SSOURI DIVISION OF HEALTH — STANDARD CERTIFIC

AMENDED
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Registration District No. _3 18_ et __Primary Registration Dnl ms

ar's No. __-54

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE b. COUNTY

0.

2. USUAL RESIDE?CE (Where deceased lived.

If institution: Residence before

S7 Lo v Py

b. C(l)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limirs
R .
own &7 F PYI A TOWN/{ed[V,LL-e Yes O Ne [
[ I[;UL;.PNATEOOF {If NOT in hospital, give location) Inside Limits d. AsI;%EREETSS {If cutside, give location) Reside on Farm
OSPITA R
INSTTUTION S 77 Jo kA s ‘D5 /° YesO Ne (D %‘7 SesAanN Yes O Ne O
3. NAME OF DECEASED Firsy Middle Last 4, DC?I.:I-E Month Day Year
U int b
{Type or print) /WA”/X/A/ 8 SAPP DEATH A/C ( /?6/
y .
5. SEX 6. COLOR OR RACE 7. Married Never Merried (] [8. DATE OF BIRTH | ¥- AGE (last birthday) :UN"DER ‘D"EAR ‘:UNDER i:. He
. Widowe Divorced [J oning ays ours I in.
MAL = \wel e 2-2-/299 3
103,

SUAL OCCUPATION

during mos oﬁ:rking life, even if retired)
UA R

Give kind of work done

Boﬂ -5

13a. FATHER'S NAME

SAM Boone SAPP

10b. KIND OF BUSINESS OR INDUSTRY

Deledrive

BIRTHPLACE [City and state or country)

0.

12, CITIZEN OF WHAT COUNTRY

(.S A.

13b. MOTHER'S MAIDEN NAME

LEMMA

14. NAME OF

(Llassceoex

HEGEAMNE OR WIFE

Verre SaPP(Dee’d)

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

{Yes, nogo, unknown]!(lf

yes, give war or datey of service)

16, SOCIAL SECURITY NO.

/’/ Nmsm;:b Sasml 51 Sousa

Address

v/ Rd.

14, CAUSE OF DEATH (EmeannlyAsonce;GgEaDpBeYré«-?va], {b), and (c] LESE}IAALNEEIDVEVE_ES
PART ). DEATH W, H .
IMMEDIATE CAUSE (2) weLnromfEy - £MBOA, 2877 \
Conditions, if any, DUE TO {b) j 9 ;\ X
which gave rise to rd
above cause {a),
stating the under-
lying  cavse last. DUE TO (&)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased was female was
o disease condition given in PART | (a} there a pregnancy in last 90 days.
g Z RRL T HRo#Z BoSJs ~Rud
g £ECenr  LERS 7 HRo# Bos Lo, [Dve | BN | O vnkown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? m} ] 0
o YES NO O
=
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sreet, office bldg., etc.)
NOT WHILE AT WORK [ -b N E’ ({ , ~ s /
é z %4.‘..4 L ~—re? M
21. | attended the decessed frong / / b ta and last saw i alive on - é) ‘
Death occurr on the date stated sbove, and to the besr of my“\ﬂadge, from the causes stated.
ralilGuRE :5 {Degree or nm 7];: ADDRESS g 22c. DA§ SIGNED
3 UR!AL CREMATION 23b. DATE [ Z3c. NAME OF CEMETERY CREMATORY 23d. LOCATION (Cl!y, town, of counfy) {Stata)

US

%JM /1. 0.

(o. Mo.




STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this cerfw.
or by Lﬁ Student Embalmer No._ ____ )
working undw ng
Student ] Signed.

Signature of Student Embalmer -
¢ " Licensed Embalmer No.jé/o i
1 \
P. 0. Addrese=7 0 é %Zd—v--‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %Iure 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.




