URI DIVISION OF HEALTH -? TANDARD CERTIFICATE OF DEATH
FILED VS NOV 4 1859 2

Registration District Ne. Primary R

59-035639

STATE FILE NUMBER

gistration District No

» __Registrar's No,
ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence befere
a. COUNTY Sooper a STATE Mo, b COUNTY  Jooper . edmission)
b. Ccl)'i;f {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b . CéTRY tnside Limits
wowe  Clarks Fork Twp. 1ife town Boonville, Yes O N
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNstiution.” RFD #1 Boonville, Mo Lyes 11 Mo (K RED #1 YesX] Ne O

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{vee o prind GEORGE SURT IS SAPP oA October 26, 1959

5. SEX 6. COLOR OR RACE 7. Married $§  Never Married [] [8. DAJE OF BIRTH | 9 AGE (last birthday) }IF UNDER | YEAR | if UNDER 24 HR
male white Widowed [J Diverced J 4 3/92 67 Months | Days | Hours 1 Min.

10a. USUAL OLCUPATION (Give kind of waork dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
?f&me&ﬁworking life, even if retired) ag ricu 1 ture Co ope r So unt y R Mo, USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Sapp Alice hennilson Margaret rrieling Sapp
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG, T117. INFORMANT Address

{Yes, no, or unknown) I (If yes, give war or dates of service) I -‘\(\m \6 q- ' 9 c ‘4 QQ ?] ’

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (a) W&L&&b&—%
’ — '

. —_—
Canditions, 1f any, DUE 1O “”M&w—ﬂ

which gave rise fo
shove <cause (&),
stating the under-
lying cause lest, DUE TO ()

PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessed was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

I 0 Yes | {J No I 0O Unknown
19. WAS AUTOPSY 20a. ACCIIIJJENT SUICEIIDE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l cf item 18.)

DOCUMENT

PERFORMED?
YEsSJ NOKR

20¢. TIME OF Hour Month, Day, Year
1NJURY a.m,
pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK OJ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

1 2!.‘ | attended tha decessed from_@a'_\lsq_a—, to#&!l“_h_‘ﬁ_md last saw mnnliva nn_DJl'_mds.a_—

Death occurred at. Q‘ b D‘VV\ " m on the date stated above, and to the best of my knowledge, from the causes stated.

MECICAL CERTIFICATION

22a, SIGNATURE [Degrae or title) 226, ADDRESS 22¢. DATE SIGNED

w0 i <0 - B reradis. Ywo, Wl |5y

23:. BURIAL, CRW 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (City, town, or county) (feate} 1
MOVAL (5 s ~ ;
wIgmr - 10 29/59 Jalnut Grove ZJemetery| Bocoaville, Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DAJE RECD, BY LOCAL REG. |26, RFGISTRAR'S SIGNATURE

B. W. Thacher Boonville, ¥o. | Y24 /5’{( L g rririn 7:%,4,;_
L] I ¥

BY AFFIDAVIT OF

{Licansed Embalmer's Statement on Reve!le Side}



5

STAYEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Stydent Signe

Signature of Student Embalmer

Licensed Embalmer Noj,é 2 2

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
Iftthis body is not embalmed, fact should be so stated above.



