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THE DIVISION OF HEALTH OF MISSOUR!
ALED JUL 8 1943  SsTANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_mmmv REG. DIST. uo-53'2 Kegistrar's No

BLIRTH NC.

State File No..owverarens

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lived, Ttutlon: retidence before
e COUNY  CRAWFORD » STATE M ISSCURI b. COUNTY FRANKLIN‘““"%“ A
b. CITY (If outside corpurste Limits, write RURAL snd d‘;.h{ g:l'ALENiETH £F c. CITY (if ouwmide corporate limits, writs ERURAL anJd give towaship) )
L P P o)
Town __BOURBON, Fuf 4] JFoon S Dasd W Stanton o
. FULL NAME OF (f not in h‘piul or lmti:uthm gvo siroet addrom or loeation) d. STREET {I{ raral, give location) hed
HOSPITAL OR ADDRESS
INSTITUTION oo~ /
3. NAME OF . (First b. (Midd} . (Last y
DECEAsED - ) - (Middle) . (Las) “OME T (i) Dw ian
{Topeor Print) _ JaAMES: Bernard Sappington. | pesm June 1 1949
5, SEX 6. COLOR R RACE | 7. m&ﬁ% NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Lo yesm) @ v 1 YEAR | IF eotR u
. s H (Bpacify) i . o Houre | Min.
Male & | White ngte & |sept. 27, 1931 "i% 8’[1‘3’6‘ |
10a. ugum. OCCUFATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPIACE (State or forelgn oountry) 12, CITIZENOFWHQT
uring mpat of working life, even If retired) . ’ TRY?
rarming " Farming Sullivan, Missouri 0 TR A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v
J. B. SAPPINGTON BERNICE GALLINGER Single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of service) NO. . A
Neo 498-32-364 ietha 8¢ o tanteon, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only cnecauseper | 1- DISEASE OR CONDITION ONSET AND DEATH

lime for (a), (b}, snd {c) DIRECTLY LEADING TO DEATH®¢py

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart foflure, asthenia,
etc. It meoms the dis-
ease, infury, or complica-

Morbid_conditiona, if any, glring DUE TO ®
_ rise to the above cause (o) stating
the underlying couae lost.

DUE TO ()

T &55)

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but 20l
related to the disease or condition causing deaih.

tioa which caused death.

>

Ad

19a, DATE OF op%amﬁ' i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None . - . ves (] wo (&
21a. ACCIDENT (Bpecity 210, PLACE OF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHHEHDE- homse, farm, [natoty, stest, office bidg., s10.) ~ 1
HOMICIDE /e Farm Bourbon, Boone Twn. Crawford Mo,
214, TIME {Monthy  (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2t DID INJURY R? Z g
WHILEAT NOT WHILE .
INJURY June 13 i9 49m AT WORK /4,

\’I‘ORK

aw (he deceased

., from the causes and on-the date slated above.

23b. ADDRESS - | 23. DATE SIGNED

Cuba, lissouri 6/14/49

DR

24d. LOCAT% {Olty, town, or county) % {State)

sullivan, muo

/ytrou GNATURE ‘AbDRESS
I fr

(T icensed ;

Embalmer's Sttement on Reverse Side)




. Come

(o

—
c2
5

STATEMENT BY LICENSED EMBALMER

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

T. A. HUMIUHREY

.................................. , Student Embelmer Mo. .15

s Clpor 1) %

J S/

Licensed ‘Embalmer No 2394

P. O. Address.__oullivan, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




