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All diseases in Part | must be causally related.

FILED MAR 24 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2830096141

STATE FILE NUMBER
R:gi:tmrion_ Pi:tri:t No. __-Z..gz:-----_-_-_ﬁimary Re_g_islrulion DislriW _________ Regiﬂrur'f No .W”MZ_Q.Z____

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where dececsed lived. If institution: Residence befora
a. COUNTY a. STATE k. COUNTY admi ssicn)”
Greeng Mi ssourl Webster
b. CBTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY /2 % Inside Limits
TOWN 14 Yes m Ne (] TOWN Bemo ur j Yes[ 1 Ne [
. Eng_II:_I.::I'ACﬂé {1 T in hnspllnl give location) | Length of stay in 1b d. STF?%ET5 {f outside, give location) Reside on Form
AL OR ADDRES:
INSTITUTION Ozark OS“SOPal‘hic 3 days Yos [J Ne[]
3. NAME OF DECEASED Hoggytat Middle Lost 4. DATE Month Doy Y ear
(Type or print) OF
Sarah Rachal Stapp DEATH Maroh 18, 1958
. SEX . LOR OR RA . . DATE OF BIRTH i i
5. SE \ 6. COLOR RACE] 7 mARRIED[ JNEYER MARRIED ] 8 - E 9. A:SE (Ii-:':;:;; ;::;'.),ER;;;EAR I:::DER 2;:_!25
emale \ |White mooveo}] lswcsceoll|March b7, 12 | l
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) 1. BIRTHPLACE’(C!'I) and slcte or country) O 12. CITIZEM OF WHAT COURTRY?
during mo st of_wrking lifw, even if retired) INDUSTRY . . .
housewife none Christien County, Misscurl UsSeAs

13a. FATHER®S NAME

Jack Tucker

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George A.Stapp, Deceased

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y3, no, or unlmqum)l(!l yeou, give wor or dotes of service}

Mary Hpden

16. SOCIAL SECURITY No.| 17, INFORMANT

Address

Mrs. Ruby Swearengin,Rogersville,Missourl

no yeg
18. CAUSE OF DEATHdEnMr only one cause per line for (a}, (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Medullery Paralysis 2 _hours
Conditions, 1f any, + DUE TO (b) cia with Cerebral 6 days
c ove rise to
ghove u:cluo {a}, } Hemo !'rh B.ge
srati he der-
g ly'in::gnlcluu-m:nu. DUE TO (c) 4=te?".| (e ¥4 4] I enﬂaj o4 TTn]znnm
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition given in PART I (o) 19, WAS AUTOPSY &
b PERFORMED?
[ Ppeumo in 33£-x YES[] NOﬁ
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.}
G O [ ]
S| 2c. TIMEOF Howr Month, Day, Yeur
i INFURY  am.
X p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT NOT WHILE O form, factory, street, office bldg., etc.} S
] AT WORK .
21. ! ottended the deceased from 957 .w _March 18. 19 58ind last saw t:’; civeon _March 18. 1958
Deaoth red ot 5:38 P M m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. \(\{\ (D-gu. or title) LQ (9 72b. ADDRESS 700 E., Sunshine 22¢. QATE SIGNED
2 Springfield,Missouri 3/18/58
23a. BURIAL, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Srate)
EMOVAL (Spegily) ’
[Kemooa?” |3./8-55 | Uwion Clabel ebslen Covpdy Mo

24. FUNERAL DIRECTOR

ADDRESS

il My, | S-20 -8y

25 DATE RECD. BY LOCAL REG.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by 2....., Student Embalmer No. ...................

...........................................................................................

working under my personal supervision.

Signature of Student Embalmer
A A AT T 0y - I S e & (TR
LTS S R R DI R R L T V.20 -2 Licensed Embalmer No.. 5 ... 7‘9‘0

‘P.O. Ad:d:ress..ﬁ .......... L Lo ﬂ

aatnaegl .0 o

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




