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

f

DEPARTMENT OF COMMERCE
BuRgaU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD ,CERTIFICATE OF DEATH
g . Registrat!on District No.......... / 0

1992

Registrar's No.._é?@_

e JUN 291985

1. PLACE OF DEATH:
Buchanan
Joseph, Missourd. _

(lfouuulu cuy or town limita, 'nu RUHA[ and oame of l.nwnah]p)
() Name of hospn.al or institution:
2 <

State Hospltal No,
{IF not in hoapital or institution, write lt?numhur or location) ]
(d} Length of stay: vIr3..9mos.. 24

(a) County
(b) Cityortown...

In hospital or inatitution

2, USUAL RESIDENCE OF DECEASED:

(a)
(¢}

(@)

(8pecify whether
I this community. Naot lrnown -
years, months or days)

3

State.

Missouri {b) County
Marceline,

(It outside city or town limits, writs “ILURAL™) /

& (Yea or No)

Linn i/

City or town

Street No........

{I{ rural, give location)

NG

»
Citizen of foreign country?

If yes, name tountry,

3. (a) PRINT

FuiL Name__. THOMAS SAPPINGTON

MEDICAL CERTIFICATION

2

DATE OF DEATH: Month...:J1I0E . . ...day

20.
3. (b If vet . 3. (¢} Social Security :
‘.(i na::ee‘::‘: ? od{ g— Year. 194 5; hour. g : 50 minute A M ‘
21. I hereby certify that I attended the d d from
/) 5. Color or 6. (o) Single, wido:ved. married, ‘r" Mav o0 o 1945 m June 9 o 1945
4. SexM&lﬁ_. mce.ﬂhiﬁﬁ.. divorced..D._,.‘.’I.QI‘.ﬂ.&d that [last saw lim ..... alive on.. Junﬁ.._.ﬁ, ..... 194{5 O £
6. () Name of husband of Wife.—.ormeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. "TT"'
Divorced ALiVe. ooeeeeereeee e nnene years Immediate cause of death Corona 4’3 thrombogighm:
7. Birth date of deceased. ST ] 1879
{Month) (Dhy) {Year)
8. AGE: 6Y‘am's Months Days If less than one day Due to...... LODAT Pheumon iﬂ_ .
7 q g hr. min o
n Due to 1.0 q‘} '
9, Birthplace Mis 8. Ouri ’ 4
. - - - {City, town, or county) (Suu or koseign munu'y)
10. Usual occupation Iab orer Other Cﬂndluon& D Qmﬂ nt ia pI‘.&_Q QOK., ..................... e eenemmamnmnnnn
' M T B (lacluda preguancy within 3 months nf donl.h id t e
1. Industry or business = parano YDCo PHYSIGIAN
Major findi H
E 12. Name..JORRN W, qnnpingtcﬂ ; "1 operations : : Undert
&= . v Vo h T . ' T nderline
ﬁ 13. Birthplace Ind iﬁnﬁ._. I . ll‘iﬁgléu tg
. City, unty} “{Stats or forelgn country) Of aut :vhouldeal:te
g 14, Maiden mme MAPLIAN BrUner BULOPSY gy oovreeen = Chareed oD
57 1s. Birthplace’ Tndiang / - S dstically.
= (City, town, of coanty} . {State or forsigu country) 22. If death was due to external causes, fill in the following:
16. (¢) Informant... Re COPdS Hos Q_:L_t.@-...l.,,_.__.___,._____________ (a) Accident, suicide, or homicide (specify)
) Address St. .Toqe rh,. . Misaouri, (% Date of cccurrence
17. (o) B () Date M ~I1. {¢) Where did injory occur? i T
" bt L) } State}
- (Boriel. tion, er removal) (M‘Z‘M (D“) (“") {d) Did injury occcur in or about home( 0:1 f;.rrg. m) mdustng\.l plncye. in public place?
(¢} Place: butial or cremations. wC Eﬂgp V
i i 4 Specil f pla. .
18, (") &zentm of funeral di = f“‘“"*"‘? ST While at work? . (Bpeci "(‘c";‘”l"& ;n;%f injury. € (‘\
(b) Address. - A e o . M’
- 23, Signature . (M.D.
. AR -
15, @ . ‘{2 registrar) o (Registrar's mignatars) - Address tﬂte_ HQ.S pitaf #_2 ............... Date ngneﬁ «O=45

(Dal.e received local recutr-r) (Regul.rur s llmtm)

/ 3 7 7 {Licensed Embalmer's Statement on Reverse Side)

St. Josepn, Mo.




" working under my personal supervision, -

) ) .. Licensed Embatfner N.} \

.- _— P. 0. Ad S5...
Note: The above MUST BE SIGNED BY THE LICENSED. LMBALMER in hls OW].\ HAl\DWR]Tll\G (Fal.lure to comply with
-the above constitutes grm;\nds forirevoeation of license.) :

‘If this bedy is not embalmed, fact should be so stated abm;c.




