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Ceroner cannot certify to a death due to notural couses.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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110qa. usuat. OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 13 1958

Registration District No. ......

Primary Registration D¥ striet No. _.__éo.q.d.

58-0154959

STATE FILE NUMBER

Registrar's Mo. .[7...2".'.'

1. PLACE OF DEATH
COUNTY 5%, Francols

2. USUAL RESIDENCE (Where decessed lived.
o STATE Migsouri

If institution: Residence belore

b. COUNTY  Cpauford o>

b CITY (I outside corparate limits, give TOWNSHIP only)] Inside Limits c. CITY 02 g7 | tnside Limiea
o S5t. Francois Twp. Yesit NoX T%’i,N Sullivan | Yoy meo
¢ FULL NAME OF ( NOT inhospirol, givelocotion)[Langth of stay in Ib o STREET {1f owtside, give locatian) | Reside on Farm
insTiTuTIoN State Hospital #4 | 19y .8m,7d ADDRESS YesO  NajC
3. NAME OF Firat - Middle Lan __ | ¥ oaTE Month Day Year
{Twpe or prind) MATTIE ESTELLE SAPPINGTON l v April 8, 1958
5. SEX - 6. COLOR OR RACE  |7. 8. DATE OF BIRTH - AGE (In years | IF UNDER | YEAR LF UNDER 24 HRS.
Female v | ::‘:::; g Nsvsn::::cligz g Jan. 22, 189 | Icgliirmdav) Months | Dgw | Hours | Min,

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

12. CITIZEN OF WHAT COUNTRYt

U.S‘Al

L1. BIRTHPLACE (City and &fafo or country}

Richwoods, Mo,

13. FATHER'S NAME

Newton Asplin

14. MOTHER'S MAIDEN NAME

Nancy Doty

§5, WAS DECEASED EVER IN \, 5. ARMED FORCES?
(Yex, na, or unknown)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

{If yes. give war or dalee of aervics)
no | none Records,State Hospital #4, Farmington, Mo,
18, CAUSE OF DEATH [Enter onlp one catae per line for (8), (b). and (¢).] 1:‘;2:#%:;;:!:::
PART I, DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE (a} Cerebral hemorrhage - s m = = m = e ==~ = = ABt, 6 Wks,
Condtions. if any. } ouE TO (5) Hypertensive cardiovascular renal disease Unlmown,
atboqe czuae :e ,
algtt the u - v
> ivinonv calse nh.!: DLE TO (r) qq‘g’ x
Q PART 1I, OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART (1) 15. :cé»;sr ggﬁggf\f
= 4 .
3 Dementia Praecox Psychosis = = - = — — — - - - = = Abt, 20 yrs, ves [0 wo E’Z
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1 of ifem 18.)
§ ] O O
i 20c. TIME OF  Hour  Month, Day, Year
b INJURY @, m,
E p. m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ghout home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 7] farm, factory, strect, office bidg., etc.) .
WORX AT WORK
21. ] attended the deceassd from 2-22-58 , to 4-8-58 and last nw}é’é’{ alive on L=8-58
Death occurred at 2:00 noon m on the dats atated above; and to the beat of my knowledge, from the causes stated.
2a s TURE T o{Degre or tlile) O 25, aporess State HOSpltal NO 4L 2. DATE SIGNED
Farmington, Missouri 4-8-58
235, . cngum_?u‘. '12%. DATE 23¢. NAME OR'CEMETERY OR CREMATORY 23d4. LOCATION (City, tota. or county) (State)
REMGVAL {Specify
4~11-58 I.0.0,F. Cemetery Crawi‘ord Co. Mo,

ADDRESS

JERAL om:c‘ron
Shaffer Funeral Hame, Sgllivan,u}jp,

Z5. DATE RECD. BY LOCAL REG.

apu § 1758

REGISTRAR S SIGNATUR

Licensad Embalmer’s Statemant on Raverse Side

A3




_____________ STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ........... et S , Student Embalmer No..........

- - ' S - ' - - P. O. AddreSS?MM£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above conshtutes grounds for revocation of license). . .
If embalmed by a STUDENT he also shall sign in his' OWN handwntmg
If this body is not embalmed, fact should be so stated above

» . a R




