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wsith, FILED OCT 21 1957 STANDARD CERTIFICATE OF DEATH e SR
Welfare 3 g 3 3 7
Public Registration District No. ..M & Primary Registration Distriet No. Q Q 6 ................ Registrar's No. M._.. ..,[a.._....
Servi
ervice S PLACEOF DEath 2. USUAL RESIDENCE (Where daceased lived, If institution: chidcn;. _h-fnr'q)
o . STATE b. COUNTY aemgen
- COUNTY  Boone ° Mlssouri Boone
.300 D b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Od" Inside Limirs
1-56 OR OR
ow  Columbia Yos Moo rom_Columbie p/7°7 0 | vesn woK
e Eg?é]?:f%o': {If NOT inhospital, give locotion)|Length of stay in Ib 4 STREET (1f sutside, give location) Rasida on Farm
mstiTutionBoone Co. Ho sp. | b days aopress 9 Mi., E. Hiway 40! veX nen
a. :::Il or First Middle Last 4. o;rrs Month Day Year
EASED
(Type or print) William i B. Sapp oath Oct. 11 ’ 1957
5. SEX 6. COLOR OR RACE 7. MarrED @ neVER MarRIED [ 8. DATE OF BIRTH 9. AGE {fn yeary | IF UKDER | YEAR |)F UNDER 24 HRS.
tetbhirthday) [Months | Daws | Hours | Mim,
Male White wipoweo [ oivorcep [ 10/15/1888 vyt 6’5
}10a. ESUAL OCCUPATloNk(Gw‘(}mdojw]ork!dor’;g 105, KIND OF BUSINESS OR JNDUSTRY 11, BIRTHPLACE (Y and stsie of country ) {112, CITIZEN OF WHAT COUNTRY?
urtn, rking life, even 1f reftre
TRWYET Legal Boone County Missouri| USA

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Jiseases in Part | must bo cosually related. Coroner cannot certify to o death due to natural causes.

\J
/@' 4-72’4;3 -m—;”'tf‘"’g_‘

13. FATHER'S NAME

Wm Henry Sapp

14, MOTHER'S MAIDEN NAME

Mary Fletcher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, ﬁ‘r unknsaon}
o]

16. SOCIAL SECURITY MO.
(1] yea, mive wur or dates of service)

- t+Mrs W.H. Sapp, Columbia,

17. INFORMANT Address

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one ca

per line for (a), (b}, and (c).)

PART 1. DEATH WAS CAUSED BY:

- immsolﬁ: CAUSE (a)

Conditions, if any, DUE TO (b)

_%Q&m <

INTERVAL BETWEEN
SET AND DEATH

which gare rise fo
aboyr cause (8),
stating the under-

lying couse last. OUE TO (¢}

z

[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(2) . x?:gg;gl;*

= . ! 2
< -

Q 153X ves ] no

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part for Part I of item 18}

o 0 o a

=]

= | Pc. TIME OF  Hour  Month, Dey, Year .

] INJURY  a. m,

a p.m.

[y

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

24 ﬂJNERAL Drnag rinkle ,

ADDRESS,

Columbia, Missopur

25. DATE RECD. BY LOCAL REG.

0ctya, 1957

26, REGISTRAR'S SIGNATURE

{Liconsed Embalmesr’s Stctement on Raverse Side)

WHILE AT NOT WHILE 0 Jarm, factory, sirect, office bidg., etc)
WORK AT WORK
— -
2l. 1 attended the deceased fram ,_\_7_tQ_:_b_b_ , to _LQ_"":_U_‘:'._S_-.J_md last saw *'::,'ralive on LG =ft =% "7 |
Death occurrad at __Ll—m; m on the dau stated above; and to the best of my knowledge, from the causes stated.
22a S)GNATURE . (Degree or . AD . . 22¢. DATE SIGNED
M. b  Wiiiauny | 16-(20)
23a. BURIAL, CREMATION, 230 DATE 23c. NAME oﬂczuETERY OR CREMATORY 23d. LocaTiON (City, totwen. or county) (State)
RENMOVAL (Specifyd .
Buria 10/13/1957 Memor:al Park olumbia. Miseouri |




WX

STATEMENT BY LICENSED EMBALMER

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

oSt o T . - o - .-

working under my personal supervision..

Student....o.oierniiii i er e e igreg 2y 2t
Signature of Student Embalmer ’

Licensed Embalmer No<7~2 /
. -, . T ’ P. 0 A;:ldres AL 2L © o il

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

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

.



