.5, No.300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

! BIRATH NO.

’ﬂ'L'EIJSEP 94 105}

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<0044

State File No.

nee. bisT. wo. A K primary vee. 015T. %0. L OC D Ropivear's N,._,,.XQ...Z.._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. L instliution: residenoe befors

* OV GREENE * STATE MISSOURI b COUNTY G REENE =
b. CCI,"I;Y (1! egtoide corpurate limits, write RURAL mm‘i"uup) %TA%?{E:I;‘. al?eF') c. ng (If octedde corporste limity, write RURAL and give township) d 3 (?/ r
TowN SPRINGFIELD town SPRINGFIELD =

d. FHLL N_I;_\ME OF (If ot in bospital or institation, ive sirest sddress or locatlon) d.ASJ[?éEEEgs ' (If runal, give loatlon) J
INSHTUTION 2316 N. BOONVILLE 2516 N. BOOHNVILLE
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moth)  (Day) (Yeor)
(rveeopimy  JAMES DAVID SAPP oS SEPT. 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI_ED. 8. DATE OF BIRTH 9. AGE (In ysars| r UN0ER | TEAR | o tDER u prs.
MALE O' WHITE wmﬁio.TE CED (Bmd!:r) NCT. 5 1903 lagt Wirdar) Monu-l Days Eounl Mia

10a. USUAL QCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-

11. BIRTHPLACE (Btate o7 forelen eountry)

12. CITIZEN OF WHAT
NTRY?

e during most of working Life, even if retired) Llfr .
OPERATOK FILLING STATION|] MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WITFE
JAMES SAPP NANCY MALLOCK JESSE SAPP
E. WAS DEC“EASED EVER mlu.s.nnmco T:::Ez 6. SOCIAL sscun;;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
7= 1 R/ " venown | MRS, JESSE SAPP SPRINGFIELD
18. CAUSE OF DEATH v MEDICAL CERTIFICATION 'mgr“u]'m nwn
- Enter oniy onsoauso per 'bFAEﬁ“ﬁ&RAE?ﬁ‘é’%E%’Em-(B, Coronary occlusion ‘3‘5

line for (a), (b), and (c)

*This doe2 not mean
the mode of dying, such
os heart faflure, asthenia,
ete. It means the dis-
care, injury, or complice-
tion which eaused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}
riae to the above catize (a) sating
the underlying couse

DUE TO {c)

1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the dizease or condition cousing death.

19a..DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION - ‘

« v | 2. AUTOPSY?

ves [ w0 [B

Y20/

21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (o.x.. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, [srts, factory, streat, offiow bldy., ets.) - e L
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: « | WHILEAT ] NOTWHILE
INJURY  WORK AT WORK

22. I hereby certify 'that I atiended the deceased from ﬁ_ljéﬂ;
] ., If)lﬂ ond ijfat death occurred at _._J@B , Jrom ths causes and on the dale stated above.

to Q—1 '7_

19 ’;'l > that I last saw the deceased

0 Yndn DB

23b. ADDRESS

23¢. DATE SIGNED

DATE REC'D BY LOCAL

21951

1630 N, -Jefferson * . | §-38-51
A] 24p, DATE 24c RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or coumty) (Btate)
| iZ‘ﬁf_‘gZ -._-57 L BPLE L s or S fa)

REGISTRAR'S SIGEAERE : ///

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

o-é'

—



i

STATEMENT BY LICENSED EMBALMER

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

...... Student Eabaime

working under my personal supervision.

Student coenvacannes CemsemEseseasar s ATy
Student Embalmaer

P O

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

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

A

WRITING. (% to comply with




