Health,

, Welfare
Public
Service

. 300

156 -\

nomenclature in item 18. No symptoms will be listed. All
Coronar cannot certify to o death due te natural causes.

standar

dissases in Part | must be cosually related.

[
/

USE ONLY BL'ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

on

s

3

*

¢

.

i

B
Ty,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

anie2. .

B STATE FILE NUMBER

FILED DEC 23 1957

Registration District No.

Primory Registration District No. ﬁ%h\..ié..o_.

Registrar's No, -.2.,.7._...__,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare ducoased lived.

If institution: Residence belfors

. counTy NEW MADRID o staTe MISSOURY b. COUNTNEW MADRID**"
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
Toun PORTAGEVILLE Ye) Moty 1o PORTAGEVILLE g/ vest o
. =3 I s
<. Egls.PL.I_P:l}:lESF (Il NOT inhospital, givalocation)fL ength of stay in 1b 4. STREET (1f outside, give locotion) Reside on Farm
INSTITUTION ADDRESS YesO No0
3. NAME OF First Middle Lasi 4. DATE Month
DECEASED OF
oaceased CARRIE PURCELL o DECEMBER 1b, 1957 |
5. SEX 6. COLOCR OR RACE 7. MARRIED r_‘| NEVERMARR,EDD 8. DATE QOF BIRTH 9. ;u‘;%(@hsm? IF UNDER | YEAR hF UNDER 24 HRS. ;
a: o) [ Months | Dowm Hours | Min.
FEMALE. WHITE wlnoaso&l pivorcep [} NOVFMBER 8’ 1891

"] 100, USUAL OCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

",

CONRAN, MISSQURI

12. CITIZEN OF WHAT COUNTRY?

UsA

BIRTHPLACE (City s ntate or country) &

13. FATHER'S NAME

14,

MOTHER'S MAIDEN NAME

LOUIS LAFERNEY JULIE SINKA
IS}; WAS DEC"E:SED EVEI{!I IN L. 8. ARMEEG:DRCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥es, no. or unkngwn) (If pex. give war or 4 of screite)
. . IS LAFERNEY = PORTAGEVILLE, MO,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL aErwsT::
PART 1. DEATH WAS CAUSED BY: . o . ONSET AND DEA
IMMEDIATE CAUSE (a) -CARCTNCOMA R it&EKR

Conditiona, if any. | pue To (8) {NO MEDICAI, ATTENDANT)
.which gaee risg to Lo e ) v . o O B
abov‘e catsde ; ' -
ateting the under- .
- tying caouse last. ] DUE TO (c)
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ((1) T:UE:SF 3:;2:?
= ?
L 4
2 P / ? 7 ? ves [ vo{
:-‘_- 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {Enler nulurc of injury in Part Ior Pcm 1T of item 18.)
g O (] B
= 20c. TIME OF  Hour  Month, Day, Yeor R -
ol INJURY @, m:- s ‘ : !
a p.m. .
a .
Z |.20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., cte.)
WORK AT WORK s
21. [ attended the deceased from NO }‘MDICAL ATTEM)ANT and last saw ;‘T_; alive on

Death occurred at

m on the date stated above; and to the best of my know!edje !ram the cauvses stared,

EH 1 g
é&/ 7

e

22b. DRESS 22c, DA SIG

23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CRE

AL

DEERBER 12, 1957 MOUNDS CEMETERY

23d. LOCATION {City, town. or county) _ _ (S.!ale)

NEW MADRID COUNTY, MISSOURI

MATORY

\DELISLE FUNERAL PARLOR PORTAGEVILIE, M

24. FUKERAL DIRECTOR ADDRESS

D /57

L REG.

26. REGISTRAR'S SIGHATURE
’CM W

{Licensed Embaimer’s §fgtem¥f on lfevoue Slde)




e . - paTe RecenvED_ DEC 171957
] - L HEW MADRID 0O, HEALTH CENTER

! \ - 4 -

STATEMENT:BY LICENSED EMBALMER

B L . L )
I hereby certify that the body whose narrie is'recorded on the reverse side of this certificate was em

working under my personal supervision..

Student -
Signature of Student Exbalper

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.-to comply with the above constitutes grounds’ for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




