THE DIVISION OF HEALTH OF MISSOURI

|
.5, Mo. 300 . .'r.._‘“ . |
e l RLEG SEP ¢ 950 STANDARD CERTIFICATE OF DEATH tute Fite oo DI (B
0 'SIATM MO, ______ REG. DIST. MO, _Ll____ PRIMARY REG. DIST. WO. &i?_. Regisirar's No.. 63 ‘
Og L. Pla;CE OF DEATH ) 2. USUAL, RESIDENCE lthn decoased lived. If institution: residence befors
a. COUNTY a. STATE - - b coum adinimion).
b Barry Misgofri - Barry
\ b, C(IJTY (H cutrids corpurata limits, writs RURAL and give cs.“l.YENGLI: £F ¢. CITY (If outelde corporats limite, write BRURAL and give townahip) ‘
} ™ co} D .
TowNRural-Butterfield “Ewble 1 yre TOWN  Monett - 84 2 /
AM a 8 or ve » or . 2 i
d. FHOUS.PIIHTA EOOF (If not in heapltal or inatitation, give sirset addrem or logation) d ASJA!REE‘;TS {If rural, Tve oontion) & |
INSTITUTION J, M. Sapp home,RFD Exetkr -
3'I§E?:ME OF"D a. {First) b. (Middle) ¢. (Last) ] 4 Ds}'g (Mmm) (Day) (Year) |
(Typeor Print)  Tounita Dean Heagerty DEATH 8 12 50
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | F UMDER M MEs. |
WIDOWED, DIVORCED (Bpecify) ’ last birthday} |Months|" Days | Hours | Min
F- W M / 8/2/1917 35 I
10a, USUAL UPATION L wor] Ob. - .
S gﬁ:d' 0 u(f(.}:::uifd l; 10b. KIND OF BUS]NESSD%FS?THJY 11. BIRTHPLACE (stln:orfon!n sountry) 6/ Iz'cgl'.lTNl'lz'Er‘:"IOFWHAT
- Housewife Home Baryry Cgs-y-Misgouri . 5. A.
138. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME .| 14. NAME OF HUSBAND OR WiFE
James M, S5app 4 Grace 5. 5app ] rt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 20, or unknown) | (If yes, sive war or datss of service) NO, .
nn none James M. Sapp, Exeter, Mo.

18. CAUSE OF DEATH ' MED! CERTJFICATION - IgTERV.:]igEJEw‘ETE‘N
. Enter anly oneceuss per 1. MSEASE OR CONDITION .-/' . NSET
line for (a), (b, sad (¢} DIRECTLY LEADING TO DEATH®

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld condilions, if any, ,;,m, DUE TO (
as heart failure, asthenia, | Tise io the above cause (o) stating .
“ cte. It means the dis- | he underlying cavae last. '

WRITE PLAINLY—US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

eare, tnfury, o compli , _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death bul not N

related to the disease or condition cauring death.
19a. DATE OF OPERA- b, MAJOR FINDINGS OF OPERATION

24 A | Zzeem k-l

ﬁawauma&-a»-ékAuu&vzqkammnmwr
o CL LAY,

218 @mm—:m {8pecty) 21b. PLACE OF INJURY (e.g-. 50 g7} 21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE home, farm, fastory, strest. office a0} . .

HOMICIDE .

2. TIME (Month) (Day) (Yesr) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
INJURY - m | Yok || "N WORK

22, I hereby. y that I attended the deceased fro 7 1912 to m 9572 that T last saw-the deceased

alive on _iﬁ__/ < S o , and that deathffoccurred at ___.J_d 1., from the causes and on the date sMbwe.
Z3a. 7 . O (Degres or fiily) | 23b. ADDRESS . DATE SIGNED

’ %aoﬂ wRIA \;”AL A- 3 /24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
{Bpedily)

Baiai o | 8/14/50 /) Maplewood Gemetery | Exeter, 0.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE I W DIRECTOR'S S1GMATURE 'ADDRESS
23 /75 é;kcbtz .

i J fﬁam.aanumn.aumwnmw




éEPz 7 195p -

 DIVISION crmuﬁ%m o
Dictrict No. 5 - Qpringfiglg

. [-. ,_D nyes ")Q‘ ‘QSO ‘ . N

STATEMENT BY LICENSED EMBAILMER

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

Licensed Embalmer No ‘7/\3 \j 7

Student Embaimer .
' P. O. Address_c_fln—n,m%;_ L ,%f
'd

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.)

Student Embalmer No.

working under my personal supetrvision,

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




