- Mo, 300
. 10.48

THE DIVISION Or

lh&DMﬂR311&E

‘ BIRTH NO.

REALTH OUr MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __/ [é

(W LBLE Lo

Stote File No.

PREMARY REG. DIST. m.&ﬁ_z':’g.,.-,mnm L/ ’q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisation: teskdence before
. . STATE . : admimion).
. ONY  FRANKLIN ’ MO, b COUNTLRANKLIN
b. CITY (It oatalda corpursta Limits, write RURAL and give c. LENGTH OF ¢, CITY (If outalde corporste Hevits, write RURAL and give townahis)
wownahip) | STAY (in this place) OR
oW STANTON MO, MBERAMECG 3YR,§ TOWN SBANTON MO, MERAMEC
d. FHESLP:‘TAANI!_E OF (1t nolinholnh.li ork give stroot address o7 location) d'AsDr[?FEEESrE‘- - (¥ raral. give loeation} Y, 3 é 2/
lNSTITUTION 7
3. NAME OF s. (First) b. (Miadie) c. (Last) ] 4 DATE (Monthy  (Day)  (Year)
{(Typeor Print} TN TAMTN FRANKT.IN SAPPINGTON PEATH MAHCH 21 1953
5. SEX 0 6. COLOR O'R RACE | 7. MARRIEB. gls\\'lggcggRgIED.) 8. DATE OF BIRTH 9.':'?E tin ,v?r! Jﬂg&n 1 TIAR ; [P ua;;:;.
waALEl  walTE | wAnTED / MARCH 22 1884 ¢8R 111!29 |
10a. U usd-yrﬂ.‘ OCCUPATION (Obexindotwork | 105, KING OF BUSINESS OR JN; | 11. BIRTHPLACE  0;1y wad State or Forsign Constry) 12, CITIZEN OF WHAT
FARMER SULLIVAN MO, A\
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
JOSEPH _SAPPINGTOM LOUISE  GARVLTAND | 0 \ TIN SAPPINGTON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 5o, or unknown} | {If yuu, give war or dates of servies) I NO. L ! i}
49801 -148¢ LEITA SAPPINGTON  STANTON MO,

18, CAUSE OF DEATH
. Enter anly onecamse per
line for (8}, (b}, and ()

I. DISEASE OR CONDITION

*This doet not mean | ANVECEDENT CAUSES

tAs mode of dying, such

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION "

INTERVAL BETWEEN
ONSET AND DEATH

B oG ,,f }WQ bt

Morbu condlitions, Uuny gizring DUE TO (b)

heart asthenta rise to the abooe (a) eating
. I !:;:3 the dis. | the underiying couse vt s .
cazs, injury, or complica- DUE TO {c)

Hon wAkh coused death,

I1. OTHER SIGKIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disease or condilion causing death.

“T\"RITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

t9a. DATE OF o'ﬁ,“,; 195, MAJOR FINDINGS OF OPERATION y . 20, AUTOPSY?
' | 26/ 0 o
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (sg..fnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
SUICIDE boma, larm. fastory, street, ofios bidg.. et -
HOMICIDE J ; )
4. TIME (Mcath) (Day) (Year) (Hoon | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY m. WORK - AT WORK
at I atlended ¢ ed from 37_/ >/ 95 > to j& IDLSIM I last satw the deceased
, 19 + thot degth occurred a m., from the couses and on the da!e sfited gbove.
el T = Mo|3/3
a4 U_J_LA-AJ-&-‘# AY
R O 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, t.ov&.o:eounly) ! 7(sme)
1 BEHATAL, 3-25-3053 | STANTON CEMETERY STAI&TOI‘.» P]LA\ILLIN .'10.
DATE REC'D BY LOCAL REG!SI'RARj SETURE @L 7/" - FUHZ D”‘Ws s ADDRESS
"} rd oy

1. JELI

[

on Reverse Side)

I'M




STATEMENT BY LICENSED EMBALMER

{ hereby c'ertify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by&.é&é....._

Student Embalmer Xo.

working under my personal supervision.

Student corvaccnrsonassrass sesescssnssunarne
Student Embalmer

P. Q. Address

Note: The zbove 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.




