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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 25 1956
REG. DIST. NO. 38 R

19579

S101¢ File Noimismsnmiimni eman -

PRIMARY REG. DIST. NO. B_O_Q_G_. Reai.s;mr’.l Na...IQJ.....

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, 11 instiwtion: residence before
. COUNTY T i - E b. COUNTY sdinimton?,
i Boone M seouri Boone "7
b. Cl"f{Y {11 cutside corpurate limits, write RURAL and give éTAl‘F:GE: EF c. ng d. Is Residence within limits of
N tawnabip) (in place) R » city of [ncorpore ton?
ToWN Columbia 2 dgs ToWNHartsburg s
d. Fll-'ljé%p?l‘jAME OF (If not in boapitel or inatitution, give streot nddress or location) ASJE?I%EESI-S (If rural, give location) D / Q‘Uf
ler'TUT'ONB oone County Hospital Hartsburg R.F.D.
3. DECEA SOETD a. (First) b. (Middle) ¢, {Last) ry DA'FI.'E (Month)  (Dsy) (Year)
(Typeor Pint)  John William Sappington pEATH June 15 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER u was.
WIDOWED, DIVORCED (Bpec Inst birthdsy)} Monﬂnl Days | Hours | Min.
Male White Never Married Unkown

10a. USUAL OCCUPATION (Give kind of work
done during moet of working Ufe, sven if retired)

Farmer-

10b. KIND OF BUSINESS OR IN-
B DUSTRY

12. CITIZEN OF WHAT

v EAY

11. BIRTHPLACE (City and State or Foreign Caunl.ry’_‘

flartsburg R.F.D, Missouri

13b. MOTHER' S MAIDEN

Bessie Shaby

13a. FATHER'S NAME

' Squire Sappington

NAME 14. NAME OF HUSBAND'OR ¥IFE

S—

16. SOCIAL SECURITY

7740474

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown} | {If yem, give war or dutes of service}

o

17, INFORMANT' ;. SIGNATURE OR NAME ADDRESS
Bags 8appington Hartsburg Missouni

8. CAUSE OF DEATH
. Enter only one couse per
tine for {a}, (b), end (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This dory nol meon ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND PEATH
ZZ ZI ;?;,{: :

+

the mode of Bping, such
ar hearl fallure, asthenia,
ete. It meany the dis-
ease, injury, of complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying couae last.

DUE TO (c)

i X OTHER SIGNIFICANT CONDITIONS -
tion whick caused dea:ﬁ 1. Tl /-24

Conditions contributing to the death but nol
reloted to the disease or condition causing death.

]91). MAJOR FINDINGS OF OPE TION
SRRCTC I £

19a. DATE QF QPERA-

_ 9 %TION

 See 3 Cut o /7‘/].4 Y e

) /5/ Py '7/4*#'7‘

2ta. ACCIDENT (Bpecity) . 275, PLACEOFINJURY og-tadlatem | 216 - " Aown, o Townsml)/ (COUNTY)
sU ho; rm, Inotory, street, office bldg., ete.) I
HOMICIDE C1 PEAS TIE 77> - _ < O .
2ig. TIME (Mogth) (Day) (Year) iHoun | 2le. INJURY OCCURRED OW DID INJURY occuR17__,‘
WHILE AT NOT WHILE
INJURY -IZ: = | "woRrk AT WORK LA /7?(,"/!!7 }?[( CK .,

2.1 hereby certify ded the deceased from

-
9, and tha! death oclurre at‘LQ..&pa'n jro he cadses and on the date slated above

that T last saw the deceased

t] ¥

R4

24a. BURIAL, CREMA-
OVAL (Bpecify)

Junel'T 1954

onds Chapel Cemetery

Zic

XY | 24d. LOCATION (City, town, of cou.nl:y) /(Stal.e)
Hartsburg Missouri

DATE REC'D BY L?QCE%;L REGISTRAR'S SIGNATURE

IR 2 7

(Ticensed Embaitner’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.ol .. 5
P. O. Addre_g%f%/ﬂ"ﬂ:///

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 handwriting.

T* this body is not embalmed, fact should be so astated above.




