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20¢. TIME OF MHour Month, Day, Year
INJURY  a, m,

MEDICAL CERTIFICATION

, FILED SEP 27 1957 STANDARD CERTIFICATE OF DEATH g SIS
olfare 4
lie Registration District Neo. 3 rwrisnnees .- Primary Registration Distriet No. _5//7 Registror's No. o eeeccevimenecene
vicn =
1. PLACE OF DEATH . 2. USUQ!. RESIDENCE (Where daceased lived. if institution; Ruidcn;- _b-lion‘,
. COUNTY a. STATE. .. . b. COUNTY MR
\ o COUNT Boons Missouri Boone
D0 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY inside Limits
56 OR OR BD
TOWN Cedar Yer U Nol:k TOWN Har-ts'burg T}I C| YesO Nom
c Sgtﬁlﬁ-'?:#%g': {If NOT in hospital, gi-vclocct;':n) ng'ih of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
i INsTITUTION Hartsburg R.F.D. 1] Life ADDREssHartsburg R.FoDeffl Yeso NEO
3 3. MAME OF Firat Middte Loxt |4. DATE Motk Dey  Yewr
v DECEASED OF
s (Type or priny) James Hartley Sapoington DEATE September 19 1957
5 5. sEX 74| 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR hIF UNDER 24 HRS.
3 O _|? marmiep [J never marrien (] | e i Mvnllul o ”“""I s
o Male . Yhite winoREDf 3. ovorcen (Ml inrch 31 1874 83 5118
. -|10a. USUAL OCCUPATION (Give kind of work done |10A. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atato or coumiry) T2. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) -
o 5 . . '3
- 2 Farming Hartsburg Rural Missgouri | U,S,A.
t b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ wn
- T - - -
. & William Sappington Inneindg Zumvalt
_— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANTY Address
- - {¥es, no, or unknown) {If yes. pive war or daiea of sgrvice}
I - 3 - -
= H No /S //11 Celia Nicholn Hartebure, Miesouri
T & | |18 cause oF pEATH [Enter only one cause per line for (a), (B); edd (c}] ~ ) - T INTERVAL BETWEEN
v oE PART I, DEATH WAS CAUSED BY: 7? o ) oascs'r NO DEATH
-g- w IMMEDIATE CAUSE (@) _ I HBLL.ZVWN M NAY . - (#] AC — 7 —_
s GM’W@P > |
- Conditions, ifanv, | DUE TO (&) a- JM&A’W - . / ‘fw +
H 3 mh pare Fis a{o . k D - - - 7
\ . . . - ——mT—————— - .
$ @ Stating the under- . - -
6 o lying  cauge laat, DUE TO (r) c 4 J.EL/YW 3 3
[ 2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) ¢ * {19, WAS AUTOPSY
o L PERFORMED! )
Z . i ; ves £) wo ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 18.) -
u} O (] (]
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p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. g., in or aboul home, |20, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, effice bldg., efc.)

WORK AT WORK ; .

2l. 1 attended the deceased from /qsé aptind , to and last saw hhiem! alive on ~

Death occyrred at "1';55 mon the date stated above; and to the beat of my knowledge, from the causes atarted.

Za. FIGNATY M\! ‘[ {Degree or title) : ’() )] 2. ADDRESS : 9 J! BES m’rg SIGN[D7‘
23a. BURIAL. CREMAJION. . DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa. or county) (Srhtey ¢

REMOVAL (Spdcifyy) .

Burial Sent.22 1957 |t Plesant Cemetery Boone Count Vigsonri

24 FYNE DIRECTO

/

ADDRESS

w3 Jiseases in Part | must bo casually related.:

5. DATE RECD. BY AL REG. 26. REGISTRAR‘S¥6NATURE
9721 ) 57 e Ml Bcconedl

Licensad Embalmer’s Statément orf Revarsa Side




STATEMENT BY LICENSED EMBALMER-

I l;ereby certify that the body whose name is recorded on the reverse side of this certificate was er

|

Student ... .ot ciiirieceaiaas Slgned é ......... é Z

Signature of Student Embalmer
L1censed Embalmer Noj;/

- ' o P. O. Address b&/[éd’

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T to comply with the above constitutes grounds for revocation of license).
" 1lf embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not embalmed, fact should be so stated above. .

+




