Heolth, ﬁ

. Walfars

Public
300

1 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

ctor, coroner, oic. Must yse only standord nemenciolure In ifem 14 NO Sympioms win oe rsiea.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR! 58_01'?
STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBQSS

Service I|-n M BY 2 R 1qqg¥_cgistmtioq District No. _--.le_ ............. —Primary Rt_g_i_ffﬂ_ﬁg_ﬂﬂis'fiﬂ-m_---—-- Regilftlwm.\fg.é__-“--

I i PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed |i6ed. If institution: Resé;lne_nc_a b)efore
. COUNTY . STATE b, COUNTY Qdmigsion
Greene i Mismouri Greene
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY (0 5? Inside Limits
oR ) 1 Yos !i No [} ORr ; Yos@ No []
Town Springfield IOWNanpingfield X
FgLL NAM%OF {IF NOT in hospital, give location) | Length of stay in 1b d. iT A EET (I outside, give location) Reside on Farm
HosriTal O Burge Hospltal DORESS 1487 §, Jefferson| ve[d n[X
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
PEARL T. SAMPSON oeatH May 19, 1958
5. SEX \ 6. COLOR OR RACE( 7. MARRIEME £r MARRIEDL] 8. DATE OF BIRTH 9. AGE S;';;:;; ::’,.}.‘:.).ER Ei’::m l:x:osn z;:}zs.
Female White wooweo[] § ovorceo]| 3 Nov. 1889 68 | I

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or tountry} 12. CITIZEN OF WHAT COUNTRY?

H

durjng mostpf ing life, evan if retired) DUSTRY
aahicol Mercher etired Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND QR WIFE

enry Tarrant

Alte Wilhite Herschel Sampson

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a}

(Yes, naggr unknawn)] {1 yes, give wor ates of sarvice)
No™ 1e Unknown erechel Sappaeon ringfield, M
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond (¢}, e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, . ‘ Il 7 - ONSET ARD DEATH
- O .

which gave rise to
above cauas {0},
stating the wnder-

Conditions, if any, } DUE TO {b)

L2 T .

.

Iylng couss last. DUE TQ (¢}

PART 1. OTHER SIBNIFICANT CONDITIONS CONTRIBUTL c TO DI t related to the terminal disease :ondltion given in PART J (o} 19. WAS AUTOPSY ﬂ
) Bele ¥ e z 3?@ 2. Z / PERFORMED?

YESfY] NO[)

0. ACCIDENT SUICIDE  HOMICIDE Pty

S i Ma,,g,.,:w 4'“,?&37-5- W%ﬁﬁ:&;
20¢. TIME OF .Hour  Menth, Doy, Year 4 - p

INJURY a.m, -@ 4-)
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHlLE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
AT WORK ’_\ i

od the deceos and lost saw t"' aliveon O —{F - J_X
Deqy'n cuned at on the date stated ubova, and to the best of my knowledge, from the couses stated.

or title) 22b. ADDRESS - 22¢. DATE SIGNED
> ~ J§ Mo, [siaa-c¥

REMA . LOCATION (City, town, or county) {State)

pringfield, Missouri
ADDRESS

25- DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE -
L9 - 3gpgrd, Mo, J-23-5§ % .’; /)/LZ@Z;

{Licsnsed Embalmer’s Statement on Ravarss Side}




. Lo

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oo e ———— , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No<§.7/7
K P. 0. Address

..................................

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

_If,embalmed by a STUDENT, he also shall sign in his OWN handwrltmg - - . .
" If this body is not embalmed fact should be so stated above. :




