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WRITE. PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD """/é/
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I oY iAWY

STANDARD CERTIFICATE OF DEATH

W T I WA VUSRI

}. .. { ~ al . .,
”‘tubtP ZG 1 51088 File Novor orimesemss s sisetosrmnes -
BIRTH KO, 95' REG. DIST, NO. I PRIMARY REG. DIST. uo..niﬂg_?.._ Registvar's No 6.3
I. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers d d lved. If 1 jon: dd before
. COUN . STATE X sdinglon).
¢ WY Barry * STATE M4 gsouri > PN Bappy ’
b. %EY (I outside o writsa RURAL and give gT LENGE!' BI(.)F) c. CITRY (M ouwide oorporate limits, write RURAL and give township) J ol
o D) L]
oW Butterfield Twp. | 66 Yra| T Rural-Butterfield twp. D)
d. FULL NAME OF (If not in hoapital or Institution. ive streot add or lacatiog) . STREET (1f rursl, give location)

HOSPITAL OR

ADDRE‘SS

INSTITUTION. mi. N.W. of Cassville » 1, Cassville-5 mi. N.W.
3. g&h&ﬁsc%l; a. (Flrst) . (Middley c. (Lm) - | ) DA}-E (Month)  (Dey)  (Yex)
{ Twpe or Print) . James M. Sapp DEATH Sept 12 1951
5. SEX 6, COLOR OR RACE | 7. #iARRV}EB EF&'EE PE!EA)RRIED ) 8. DATE OF BIRTH l T ‘h o [ v wocr s
CBp-cifr s - ! R on ays ours | Min
Male D White arried / Oct. 19, 18844 8’8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn somatry) 1z. CITIZEN OF WHAT
dona daring mowt of workiag life, sven if retired) . DUSTRY 0 COUNTRY?
Karming Farming & Educdtion Barry Countv, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND OR IlFE
Thomas Newton Sapp Amanda Elam | Grace Sapp
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or wakznown) | (If yea, wlve war or dates of service) N .
No. ~ None Grace Sapp. , Cassville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ﬁg::ﬁu_
. Enter only onscausoper | . DISEASE OR CONDITION ’ Q !
inetor (33, (b7, and (@ DIRECTLY LEADING 1O DEATH @ C oo Q‘i\—:\ OC o liaton
ANTECEDENT CAUSES '
*This does not mean ( .O——-‘\.Mawu-l % Lgdiy
the mode of dying, such | Morbid conditions, if ang, g-fdng DUE TO (b) ﬂ /d
ar heart fallure, asthenda,. | - rise Lo the above cause (o) sdating . . --q:_ . E .. - . X ) T 7
de. It meons the diz- the underlying cauae last,
case, injury, or complica- DUE TO (¢)
tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death ngt not
related to the disease or condition causing death. ,
19a. - DATE OF op_ll;:%aﬁ‘ 19b. MAJOR FINDINGS OF OPERATION » 20. AUTOPSY?
. . . Ro/ ves [] wo [J
21a. ACCIDENT {Bpecily) 21b. FLACE OF INJURY (e, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastary, street, office bldg., sxa.) : ¢
HOMICIDE .
2td. TIME (Month) (Day) (Yws) (Houn | 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY "work L] "y wonk.

2, I hereby ceri ythat I

ed the deceased from

, and that death occurred 2

19.&/_ io M 188, thai T.last saiv the deceased

alt;s,on 22 LS5 m., from the causes and on the date stated above.
- ° (Degree or titleh | 23b. ADQRESS - % Z3. DATE SIGNED
S ol ,pa caultlo’ ~Ney |9 N/S/
2s BURIAL, CREMA- | 225, D 24 NAME OF CEMETERY OR CREMATORY - |.24d. LOCATION (Oity, mwn.o:county) (sme)
{Bpusity)
%urial 7} |Sept 16,1951 Maplewood Cemetery. -Exeter,’ Mo
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE, /0 W“L m%you s sncm\'ruu
(licensed Embalmer's S¢ on Reverse Side)




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, es-by— o

. .y Student Embalmer NO.usscsvvoasasnsocionoacanse,
working under my personal supervision. / .
Signed m ﬁ
Slgnedeesanacans e easaes srasssscstssbanrenn j 7
Studont Embalmer Licensed Embalmer N“ % 3

P. . Address£ %,._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:ln.re to comply with
the above constitutes grounds for revocation of licenss.)

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




