THE DIVISION OF HEALTH OF MIBSOURI

No.300 : .
FLED MAY 3 1955  STANDARD CERTIFICATE OF DEATH sate ... L1006
AvUBtRTM MO, _ REG. DIST. NO. _31L_ PRIMARY REG. 0)3T. m..‘:ﬁlﬂ:ﬂﬁ_ Kegistrar's N,___m,_[_#________,,,_,
f 1. PLACE OF DEATH . 2. USUAL, RE§1DENCE hers daceased lived. If tution: residence before
a. COUNTY Boone , a. STATE  Missour b. COUNTY BOONE  adunimion.
7‘ ﬁ’ D CITY Gl oatids sorpomte i, wvits BORAL snd give | & LENGTH OF | <. ary e e R
romn Centralia wwmticy| STAY tawuseen| _OR Centralia AR
d. FULL NAME OF (If not in bospltal or & ion, give streat addrem or locatd STREET (If rural, ghve location) ﬂU
Nenomon Hulen Nurs:.ng Home TRODRESS) 59 tiorth Allen pl ‘0
3 NAME OF a. (FITRK) b._(mdcue) B {Lest) 4 DATE (Month)  (Day)  (Yea)
(Typeor Primfil 11 iam Gip Sappington DEATH April 26 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, E.E\‘,"EEC'E‘SRR'ED . 1| 8. DATE OF BIRTH 5. AGE Toans| 7 o TOA | ¥ oo & s,
- (8 t ' D urs .
Male White IWJD o May 7,1875 ' 7"‘""4-’9 :ﬂ l Ho , Min
10a. USUAL ggtcg?m (v bind o work 10b. KIND or BusmssnogT N | 1. BIRTHPLACE (1111 vad State or Fareign conntry) )| 12,SITIZEN OF WHAT
Retired Merchant Restauran% Ashland,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND/OR WIFE
b William W.Sappington| Mary Payton ] —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, B0, o7 gnknowa) | (If yes. give war or dates of sarvice)
: Mrs., Genelle Barney,Centralla,uﬁo.

- —

18, CAUSE OF DEATH - - T T CERTI ICATION ~INTERYAL BETWEEN
| Enter only onecsumper | I DISEASE OR CONDITION _ 5‘ ONSET AND DEATH
lioe for (a), (2, pod (g | P'RECTLY LEADING TO DEATH* () %)

*This does not megn | ANTVECEDENT CAUSES

Ihe mode of dying, ruch %mmmﬁw if any, m DUE TO (b)
e to the above conse (o
a3 heart foflure, asthenia, ok gl ( )

de. I meens the di-

ease, infury, or compli DUE TO (&)
tion which coused dezth.- | 11, OTHER SIGNIFICANT CONDITIONS : ) ] ]
" c " | conditions contributing to the death bul not y - : :
. related to the disease or condition cousing death.
13a. DATE OF OP%RO‘?'; 195, MAIOR FINDINGS OF OPERATICON ﬂ L. ' . oA AUTOPSY?',’
6/ Lo ves () wo DX
21a. ACCIDENT (Epecity) 215, PLACE OF INJURY (es.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Earn, faytory, streat, office bldg., 4%0.) : . -
HOMICIDE - . . _ s T
21d. TIME {Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
3 . WHILEAT[—] NOT WHILE
INJURY -+ WORK AT WORK
2. [ hereby ¢

) that I aftended the deceased from %AL 19..531 lo%‘i‘_, IQ&.SLT!hat I laat saw the deceased
r A6, , and tha! death rred at JOMETL m., fréth the causes and on the date siated above.

KRNl A i

BRE]A‘}. CREMA- | 24b. DATE . 246 NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, town, or county) {Giate)
LY== | 4/29/55 City of Centjﬁa ~ entralla Missouri

DATE REC'D BY LOCAL
REG.

WRITE PLAINLY—USING UNFADING fiLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER |

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

by me, or by ...........

working under my personal supervision..

LAt Ts =8 1 AP Signed £0%
Signature of Student Embalmer

Licensed Embalme No.%é

vy
P. O. Address ZM,/A

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

If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body i not embalmed, fact should be so stated above.




