No, 300
L]
10.48,

=
<
AN

o

NG UNFADING BLACK INE—MAKE A PERMANENT..RECORD: -

WRITE AELA!.‘NLY—-US!

THE DIVISION OF HEALTH OF MISSOURI L
STANDARDJCERTIFICATE OF DEATH ..

Sm: Fnk No......................‘ .......... .-

am'm MA__R_ 1953 res. orst. wo. /4 0 priuay rec. pist.- m&ﬁ_ Registrar's Nowod L0
i. PLACE OF DEATH - e 2. USUAL RESIDENCE (Woers deosssed lived. If Instirution: resilence befors
a. COUNTY . . STATE . " b. COUNTY o ° dmismion).
Barry : Missouri Barry . "™
b. CITY 33 oulnldo eorpurste umu writa RURAL and give ‘S::rAI?E':fE: 'OF‘ T e Cgl’g (If cutaide sorporats lixity, vﬂu BURAL and m-wwmm é“}ﬁs-
TON Rursl (Butterfi elgﬁl : TowN Rural  {Butterfield) e
d. FULL NAME OF {1 not in hospital or inatltution, gire street address or losstion) d. STREET . (If rara), give location) i -
HOSPITAL O ADDRESS %
INSTITUT]ON o
3 I:I';IE%ME 9573 ®. (First) b. (nfldme)- B | ¢ (Last) ]4, D(IJ\"I;E {Month)  (Day) > (Year)
{ Type or Print) Chsrles H, {Chadd} - Sapp DEATH 2~15-.1953 :
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeans| ¥ DOON 1 TIAR | P DGR & ma
s - 0 WIDOWED, DIVORCED (Bpecity) tast birthday) u“u.’ Daye | Bours | Min
malee " | white marriad . Aug-7-1883 | 59 ~
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done doring most of workiag Hls, svea If retired) DUSTRY COUNTRY?
farming farm Missouri TSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jd. C, Sapp Alice Fls pns Sapn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or unkoown)
yas

{If you, xive war or dates of service)

’16. SOCIAL sacunﬂlar
WWT

T
18. CAUSE OF DEATH M . INTERVAL BETWEEN -
 Enter only onecgusoper | | DISEASE OR CONDITION ONSET AND DEATH
e for (8), (b), and (c) | DVRECTLY LEADING TO DEATH® .
“This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Mdordid conditions, if any, giving DUE TO (b
s heart faflure, asthanfa, | rise to the above cause (a) stating
cle. It means the qiy- | the underlying couse lagt.
ease, Infury, or complice- DUE TO (c)
Hom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not o
related to the dlacase or condition causing death. ad 9.
19a. DATE OF opg%:}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s 0 o

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g..inersbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, fastory, street, offios bldg..s30.)

HOMICIDE
.21d. TIME (Month) (Dy) (Year) (Hegs) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE,
INJURY WORK AT WORK
—

2] hereby that I auendcd the deceased from 19_::_1 to ,&&..AJ_, 19@ that I last saw the deceased

alive o 7 hnd that death occurred at m., from the causes and on the date staled above.
23a. SI ATU : i y: ti 23p. mnn% ;ﬁ % | 23¢. DATE SIGNED
TlONB E ER MIOVALCREMA- 24b. 6ATE 4c NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Bme%

(Bpedty) : . .
Burial 2= 18-195"& Mt. Pleasent Cem. Purdy, Missourl

DATE RECDBY LOCAL

~2é-5

REGISTRAR'S SIGNATURE s /0 ‘O

| '25. FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

- -,

(Licensed Embalmet’s Statenent 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, or by ___

Student Embslmer Mo.

working urnder my persona! supervision.

SEUTONE sovnserncnnanaanns eebeaeetaniaanas Signed......_(i.....éz ............................

Student Embalmer y
Licensed Embalmer No _?S-Y

P. 0. Address__,QMAuJ.&y .......................

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 abm‘v;.'




