eaith,

Welfare
Public
Servics
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1-56

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

dizseases in Part | must be casually related. Coroner cannot certify to o death due to natural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 5 1958

Ragistration District No. .

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
T admi ssjen)
o COUNTY Pemiscot ¥i¥Eourt PefiiStot ya
b, C(I;I"!Y (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY U,.a. lenu
OR VY
TOWN Godar Yoo MNog TomRE 2 Portageville .U ) %o NeX
. I'-:Igls.éhl'?:l’:‘E F?F {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Form
INSTITUTIOR 2 mt N,.Carutherdville 4% ADORESS R&#2 Portageville | vedi noo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Leore Agatha Sample veath  Jan. 19 1958
5. SEX ] 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ ][ 8- DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR JiF UNDER 24 s,
Iast birthday) [Menira Hours | Min,
P w wmo;m X owvorceo (] April-25-1874 8 2} I s I

[ 10a. USUAL OCCUPATION (Gire kind of work done

during mout of working life, even if retired)

Fouse Wife

Ngne

105. KIND OF BUSINESS OR INDUSTRY

Dixon Tenn.

11. BIRTHPLACE (City and xtate or country)

12. CINZEN OF WHAT COUNTRY?

/ u/s/a

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no. or unknpwn) | (IS yes, give war or dates of servies)

16. SOCIAL SECURITY NGQ.

I7. IMNFORMANT

Address

(9%

no none Mrs Mary Xing Memphis, Tenn.
19. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end ().} = ] INTERVAL Bﬂzﬁﬂ‘
PART I, DEATH WAS CAUSED 8Y: QNSET AND I
IMMEDIATE CAUSE (d) Burned up in house tire
Conditions, If any,
twhich goce risg fo DUE TO (6
a.bot;e ::un ;‘).
Hating the under. .
=z iying couse loal. DUE TO (¢)
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) . * |18, Was AUTOPSY
= q’é fa) PERFORMED?
3 16 | vesO v B 2
[y
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Ewnter nature of infury in Part I or Part 11 of item 18.)
& & O a Burned up in house fire
= | 20¢. TIME OF Month, Doy, Year
x INJURY EX
g rm 1=19=58 R
X | 20d. INJURY OCCURRED 20¢. PLACEIDF INJURY (e, ¢ ﬂi mbl;; about f)lome. 20/, CITY. TOWN, OR LOCATION 0 T county STATE
WHILE AT NOT WHILE rm, factor, ﬂrt:t o ce bldg., elc.
WORK AT WORK arm R. 2 POI‘t&gGVillB, Pemlscot ’ Mo,
21. I atrended the d d from , to and fast saw ;:"::‘ alive on
Death occurred at m on the date gtated above; and to the best of my knowliedge, from the causes stated.
2a. gree or title) "Z22b. aDoRESS 22c. DATE SIGNED
Coroner Wardell, Mo, 1-21-5 8
-
23q. BupfAL, CREMATION 23¢. AIAAME OF CEMETERY OR CREMATORY 23d. LOCATION ([ City, town, or county) {State)

RPOVAL (Specify)

1-22-1958

Little Prairie

24. FUNERAL DIRECTOR ADDRESS

LaForge Und. Co. 0aruthcrsvill

Fw. Pt LY

25. DATE RECD. BY LOCAL REG,

e /-2 7 J’i

Caruth rsvillc

Mo.

(Llcnnsed Ernbchnr s Statement on Reverse Sida) /




2- ¥2-&F

FEB3 1958 | SN

£ PEM!S{?OF COUNTY HEALTH DEPARTMENT
- . .-DURTHOUSE PHONE 79 -
| CARUTHERSV!LLE, MO. .

STATEMENT BY LICENSED EMBALMER

I hereb 3y certify that the body whose name is recorded on the reverse side of this certificate was em
ereby c

R L L T e e N L R N

by me, or by ...

77 Working under my personal supervision..

Student . ..o ane e
Signature of Student Eabalmer

P. O. Address (_ Ce W00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 2
* to'comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.




