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WRITE PLAINLY.—USING TUINFADING BLACK INE—MAEKE A PERMANENT RECORD

.

! BIRTH NO.

E DIVISION OF HEALTH OF MISSOUR!
FILED JUN 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -5—3 PRIMARY REG. DIST. IO:B_QLQ. Reg::rrarrﬁaz..‘; ‘.3..................

19612

State File No...

{Yea, 0o, or unknown)

No

(I yen, give war or dates of norvice)

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dying, ruch
af kearl failure, asthenia,
et~ [t means ‘the . dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ;5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
riee to the above cause (a) stating
the underlying cause last. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I inatl remiil befors
a. COUNTY a. STATE b. COUNTY .d.ni.iom
m G
b. C[TY (I cutolde corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (f ouwide corporate limite, writs RURAL and give Ba-n-Nn)
townghip)| STAY da this place)
TOWN TOWN G an
d. FH(!).SLPI;JTBAH?_EO%F {If not in boapital or tnssitution, give strect addrees or location) d'AsDrgREEEé (X! rural, give losation}
INSTITUTION 7 Y 707A Broadway
3.NAME OF 5. (First) b. (Middle) c. (Lasy) 4 oATE (Month) (Day)  (Year)
(Twpeor Print) WILLIE MARIE SAMS oo June  6,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ UnbER 1 YEAR | * LADER 1 HEs.
_ WIDOWED, DIVORCED (§pecify) Last Mﬂh? Mﬂ;l’ D Houm | Min.
Female | White | Married /  |January 6,1897 3
10a. USUAL OCCUPATION (Givekind of work | b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsix: ) .
dons dari mwlol-orkiulﬂo."eu:l :t::::l) ) DUSTRY e hm‘lunt:'r d lngIIJTP:%IE{:'?OFWHAT
Waitress Cafe Oriole, Missouri - |1 U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nancy Be
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

O,
6-18..;5 55 Mr., Cleet Sams Cape Girardeau !Mo .
ME| A CE‘.RTIFICATION INTERVAL BETWEEN

DUE TO (c)

ONSET AND DEATH

case, injury, or i
tion which coused dmtb

11, OTHER SIGNIFICANT CONDITIONS * "= omy - § °

Chnditions contributing to the death but not —
- related to the disease or condition cousing death.
19a. DATE OF, OPERA- | 19b. MAJ@R FINDINGS OF OPERATION. | A -~ . TR Q)‘ 2. AUTOPSY?
SETUTION | ; ~ a{&.ﬂ.ﬁa w\mﬁ
o Pl N WY & W YES D MO
21a. ACCIDENT " (Hpecity) - 0 21b, PLACE OF INJURY (a.c.. nor about | 21¢) (CITY, TOWN. OR TOWNSHIP) (COU (STATE)
SUICID bhome, farm, tastory, strest. offios bldg., et0.) P I
HOMICIDE —_— . '_' . B / q I x
21d. TIME ™  (Mooth) -(Day) ' (Year) (Hoar) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- " WHILE AT [—] NOT WHILE
INJURY - WORK - AT WORK

T ———— -

2] hereby cert:'f Ithat I atiended the deceased from

alive on

1956

IQELE that T last saw the deceared

L1943 w0

, and that dealh occurrcd at _3_ & m., from the causes and on the date siated above.

2. SlGltlA z U W-Qo;:lugl,zab ADDRESS ! 2 e, I

2. DATE SIGNED

79"4\.\4\5-6

?Jla. BURIAL CREMA-
TION, REMOVAL (Ewgr)

DATE REC'D BY LOCAL
REG

ip—=/2~/F SO

24y DATE

REGISTRAR'S S|GNATURE

| 24c KA

EMETERY OR cnem‘roﬁ\( .

244, LOCATION (Oity, tom;‘l,ormunty)_ U (5tate)
B L e EER

LI\l iy St Ko £oin o

icensed Embalmer’s Staternent on Reverse Side)

Zo.




SN
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.._.'..._..:.-..._-...

..................... , Student Embalmer No.

working under my persona! supervision.

b 7T .7 T
Student Euhalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F-ilute to comply with
the above constitutes grounds for revocation of license.) R ‘ )
If this body is not embalmed, fact should be so stated above. -




