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

. Entet only onecause per

18. CAUSE OF DEATH

lipe for (a), (b}, and (c}

*This does not mean
the mode of dping, such
as hegrt foilure, asthenia,
de, It meens the dis-
case, fnjury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residenes before
a. COUNTY a. STATE b. COUNTY " adwlasion).
Greene Mo. Dade
b. CITY (It outride corpurate Umite, weitse RURAL and give c. LENGTH OF ¢. CITY (I outside eorporats Limits, write RURAL and give townahip) -
towrakip)| STAY (fn this place) OR O
__E“_"“_Spmgﬂeld :7 TowN  Lockwood k!
d. F}ijé—lS-PT‘AA:.EO%F {If not in boepital or lnni:uuon klve streot nddross or loesllon) dA%rgREEESTS (1 rural, give location) >
INSTITUTION  Ba ptist Hospltal /
3. NAME OF . (First b. (Middle c. (Lnat) y
DECEASED o (Fist) (Middle) { 4 DATE  (Month) (Dsy) (Yea)
(Typeor Print)  Apchie Morrils Stapp pearn  Aug 22 1949
5, SEX O 6, COLOR OR RACE | 7. MARF:II‘%D. ?SEVggChEISRRIED. 8. DATE OF BIRTH 9. AGE (la y-]sn l‘; UKDER 1 YEAR | F GKDER 21 KRS,
. (Bpecify) ¥, a Hours | Mia.
| W / Feb 25 187 s | |
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE {Btate ot forelgn sountry) 12, CITIZEN OF WHAT
mo working life, even if retired) TRY?
“"Re nme Railroad Dade Co 35
1328, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Stapp Margaret Valona Stapp Ella Stapp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yuﬁ,&r unkoown) I (Tf you, pive war or datea of servies) rone Waldo St’app Greenfield MO
AL B EN

1. DISEASE OR CONDITION

M L CERTIFJCATION t
'DIRECTLY LEADING TO DEATH* (5 - '

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b}

rize to the above cause (a) w:’ua R . - . .
DUE TO ()’ 75 A Eﬂ,u

tion which caused death,

the underlying cause lasd.-

11. OTHER SIGNIFICANT CONDITIONS C - N
Conditions econtributing to the death but not
related to the disease or condition cauring death,

I?y DATE QF OPERA-

20. AUTOPSY?

YBD uow

15b. MAJOR FINDINGS OF OPERATJO

N Rl Onllidn, o Rmios de

21a. N:C|DENT (Bpacity) 21b. PLACEOF INJURY t(o.g.. lnorsbout | 2le. (CIH. TOWN, OR TOWNSHIP (COUNTY) (STA 3
SUICIDE hame, farm, lactory, sireet. office bidy., o2c.) . G .
HOMICIDE _

21d. TIME {Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 211, HOW DID INSURY OCCUR?

OF WHILE AT[ ™} NOT WHILE
INJURY 1 " wonrk TIWORK

2, f hereby certify that I altended the deceased from
2~ 19

alive on

y)

, and that death occurred ai

} / .
, to M%M, 194' , that I last saw the deceased
m., from tRe causes and on ke dale slaied above.

2. SIGNATYRES : ™ onAire) 23b. APDRESS ‘WATESYNED
Sk D ST ™
BURIAL® CREMK- | 24b. DATE 0 24c. NAME OF CEMETERY OR CREWATORY | 248, LOCATION (City, town, or county) / Gtate).
T'%f”ia‘i" B 8-2)m)9 Pennsboro Dade Co Mo
TE REC'D BY LOCAL | REGISTRAR'S SIGNATUAE % . FUNERAL DIRECTOR' S SIGNATURE ‘ADORE 88
% - 1q 'q ‘ / / ’Z A Lot W.R.ALlison Greenfield Mo.

' {Iicensed Embalmet’s Statement on Reverse Side)}
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'STATEMENT BY LICENSED EMBALMER

N N .
R . N ) A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
. S , : : 4
e ereemem e et e e eren e : I e et ... 'Student Embalmer Mo,
working under my persona! supervision.
h ) Slgncd...M S M("“

SIQnEd.seencuennrenes TR SRR . a4/
9ne Student Embalmer Licensed Embalmer No. ﬁl rv4 5/ é

P. Q. Address

Nou- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be 10 stated above.

ailure to comply w

. .

-




