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

FILEDNGV 15 19

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, N i g PRIMARY REG. DIST. MNO. _3_0_0_6:_ Regittrar's No........ 3 ...Q..‘.IZ.........._.

State File No......

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fostitution: resldence before
a. COUNTY a. STATE b. COUNTY adiniwion).
Boone County Migacnurit Boone -
b. CITY (I outide corpursto limita, write RURAL and give ¢. LENGTH OF | ¢ CITY . 1e Residence within Umits of
township) | STAY (in tbis place! OR . rlty ar rated town?
TOWN Columbia 20yra,f_ ToWN  Columbia ~0
d. FI'Lllldls- NAME OF (If not in hospital or {nstitution. give street sddress or louunn) A%rE;?REEESrS (If rural, give location) & / ) J
WSITUToN_ Iniversity Hospital 131 Sexton Road 2
3DNEAcNé§S%FD a. (First) b. (Middle) ¢, (Last} 4, DATE {Month} {Day) ’(Yaar)
( Tvpe or Print) Isghmael Cc1C,. L1 Sapvington DEATH 11 54
5, SEX 6. COLOR OR RACE | 7. ‘l’aIADRORV!'ED NR’%EC’EBRRIED 8. DATE OF BIRTH g-hA.GEi (It;ra;m ;; uuxa 1 YEAR | oF UNDER u HEs,
- {Bpeci I~ t birthday an Days | Hours | Min.
male white widow 8-5-1875 791 _ l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE : . 12,
:omdurm( mf'f working I.i(fu !anUretir:dl)‘ DUSTR (City and Snte-cr Foreign Cfuntrv) d I Cgb’rh}%}%r\""?l: WHAT
carrier mail carrier Boone County Ma, 1 USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE deceéa
Joseph Sappington Margaret Cordle
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, 0runkoown) | {If yes. zive war or dates of sarvice) N%
none 494-38-00 Ann Crane Columblia, Mo,

18, CAUSE OF DEATH
. Enter only onecaiss per
line for {a}, (b}, and (c}

*Thit doet not mean
the mode of dying, such
as heerd fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which caused death.

MEDICAL GERTlFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

{D

MW

INTERVAL EETWEEN

SET AND DEATH *
'z 5 sy

ANTECEDENT CAUSES

Corrs

W

Ui o,

Morbid conditiona, if any, giving DUE TO (b)
rige to the above cause (a) stating
the underlping cause last.

DUE TO (¢}

W

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but ot
related o the dizease or condition cauring death.

Gt dﬁi&%ﬁﬁ%ﬂ

' 2 teadd,

7

19a. DATE OF OPERAhi 19b, MAJOR FINDINGS*OF OPERATICN 2 g 20. AUTOPSY?
M‘b s &W«M— /‘Q'MMV&”"? s F X ESB/NOD
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.,inorabout | 2lc. (CI'ﬁ(. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, office bldg., ste.)

HOMICIDE o )
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

orF WHILEAT[} NOT WHILE

INJURY WORK AT WORK

"alive on

195Y

, and that death occurred at

22. 1 hereby certify that I attended the deceased from o= 19_-22, to _ Mot G

. 195‘7{!}1&! I last

‘m., from the causes and on the date stated above.

saw the deceased

3. 51 URE (Degree or titd7) | 23b. ADDR .

23c. DATE SIGNED

Rov- 9, /959

24a. BURILAL, CREMA-

Tl%?ﬁf\éﬁ(ﬂmﬂyl

24b. DATE
1l1=1onbh

DATE. REC'D BY L%CAL

: Z EG.

REGISTRAR'S SIGNATURE

Mua 2.6 ‘PnQAMQ!L.

Nashvi115_

[
242. NAME OF CEMETERY OR CREMATQRY

(Licensed Embalmn

s S

m',g',r'r' ”E i

f 4! on Reverse Side)

M-

¥

[ R

24d. LOCATION (City, town, or county)

{State)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or=y ... ..o e N , Student Embalmer No...........

working under my personal supervision..

Signeture of Student Embalmer

Licensed E almer No‘;é‘/\
P. O. Address;éd‘!«/W)rpﬁé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not emnbalmed, fact should be so stated above.




