w0 | fILEDSEP 131954  STANDARD CERTIFICATE OF DEATH o re . 26533

v. 10.48 State File No.
LY .
0 'BIRTH KO, REG. DIST. NO, -j S PR IMARY REG. DIST. mm Regisirar’s No. .....142.....*.... aresneran
\Lb T PLACE OF DEATH 2 USUAL RESIDEMGE (Where deceased lved. I togt Mesoe befous
a. COUNTY ' . e. STATE b. COUNTY adsmimlons.
6 ‘ Certer : _Missour) Cprter
b. CITY (1t catzide corpurate Umits, wtite RURAL and give ¢. LENGTH OF ¢, CITY {(Uf outelds corporsts Limit, weite BURAL and give townahip:
R townahip)| STAY (in this place) OR 0
TowN Bllsinore 1 yesar TowN  Fllsinore alf
d. FULL NAME OF (If not La boepital or institution, givs strest addrem or loeation) d. STREET - (I! rural, giva locstion)
HOSPITAL OR ADDRESS a
INSTITUTION Home  Ellsinore, lo, General Deliverv
3 NAME OF 6. (First) b. (Middle) < (Lat) I 4. DATE {Menth)  (Day)  (Year)
(Typeor Print) _ JOhN W, Sappington DEATH Augugt 20,1904

F thaDER 1 YEAR o UNDEN M KX,
Muﬂhl Days Emunl Min.

5. SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE 0o years
WiDOWED, DIVORCED  (Bpacts laes birthday)
le " married Oct. 2, 1888 | A8

10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF
dﬂmduinlmulof'ﬂkh:mmlmlln;r:) DUSTRY (City and State or Foreign Country) / COUNTRY?O WHAT

Farmer Mgriculture Newport, Arkanssog U,S8,4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Sappbneton : Unknowy____,, — | g
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.00,0r unkoown) | (If yes, pive war or dates of sarvice}
No 30 28 2745 | Grady Sannington FEllsinore,

MEDICAL CERTIFICATION ~

gy OF 1, DISEASE OR CONDITIO!
-||. Enter anly oneauseper | 1. N
iz for (), (b}, and {0) DIRECTLY LEADING TO DEATH* (4

. ANTECEDENT CAUSES . ﬁ
o oviislliont MDUETO {b) ( 444./4//

the mode of dying, such | Aorbld eondilions, if anp.
o# Beart failtire, asthenda, rise to the above couae (a)

de. It meons the diz- the underiying couse last. f/u.,:(

INTERVAL BETWEEN
g -z ONSET AN| TH

cant, Infury, or complica- DUE TO () 3
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS /

Condittons eoniributing to the death but ot

related L0 the disease or condition m:uing death,
19a. DATE OF °P1§IROAIE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e 7[ %"’? X ves [J no | D

: ~2|| A.CCIDENI’ (Bpweify) 21b. PLACEOF INJURY (a4 inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) - (STATE)
SUICIDE . boms, farm, aotory, sireat, oo bikls. ete) . .
HOMICIDE a f Ty :

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2d. TIME\. 0 (lllul) u‘hy) Y (Tear)  (Hoan) 210 INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
' o, N mm.l:xr NOT WHILE .
INJURY u " . AT WORK

2] kcreg’ym 1 attended the deceased from’ ) 1,182 Tto ‘%L) M that I last saw the deceased
ive ¢ , 1857 "‘", and that death odeurredfat 2O 2243 m., from the éauses and on the da!c stated above.
\ : (Degres or uu:zﬂ zab/@ ] ) 23c. DATE SIGNED
. -
YRR IX7) i) OO | F-1) 5%

% 'aum&%.ucm» 24b. DATE 34} NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (5tate)
oﬁuria L"‘8—-25‘,4-1 954 T—anmnhv Cemetery Carter Countv, WMo,

i
F i

WRITE PLAINLY—USI
&
]
3

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A0 - o | FURERAL DIRECTOR'S SIGNATURE " ADDRES$S
‘ M ?"J‘G‘# Haa éiz.ﬂ- é;@% Tiwarde Funeral Home Doninhan, Wo
4 . (Licensed » Ststemnet on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

K

working urder my personal supervision.

Student c..oaverronasssnsanse erreute asswan
Student Embalmar

A
P. 0. Address__— %

) : Y.y 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAIQDWRI‘I% X (Fnilmrto comply with
the above constitutes grounds for revocation of license.) u’?

H this body is not embalmed, fact should be so. stated above. T &# f o

. o * . - ' . - ",‘w.- L |




