‘ THE DIVISION OF HEALTH OF MISSOURI :
e | PLED STANDARD CERTIFICATE OF DEATH o, 29849
v. 10.48 UCT ]1- 1955 SHELE FHIE Nouoovscemsssmmssssssmssssesssonsns -
i ! BIRTH KO. REG. DIST. NO. ,3 E PRIMARY REG. DIST. MO. 5 /_Q.;) Regislrar's Na._....a._l.[...u._...........
| \ 1. PLACE OF pEATH 2. USUAL RESIDENCE (Where decossed ilved. If fastitation: resilesce befors
| UNTY s v SETE - {l.mg, STATE b. @UNTY admialon,
. oone Missouri oone - ;
| b. CITY (it outside corpurate limits, wtits ftURAL “d::::.hlpj gTALYEﬁEtThI;I- DE:‘;) c. ng d ’-’3&‘""‘1?:»?;';‘3’:‘.“&"&‘15'
' =) TOWN Pural Columbia’ Yrs TOWN Cplumbia Rural = W
| -4 d. FULL NAME OF (If pot in hospital or institution, give street adidress or loestion) STREET (If roral, give locatlon) gﬂ
| o HOSPITAL OR * ADDRESS (&
I S INSTITUTION 3 Miles South Columbis 3 Miles South Columbia
| g 3DNEACNEHESOEFE) a. (First) b. (Middle) c. (Last) ‘ A, DS}-E (Month)  (Day) (Year)
j B {Tupe or Print) Elgia Beatrice Sapp DEATH Sept.26 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeatn] IF-UNDER 1 TEAR | & WWDER b1 HES,
b WIDOWED, DIVORCED (8pecity’ last birthday) |Months| Days | Bours | Mis.
; Female |White ‘Nevep Married Nov 874 8 110 I
] 10a. USUAL OCCUPATION (Givekindofwork | 30b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . < o 5
-4 domdurinlmmtol'otklnzlil-.l:nnnu :,ﬂ‘l':d) : CUSTRY . {City wad Stete or Foreign Countryl{y IZCS{!TIJ%EB‘:'?FWHAT
) Housework _ Ashiand Missouri eSehs
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
" Levi Sapp { Margart Calvi
[ i5. WAS DECEASED EVER IN U. S ABMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yes. 10, or unknown) | (If yes, kive war or dates of sorvice) .
= No /1111 Atly Sapp  Columbia
[ '8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] T 1, DISEASE OR CONDITION H
7 - Enter only onecauseper | oy ibeerly [ EADING TO DEATH®(y ___Myocardial Decompensation 1 mo.

line tor (&), (b), and (c}

* This doer not mean ANTECEDENT CAUSES

3 the mode of dying, such | Aforbid conditions, if any, giving DUE To (n _Senile Debility years.
- as keart fotlure, asthenia, :T' J: z:fe'“!va::?:n a:;:rfaf;u sating
14 T ] .

= e f;fu’z“;‘mﬂ’:‘;"fc‘: puETo 9 Emaciation and malnutiition lyr.

s tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Cancer of the left breast spreading to g
= Conditlons contributing to the death but not s

E reInrr:l to the disease orvtond:tao;acnuang death. the lung Di agno sed. 9_23"53

= 19a. DATE OF OP_FI%AIQ | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

k&

= {76 X ves [ wo X

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g., inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

,w SUICIDE . borse, faTm, Inatory,etrest, office bldg..e10.)

= HOMICIDE ,

g 21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| IN?JRY = WHILEAT ] MOT WHILE

- WORK AT WORK
b
; 22, I hereby ceriify that T allcnded the deceased from Q23253 18 | 4—23-.48._ 19 , that I last saw the deceaged
" ::- alive on _9__26:56_, 19.____ S— and‘gmt death occurred at @315A_ m., from the couses and on thc daie stated above,

Ef 3. SIGNATUW Degree or itle) ?Z-?-b ADD: 23¢. DATE SIGNED
&5 L

B %4'%. BUER M| SJ..'CREMM b. DA 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, fown, or county)

[ {Bpecfy) R

Z HBRur:.aAi Sept«28 1956 |New Liberty Cemetery Aghland Mlssouri , o

= - ey

DATE REC'D BY I.%CE%L REGISTRAR'S SIGNATURE

m@m&m&f&ﬂg&g - % ‘
" (Licensed Embalmer’s Staternent on Reverse Side) . i

o)
T
&




l

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY .o e eeeesseeesseramenerareanoioas PP , Student Embalmer NoO.....cceuveennn

working under my personal supervision..

Student.....coooo i iieaaaas Stgned../z ...... Z %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this body is not embalmed, fact should be so stated above.



