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STANDARD CERTIFICATE OF DEATH

Lum erran

lOn USUAL OCCUPATION (Gtvekind of work
most of working life, even if retired)

10b. KIND OF BUSINESS OR_IN-
b DUSTRY

State File No.oowevrusnens
"BIRTH NO. REG. D|ST. kO, __/i_ PRIMARY REG. DIST. IO-Jao Rtgulmr: Noa. _.._[é
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d bved., If lnstised belors
* N _Audrain 0’”/‘ *SAEMissourd  Mon'tWiery iaimlon
b CIEY (H oataide eorpurate Umits, write RURAL and give %‘rAErENET.J: OF || e CIT;{ (I outside corporate limits, writs RURAL azd glve township)
oww  Mexico Mo ortin| SV @kl yown  New Florence Mb 2 754
d. FH&SLPF#A{EOOF {If got in beapital or jnstitution, dre street nddross or location) d'AsDrDRl% (I rural, ghve location) /
nsTiTuTioN: General Hospital Y¥one
3. NAME OF s. (FIsE) b. (Mlddle) e, (Last) 4. DATE (Montb) o) (YesD)
DECEASED
hotoe,  David Ellig Avpling oS, 8-20-5T
5. SEXH /c 6. COLO£ OR RACE | 7. #iADR(.)%':EB P)IE\}ESCESR(EIEE!' " 8. DATE OF BIRTH Q.I.A'(‘E'-E {In n;m l: ::::n ln'ﬂ ; WOER b KES.
N ] o ours | Mln
Al C Bezit-9-1874 77 [ l

1. BIRTHPLACE (Btate ot forelgn ecuntry)

Danville Mo &

12, CITIZEN OF WHAT
UNTRY,

13a. FATHER'S NAME

Joseph Appling

{Yeu, 5o, nrunknu-n)

- no

15:"WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yan, elve war or dates cf servies)

18, CAUSE OF 'DEA‘rH
. Enter only onecause per .
line for {a), (b), and (c)

*This does nol mean.
{h¢ mode of dying, such
a# heart fafiure, asthenia,
ac. It meens the dis-
care, injury, or complica-
tion whick caused death,

LN

r "

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Mary Fllis 1 Callie Appling "Decd"
16, SOCIAL SECURITY | 7. INFORMANT' S STGNATURE-0 NAME ADDRE 55
"1497-09-10%65A (7, 1,0 Jforbertagor New Florence M
: MEDICAL CERTIFICATION \ | INTERVAL BETWRE
ONSET AND DEATH
a” Y s il A ¥ L P o A

AHTECEDENT CAUSES |

Mortid conditions, if any, giving DUE TO (B}
rise 2o the above cause (a) stating

the underlying cauae last,

¥

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but »
related to the disease or condition cauting dcdh

DUE TO Wa/

NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—TUSI
D

b

h occurfed at

1%a. DATE OF OP_II-_:E’AN b, MAIOR FINDINGS OF OPERATION R ’ 20. AUTOPSY?
22X ves (] wo [4
H 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
SUICIDE . homa, farm, tastory, strest, offtos bidg. evw) | *
HOMICIDE " - ..
2td, TIME {Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT NOT WHILE
INJURY = | “work AT WORK
22. ] hereby C%‘L’_é,

195/,!0 . 1 _[,that I last saw the deceased
an., from fhie carises and on the date stated above,

iy -that I nttended the deceased from
alive MM, 19_'-'?/, angtha! deat

WRITE

Zia, SIGNATURE /- «_ (Degree gr titte) | Z3b. ADDRESS Z3. DATE SIGNED

| % A NTD N PP s 0 g
24a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, wwnﬁwunty) (5tate)
TN - | 8-31-51 New Florence Cen tﬁew Floren

DATE REC'D BY LOCAL

9

di

, z-dm:%g ONTGONERT GBFEHD
s Statement on Reverse i ] .



-~

ived: , B8
et - Date Received: SEP |
o DISTRICT HEALTH omcez/z -
District File Number G-5/ -
Date Filed: SEP 5 -

R LD

STATEMENT BY LICENSED EMBALMER

. XX ON THE
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...
day of August I95I

working under my personal supervision.

---------------------------

....................................

Student Embalmer

Licenszed baimer No._.J487

P. 0. AddressMonteomery City Mo

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 o stated”above, *

s

L ] »




