5. Mo, 300

v.

10.48
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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : :

State File No 18368

PRIMARY REG. DIST. uo.aof é

me!mr’s No. _./ 8_2 [

{ Type or Prind)

Christ F, Sappenfield

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d dd befoie
a. COUNTY a. STATE b. COUNTY s mimion).
Cole Missouri Cole
b. CITY (I cutcdde corpursts limits, write RURAL and give c. LENGTH OF €. CITY (If sutalde serporsta limits, write RURAL and give townahip?
OR township)] STAY ila this place) .
Town Jefferson Qity TOWN Jeffersrhn City . a9l¥
3. FULL NAME OF (If aot in boepitsl or instltation, ive street sddrass o loostlon) || d. STREET (1 rural, ghva losation) v )
HOSPITAL OR ADDRESS
____INSTTUTION 904 ¥, Ashley 204 E,. Ashley
3 NAME OF 8. (First) b. (Miadie) c. (Last) 4 DATE (Month)  (Dey)  (Yean

P July 0,1054

5. SEX ﬂG.COLORORRACE

10a. USUAL OCCUPATION (Cliwe kiod of werk
done during most of working tife, even if retired)

Rapa'i e

Baditor

S

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pedit;

10b. KIND OF BUSINESS OR IN-
DUSTRY
1f.

8. DATE OF BIRTH | |9 AGE (Io yesrs| = UNpEN 1 YEAR | OF teeDER 4 wms.
Dl lsas bizthday) |Monibe| Daws

HMI Min,
"' BIRTHPLACE Cily asd State or Foreiga Cosstryl 0 12 CITIZEN?F WHAT
Cole Co:i-Missouri

13a. FATHER'S NAME

(Yes. po, 0f unknown)

N e
15. WAS DECEASED EVE 5.

{1t yas, xive war or datos of sorvica}

R IN U.S.ARMED FORCES?

13b. MOTHER"S MAIDEN

Mery Roark

16. SOCIAL SECURITY

NAME v 14. NAME OF HUSBAND OR WIFE
l

s | Sgdie Sappenfield

7. INFORMANT' 5 SLGMATURE OR NAME Oe ADDRESS

no no _m Sadie Sappenfield Jefferson Clty
18, CAUSE OF DEATH CERTIFI 10N INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ! 5 d E T ONSET AND DEATH
line for (), (b}, and (c) DYRECYLY LEADING TO DEATH! (a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g;mg DUE TO (b)
b beart foilure, asthenda, | rise to the abose cause (o}
de. It métns the dis- the underlying cause last. - . . wmr e e
case, infury, of complica- DUE TO (c)
tion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Condiltons contridbuting to the death but not
. related 2o the disease or condition cauring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L 20. AUTOPSY?
. TION E? 7@ x D g
YES KO

21a. ACCIDENT
SUICIDE
HOMICIDE

21d. TIME

0Ol
INJURY

mm%a

(Bpectfy)

(Toar)

21b. PLACE OF INJURY (e.x., ko or sbowt

mrmnmpmuu al
a: 2ie. INJURY OCCUR

WHII.EATD

NOTWHILE

AT WORK L}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2] 'here] certif; at I auendcd the deceased from ,
ali , and that death osf < _'m., from the cautes and on lhc dafe sta-!ed abOﬂe
Z%. SIGNATURE q‘g v (DMA or titld . $u AD onzss 5 “4 /I{ . DATE smnso
A _J“ F JI#‘ I q Ak
24a. BURIAL, CRENA. 74, NAME OF CEMETERY OF ﬁr ! p7Pr county) (sme) 4
TION. REMOVAL (Bpuetts) A ,
| DATE REC'D BY LOCAL | W'-» Tw,,‘ W’j
= . : m 7 A dn 2 2
T: 1 Errbal i '. 3 on R vers sd') = ‘.:';,',_-!-_;:

L7
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ocmriae .

- " : ‘ ,  Student Embalmes No.

A .
working under my persona!l supervision. .

Y e

StUdONt wevesrrnacsne eeesaseserserareranes 1 Signed

Student Embalmer . cense 'o 7, ’0 — >
Li d/éub a --—-*--"-- - /,//

~ . ' . ' P. O. Addres ._.M’.’/

Noee. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN 'W' ’ G. (Failure

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.



