DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

£D

DOCUMENT

BY AFFIDAVIT OF

r

;

VSEERLOIIES D07 i sesrsion v o SFOEL eussrarare . AL

—-60-002713

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. N . STATE b. issi
a. COUNTY Pemi ac ot a. § lrIi 38 Oul"i COUNTY Pen‘.i sc ot admission)
b. CALY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ 8 Ccl)'l;’ Inside Limits
TOWN Havti, Mo. 3 Days TOWN  capruthersville Yoo @ Ne D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
e e g n
Hnvti Hogpitnl ol e 601 Tantwood »0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF_I_H
BellfielA Sample OEATM Teb., 1960
5. SEX &, COLOR OR RACE 7. Married [J  Never Married [[] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR :: UNDER 24 HR
. Widowed _ bi d Months 5y3 ours Min.
Male Vhite owed O -0Oweed @ 1137 190 57 |"%| 8

102, USUAL OCCUPATION (Give kind of work done

during m:m of workmillfe, even if retired)

Manachinac Self Emplover

10b. KIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE (City and state or country)
Caruthersville Mo,

12. CITIZEN OF W

IJ'I

YHAT COUNTRY

Sl A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Th mas (George Sample Leora A. Hear? Yone
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, or ynknown) | (If yes, give war or dates of service)
I Tim Sampla PRt. 2 Portapevilla

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rite to
above casuse (),
stating tha under-
lying causa last.

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN
QNSET AND DEATH

-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If deceased was female was
disease condition given in PART | (a) thare a pregnancy in last 50 days,
- ] [T Yes I [ No | [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1) of item 18.)
PERFORMED? |m] O 9] —
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
—_— .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.} a:d'\' ﬁ
NOT WHILE AT WORK [ —_— H- O, & f -
21, | attended the d d from ,/ L 3 Q@ '-6 o/ to 2 ~f A A] and Iusr 3aw 1im alive on 2o~

Death occurred at -3 ’ L? o] @ .

m on the date stated sbove, and 1o the best of my knowledge, from the cauvies stated.

27s. SIGNATHRE {Degree or title) 27b. ADDRESS T2c. DATE SIGNED
Q- j' %—MM ! ‘ > W M z -'\'F"'&g
Taa. BURIAL, CREMATION] | 23b. DATE ¥ Z3c. NAME OF CEMETERY OR CREMATORY 239, LOCATION (City, Town, 5% county) (State}
REMOVAL (Specify}
Rurial 2-4=-1960 Iittlm Prapdria Cam Cerutharsyille, Misgsouri
24. FLNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.

LaForge Un‘ertkg. Co. Caruthersvil}

R _4#- GO

. (Licensed Embafmer’s Statemant on Reverss Side)

26, GISTRAR'S SIGNATURE
<% ez &’dm
7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

il C
Student Signed ~ : /CQ(/ C/ y L o

Signature of Student Embalmer el

Licensed Embalmer Nox 2 /_ (’A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting. ~

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




