e, 300 MED NOVY 20 1951 THE DIVISION OF HEALTH OF MISSOURI 36601

10.48 ° STANDARD CERTIFICATE OF DEATH S1ate File Nooorarmemomeomresmmon
[7 l{t BIRTH NO. . REG. DIST. NO. 3 PRIMARY REG. DIST. WO. §Q_La_. Rmutrano._....:.B Z....._.....,..._.
! 1. PLACE. OF- DEATH" 2 USUAL RESIDENCE (Where decsased lUved. If st
¥ ’coum'v . STATE b,
/. _w  Gape Gi rardean - Missourdi “CiBe Glrardeau
T, b CITY e onteide corourate timlta, write RURAL and @ive | ¢ LENGTH OF || ¢ CITY (1f cutabde sorporate limtta, wrtte RUEAL asd give towpahins
»-7 _OR towmahip) | STAY (in thie placei|l o] R (/ é/r
~TOWN * Gape Girardeau 30 _yrs. TOWN Cape Girardeau a/¢
o l ital or § " 1, vy o dd z 1 lon) . STR
FH(I’.SLPNAP?‘EOOF (U oot fa lon, eive strect o d ADD 0t raral, give lomtion)
___INSTTUTION. 7074 Broadway 707 A Broadway
SAAMEOF s (Finsy) . b.(Miadle) c. ffmt) . l 4. DATE (Month)  (Day) (Year)
(Typeor Print)  CTFRT W. = _SAMS DEATH November 12,1951
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| #f (woex | YIAR | = temem u wrs.
WIDOWED, DIVORCED (Spacily) ) |Montha! Days | Hours | Min
— Male | ___White | Widowed 2~ January 29,1897 9 13 |
102. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtate or torelgn country) a 12, CITIZEN OF WHAT
dona during most ¢f working Lifs, sves i retired) R DUSTRY . COUNTRY?
Attendant Parking Lot Neelys Landing, Missouri | U. S.
13a. FATHER'S NAME 13b. MDOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR W|FE ‘
| Walter Sams . iCora B, Ipaywis 1 Wilide Samg
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 §1GNATURE OR NAME ADDRESS
(Yes, no, or unksown) (lly-.rlnmrmd.-!-o! servies) NO.
Yes We W 1 489~12-~3371! Norval Sams Cape Girardeau, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onsceusoper | |. DISEASE OR CONDITION . : °"§5‘"° DEATH
Has for (a), (b), gad (¢) | DIRECTLY LEADING TO DEATH® iy IRt

a8 hear! foilure, gsthenia, | ride to the above caure (o} stating

+This Gors mot mean | ANTECEDENT CAUSES culnis . v/ {_
the mode of dping, such | Morbid conditions, if any, giving DUE TO () / v 4 [ a0t fﬁ’.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It incone the gf- | the underlping cause lodt.
case, infury, or complica- DUE TO (c)
tion which cauaed dexth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not —
related to the direaee or condition causing death.
19a. DATE OF OP_]E_ZE_JAN- 19, MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? )
%2'0 / ves (] w0 [

2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNS'HIP) {COUNTY) (STATE)

SUICIDE hoza, tarmm, factory, strest, offics bldg. e1e.) ' -

HOMICIDE .
2td, TIME (Month} | (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF .. - WHILEAT ] NOT WHILE

INJURY : WORK AT WORK

22, [ hereby cerufy that I attended tjf deceased from Igﬁ lo _/&_ZLey:, 19_5'_1, that I last sato the decensed

alive on ! and that death occurred al _M , Jrom the cqguses and on the date stated above.
23a. SIGNATURE (Degme or title) 23b. ADDRESS . 23, DATE SIGNED ‘

M el e 113
24a, BURIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CR TORY 244, LOCATION (ouy’mwn.oroounty) {State)
TION, REM VALM)
urial 4 Nowv, 15’ St. Marys Cemetery | Cape Girardeaui Missoupdl
— ) uonzss
- PEG Z

//=/3~3




RECEIVED

| © NOV- 19 1951
DISTRICT HEALTH OFFICE No. 6

et a7 A0

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, of by ocrrrccracms '

. .. ' Student Embalmer No....... tlesterencaana veaaes
working under my personal supervision,

Sig'nedZ - .%f_-- ... % ......Z ................

STgned.evinesssensmssvassssnressanssassaas
Student Embalmer

P. O. Addr .Mmz—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




