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“DWRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

"

Dr. Marphy

THE DIVISIOM OF HEALTH OF MISSOURI

5% /..y - STANDARD CERTIFICATE OF DEATH
UN ]-8 IBEREG. DIST. NO. i FRIMARY REG. DIST. NO

Siate FI..fﬂ

21205

_Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MW %AMZ.»

BIRTH NO. _J_Oﬁ krm'.urar': No AL :?24
1. PLACE OF DEATH 2. USUAL RESIDENCE (Vatm-- decoased lved. If inatitution: residence before
. COUNTY STATE T e e b JCOUNTY . sdinimlony,
8 Marion 5 Missouri - Railla: -
b. CIEY (1 outeide corpurate limits, wtita RURAL and give g:rAl;fENGTH nt?F <. ng 4. Is Resldence within Hmits of
townabip) {ln this place} a city of {ncerpors own?
Town  Hannibal ? own  New London e -
d. FU&.PII‘J_'AAMLEOOF (If not in bospital or fnstitution, give streat address or locatlon) - ASDT[?FEEESTS (I ranal. give location) _D 8-4 9
| INSTITUTION e anital R B D _#2
3. NAME OF . {First b. (Middle c. {Lasy)
DECEASED . (First) { ? { 4 DSTE (Month)  (Dey) (Year
{ Type ar Print) William Smith Sapp DEATH  5-28-56
5, SEX C;}s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| IF 0NDER 1 YEAR | I UNDER 5 4.
WIDOWED, DIVORCED (Bpecliy Laat birthdey) Mmﬂhl Days | Hours I Min.
Male vWhite 5/17/18R3 73..
10a, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
Qusing moet ﬁ ’. .:‘nnu:’“;:;“ 4 DUSTRY {City and State or Foreign Cnunlry) COUNTRY?OFWHAT
ATTOT | Plemant-Hi1l, Ill, U.5.4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Smith Sapp Mary Alice Maple Colvin 8a
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yu.mﬁx unkkown) (If yus, give war or dates oi service) NO.
. Mrs., Mamie Sanpy RFD #2, New Iondon
18. CAUSE OF DEATH MEDICAL CERTIFICATION MO - INTERVAL BETWEEN

ONSET AND DEATH

B S sy

-

line for {a}, (b), and (c)

*This des ot mean ANTECEDENT CAUSES

v

pmw 48
Gleca

Mosbld conditions, if any, gicing DUE TO (b)
ar heart failure, asthenia, | rise {o the above couse (a) slating
e, It wmeans the dis- the underlying couse last,

li DUE TO (c)

the mode of dying, such

ease, infurt, of plica-
11. OTHER SIGNIFICANT CONDITIONS

tion twhich cauped death,
Conditions contributing to the death but ot
related Lo the disease or condition causing death.

IGRATURE

47 REC'D BY I.OCAL REGISTRAR'S

75, runﬂuL ﬁl:c‘ron 8 sl?urua: ’

19a. DATE OF OP'Fﬂ)ﬂﬁ 1 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420! | whwi
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsotory, strest, office bldg., ete.) -
HOMICIDE _
21d. TIME (Monts) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
/ -—
2. I kereby certify that I aliended the deceased from _iZAQT 9.2(5, to 5:/ 24 , 18 5_‘, that I last saw the deceased
alive on _EZLLLQ 19____, and that death occurred at _ﬁ m., from the causes and on the dale staled aboue
23, SIGNATURE . (Degree or titie) 23b. ADDRESS . DATE SIGNED’
Zi/ M m9 CF A‘lvn-lfbm e, ‘ S Tawt 56L
24n. BURITAL, LREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, ot county) (State)
TION, REMOVAL (Speciiy}
urfal 5/31/56 rand View Bupial Pk Hannihal, Mo,
ADDRESS

Hannibal, Mo.

icensed Embaimer's Suu:mm on Reverse Side)




_ JuN 16 1956

T DEPTy
MARION CO- HEALT jogg

DATE FILED _ samann

STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was emball

I hereby certify that the body whose name is recorded on th

Licensed Embalmer No.

- P. O. Address .. Hapnibal,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




