. 300
). 48

Q'D

YILED JAN

" BIRTH MO,

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

2 5 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. 4’2& 5 PRIMARY REG. DIST. m-_‘s:Z‘S_‘.gﬂeginmr'; Ne

State File No

1035

&3

1. PLACE OF DEATH
Greene

s STATE  Missouril

2, USUAL. RESIDENCE (Whare decensed lived. If inetitution: residence befors
b. COUNTY Greene

adinisslon).

b. %‘5‘( (f outeide corpurate limits, weite RURAL and ghvs
Town  Walnut Grove

townahip)

c. CITY (If outxide corporate limite, write RURAL and give townahip)

&340
el

d. FH&SLP]N'PA'?_EO%F {lf oot in bospital or institotion, give street address or locathon) d.AsDTEREEErSS (I} rural, pive location)
nstiturion Resicence R. R, 3 R, R.
3. NAME OF o (Firs®) . (BA12dle) o (Last) 4. DATE  (Month) ear)
DECEASED -
Prveis sy WILLIAM RICHARD SAPPINGTON oo yay 11058
8. SEX 6. COLOR CR RACE | 7. MAD%%EB. PI;IE\YERCEBR(.:LEEIO 8. DATE OF BIRTH 9. AGE unﬂ;l'l ;ﬁ I& ; L] llul:.
. Y Ot "
Male White aver darried [March 18, 1883 | 767 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- l'l. BIRTHPLACE (Btats or forelgn sountry) b 12, CITIZEN OF WHAT
éome dorint mos ol workinglisevmaitretind | Fapm PUSTRY Walnut Grove, Missouri SR
._&L‘ mer [

138, FATHER'S NAME

M, L, Sappington

13b. MOTHER'S MAIDEN NAME

Sally Butcher Never Marned

14. NAME OF HUSBAMD OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yu.ﬁaunknown) I (If yes, give war or datss of service) None . Charley Sapp 1ngt0n R 3 VJalnutvé{EB
18. CAUSE OF DEATH MEDICAL. CERTIF. TION INTERVAL BETWEEM
 Enter only enecsuseper | |- DISEASE OR CONDITION ['y o Z & ONSET AND DEATM
line for (s), (b), and () | D/RECTLY LEADINGTODEATH') (Rt~ (:%Zg;._.dl ” -
*This does not mean | ANTECEDENT CAUSES . ki— Mﬁ
1Ae mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heartjoflure, asthenio, | Tite to the abore cause (a)atattng  , . . . ., . - . s [ -
clc. It means the da- | theunderlying causeloxt. -
case, infury, or compiica- _ DUE TO (c) i :
tion whieh eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS - LR
Conditions contributing to the death dut not
related {0 the diteare or condition cruring death. -
||-192.-DATE OF.OPERA- | 196, MAJOR ‘FINDINGS OF OPERATION et ! ¥ ' 20. AUTOPSY?
TION B/
u ) vis [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {s.g..tnorabout | 21c. {CITY, TOWN, OR TOWNSH!IP) {COUNTY) (STATE)
SUICIDE boma, farm. fastory, strest, ofSoe bidx., et0.) e T . * * LS
HOMICIDE _ -
21d. TIME (Mocth} (Day) (Year} (Hsan 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE v e
INJURY = | “work AT WORK -

=, Jssi,that !7 iast gaw the deceased

2. I hereby certi -that I attended the deceased from " 19’_“",_/, lo -
alive on ,f , 1951!6, and that degiX occurred atﬁjﬂﬁp_ m., frdm the caudes and on the date stated above.

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

23a. SIGNA ) “(Degroe or nu@i zz% - Zk. DATE SIGNED
e et O D el e Dot 1854
24a. BURITA - | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY. * | 24d. mTIOf" (City, town.orooﬁ‘ny). ~  r{Blate)
TION, R ¥) “]

Jan 16.54 | Turkey @resl. Gomatanl. alnut Grove,. My .-

DATE REC'D BY LOCAL
REG.

\/‘

-5

REGISTRAR'S SIGNATURE

25, EONERAL DT ’ron's S GMATURE

—

N

ADDRESS

- /Jw

. G

d Embaimer’s on Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

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

~ Student Esbalasr No.

Signed.....cee. “f{ 4049-"/
Llcensed Embaler No Y20,

P. O. Address__ﬂ_.ém .._.._..

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

If this body is not embalmed, fact should be s0 stated above.

working under my persona! supervision.

Student .c..cucissccacsnvnsesnatiencnssnnnene

Student Embalmer




