No. 300 M THE DIVISION OF HEALTH OF MISSOURI 7638
| VILED MAR 18 1885~ STANDARD CERTIFICATE OF DEATH .

10.48 ;
{ piRTH m.w REG. DIST. WO. %L_nlmv REG. OIST. m.% Registrar's No2. ‘?7

O -I. PLACE OF. DEATH" . 2. USUAL RESIDENCE (Wbers deceaved lived. ! fretituticn: reskdence befors
a. COUNTY . STATE .. . b. COUNTY ).
: Cole ° Missouri o Cole Ooféﬂ"
b. CITY (1 catride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ,,’
R towmbip)| STAY (Ln this place) OR o} Denicenes "’“’*“.“gé‘:ﬂ
TOWN Jofferson City 27 hr 55m n_TOWN Centertown b < L
d. FULL NAME OF boapltat or fnstitgtion ad 1 . STREET. ,
HOSPITAL OR "™ ° 1o, wire sireet o *’ ADDRESS (8f rursl, givs location)
INSTITUTION ¢ les B, 8 Oste Hospital
3. DNEAchéESOEF a. (First) b. {(Middte) e, (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Stanley Wayne Sapp DEATH  March 17, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| I UNOER | YEAR | & DXDEN B WES,
O WIDOWED, DIVORCED (Bpebliy) last birthday) |Months ' Dars Bmi Min.
_Male White | = Never marrijed| March 16, 1955 1 3", BS
0, USUAL QCCUPATION (et | 10 KIND OF BUSINESS OR 1N, | T1 BIRTHPLACE (6, eme r rrsgn st ) | PLGINEENOFWHAT
Newborn - Missouri - Jefferson City U. S. A..
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND*OR WIFE T
Stanley Guy Sapp Charlotte Dee Pettigrew } -——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
(Yes,no0, 0z unknown) | (H yres, wive war or dates of service) NO.
No -—— Charlotte Sapp, Cente rtorwn, Missouri.
18. CAUSE OF DEATH ) . .MEDICAL CERTIFICATION K _ INTERVAL BETWEEN
' Enter only onecauseper | 1. DISEASE OR CONDITION _ ; Y DEATH
Jine for (s}, (b}, and () | DIRECTLY LEADING TO DEATH'(” P/J b\—u.g)}'m -/- ‘1 )

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) JV\ 18 Ceanny C‘-q t‘ =
as heart faflure, asthenia, | Tite (o the above carae (a) stating

:t:" {:ﬁx’:;:m the dh the underlying caude last. . bUE T (@ ?t\)_[ vy ,L]M /72. 1/4 Caelie S {8 : ] _ﬁ:l

tion which mmed dmﬂt. 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

-

N 19a. DATE OF OP_‘E_IFgﬁ 19b. MAJOR FINDINGS OF OPERATICN . . N . - 2. AUTOPSY?
- -~
7 . / 7{@ x YES I:' NOE""
Zla Aﬂ:lDENT (Bpeciiy) * 21b. PLACEOF INJURY (e.x..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, street, office bldg., ete.)
ROMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- .- WHILEAT[—] NOTWHILE
- "INJURY- - - St = | "womk AT WORK

2. T hereby cerlify that I attended the deceased from _March 16 1&%5  to_ March 17, 19 55, that I last saw the deceased
aliveon _March 17 1958 , and that death occurred al 5240 0 m., from the causes and on the date staled above.

2. SIGNATURE (Degros or ti) | 23b. ADDRESS _ | = oaTEsiGhED
ﬁ, 6} 4 ﬂ{l//'//) p : __227 Jefferson, Jefferson City! March 17,

I\A'dE OF CEMEI'ERY OR CREMATORY

. LOCATION (Olty, town, or county) . (Btate)

<]

T RDDRESS

BEEMIAL CREMA- | 24b. DATE 2
, (Bipeglty)

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

DATE REC'D BY LOCAL
REG.

(LA L = e et A\ FUVRAANAS .
(Licenised Embalmer’s Staternent on Reverse Side)




N A “-
STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

by me, or by ............... et eeeec e esareeecssssiareesrasmnrienetesenanesananasnbansrns

working under my personal supervision..

Student...cooiiieiiiiiii i iiieirese s meaanas
Signature of Student Eabalmer

Licensed Embalmer No............
P. O. Address ........ccceeeueennn....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

74 this body is not embalmed, fact should be sc stated above.




