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THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Charles E. Appling

Emma Martin

Emma Appling

F“ Eﬂ JI—\N 1 9 1859“,“,;0“ District Ne. l 2"9 Primary Rng_istru'ion Dis!ri:'t ﬁt -1 Registrar's NO £ ¢E _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdencn b)efo
. COUNTY . STATE 2 = b COUNTY ad m‘“'°"
° Greene ° Missouri Dallid
b. CBTY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. C(|)TY e = "‘3 |r\5|da Fimits
R R
Tow  Springfield, Yes o No [ towv  Urbana YesLKNe [
c FgLfl;l NAMEOF?F 1§ f?gt ﬁho%l]b:leialocalion) Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION RP g - - Yes[] No[]
3 NTAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print) OF
{111 g anuary 6, 1
J. Applin pEATH YV s 1959
6. COLOR OR RACE 7‘MARR:EL’K] ever marRten] 8. DATE OF BIRTH 9. A]GE' E'".:::;; ;::‘t:;).sn ;:,EAR IEOI.;I:DER 2:"HRs_
as i m,
Vhite wooweo T oworceo[]] Qghober 12,1895 2 124 il
10a- USUAL OCCUPATION (Give kind of wark dena | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE [City and ltat- or cnuﬂrry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retirad) INDUSTRY [\
rmer Farming Taclede_QountH_Ma.____USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unkmvm)l (IF yas, qivﬂﬁh%ns of service)

16.

497-40-9252

SOCIAL SECURITY NO.| 17, IHFORMANT

Emma Appling

Address

Urbana, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

_Ct r iy 2

DUE TO {b) p/ 6"4)'//4

18. CAUSE OF DEATH (Enter only one cause per line for (o), (k), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

July (948

above causs (a),
stating the under-

which gave rise to }
lying couss last

DUE TO (o)

——

Af/ﬂ/nl/‘p Q}'&ﬂ.fﬁ

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a}

19. WAS AUTOPSY

=z
]
5 PERFORMED?
v —_ 7577 YES[] NORY 2
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wl
8 o O O RO
F ITEM CORRECTED
U| 2c. TIME OF Hour Month, Doy, Year R-W‘J:LM
a INJURY  q.m.
i p.m. 1-38-59

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

WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.)

WORK AT WORK ——r

21. | gttended the decegsad from )-“ / & /ff’ 2 R ro_‘ _fﬂ-l /f 5? and last suwtie;_ulivu on 6 ];l'l /ff ?

Decth ocp#ired at . . m on the dote stated abave; and 1o the best of my knowledge, from tha causes stated.
' 22b. ADDRESS 22¢. DATE SIGNED
- f %ﬁl Jp”f"‘ijf/ﬂw// | % 9:];4 c’?

230. BURIAL, CREMAT! 23b. DATE 23c. NAME OF CEMETERY OR PREMATORY 7 23d. LOCATION (Clity, town, ar county) (Srate)

REMOVAL ﬁs-;.cim

ria Jan., 8, 1959 Leban ebanon Missourd
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY Lﬁg
Allen %.. Vaughan Urbana, Missouri —ﬁHgJ

{Licensed Embalmer's Statemant an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oo e e et e et e ee e raeea e e aet v et aaaraaaas , Student Embalmer No. .....cvvvvevnennns

working under my personal supervision.

Student .ooeeieii e Signed /7. T8l e N vt AL A netoenc ot
Signature of Student Embalmer

Licensed Embalmer No:’-’7/ ......
P. 0. Addresiamaney ot . it

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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,




