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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

3
L]
.4
E 3
Primary Registration District No._.... %igz Rua'sm':r's No.‘ 7

«FILED, NOV, 16/1948

-

8‘,85

1. PLACE OF DEATH:
{¢) County McDonald

® Ciyortown._..S0Mthweat City

ar ouuuh city or town limita, write “RURAL" and name of townahip)

{¢) Name of husplr.al of institution:

J

(Lt Dot in boapital or institution, write sirest number or location) r

(d) Length of stay: In hospital or Institution

1n this community. 40 years

{Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
0 sae. Missouri ) County McDonald

(¢} Cityor wwnsout!_bw e St’ C i 'W b 0

{1 outsido city or town limits, write “RURAL"™) C’
{d} Street No -
. {If rural, give location) fad

{¢} Citizen of foreipn country? NO

(Yes or No)

If yes, namie country. i eriensairsraisme P

3ol FuNTWilloughby Pitner Sappington

3. (b) If veteran,

3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomhQClOber ... 18
year. l 9 44 hnur._._.._........3.._..._.___.___...minute...__.0.0.....A..M.

21. I hereby certify that I attended the deceased frnmJune lo

19..4.‘.4'. m_._.O..C.IZ.-..-.].B.._...‘...__._.._. 1944,
im

that I last saw h alive on Oc.t' e 18 L] 194‘.'
and that death gcenrred on the date and hour stated above.

Chronic MYOC? r‘ari'bi é)wats'on

Immediate cause of death.

name war. No
| 5. Color or 6. {6} Single, widowed, miarried,
1 sx._ Male meWhite averceca M Tie d
6. (b} Name of hushand or wifeo.ooccovecveereeee. 64 (¢} Age of husband or wifeif
--Mary. Sapp. ingt.on — BV . ... VERTE
7. Birth date of decensed..___APT1 1 9 1877
Monr.h) {Day) (Year)
8. AGE: Yearg Months Days If less than one day
77 | 6 | .9 ) .
N . min
I
0. Birmotce B&rton County U Missouri
) {City, town, or connty) . {Stata or foreign country)

10. Usuatoccupation _Eﬁnming...........,..............,_._..__.._.._..:--_____._...

Y

Due to Senil i By

- ACU GO _EECUNIEN G Z 880 0=
Duete._Enteritls

Other conditions.. BI'0NChigl Pneunionig (rlecov aere

(Inclede pregnancy wilthin 3 montba of death)

t1. Industry or business e / PHYSICIAN
5 12. Name Pre St'on Sapp 1n8t0n M.aloofro;enl:ig:;q Fay é‘[-" Dadert
s : nderline
E{ 13. Birthplace__UTKDIOWN Unknown 4} ks
{City, connt: {State or fureign conntry) h id b
g 14. Maiden name THERGH N Of autopsy nch:r::eﬂ st
_..|tistically.
5{ 15. Birthplace I{CI:E{PT? EEW,) 0! (St}laﬁfﬂ‘o wnu,) 22, If denth was due to external causes, fillin the following:
= . 0 courn|
16. (8) Tnformant. .. Ko L. S app i ngton (o) Accident, suldde, or homicide {specify)
) Addr Southwest City, Missouri ||® Dateof cccurrence
1. (@ Burial () Date thereof. Oct .20, 194 4 ©@ Where didinjury occur? Gy s
{Barial, cremation, or removal) {Manth} (Day) (Year) (2) Did injury occur in or about home, on farm, in industrial place, In publn. place?
{¢) FPlace: burial or mmuonsout’hwegt' Cit Celﬂ_et- r Y
1 t (Specify type of place)

18. (o) Signature of funeral director.
(&

19. (@) _QQ_L;;WO; 194 4(b)~

{Date received bocal registrac}

&
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B
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‘é
2 g
S
@
to
et

w;| ‘While at wi { W 7 AR () Meams of 1 mjurtxb_.__.._.._....._.._....._._.._
N 23, signat e (M. D.orother).....M . DD

-

SF

Address... SOU. Li QW est Clhty, MO. . Daesigned. 1l=1
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' TR STATEMENT BY LICENSED EMBAELMER - - - T
B . Trr ., .
r , t
I hereby certify that the body whosé name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by~ :
: Reg1stered Apprentuce No
working under my personal supervision.
. ' k . )
Signed NI’
PP N .,
. -k e - : [o— '
. . AT ey T30 ,}_ Lu:ensed Emba]merN R S
\ e . . P "
- e e m . :
R POAddqu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OW"N HANDWRITING. (Failur;z to comply with
the above constitutes grounds for revocatlon of llcense.) ' R o oo L .
. If this body, is not embalmcd, fact should be so stated- nbove. ST N - S e o . r
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