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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILES OCT 8- ¢

355

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File No 31@3"2/

REG. DIST. NoO. 5/ 7 PRIMARY REG. DIST. NO. _2 0_.0 Repistrar's Na._.-...zxaﬁ:m...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lved. If institution: residepes. befors
a. COUNTY a. STATE b. COUNTY j_ /5 lmaton},
St. Missouri A A A pa
b. CITY (1 outeids corpurats limita, writa RURAL and give ¢. LENGTH OF e. CiTY 4. 1s Tewldence within limita of
R
TSWN MG.DChB Bter township) sgv (liﬁcai- place) TC?\EN Unj_n-n . .y ohmcnrp'v‘r;hil:l town?
a0 L~
d. FULL NAME OF (1f ngt jn hoapigslar tio ) o. STREET (1f ranal, give location) Al Y
HOSPITAL or PARE CYeW't “NUrEI v Hons ADDRESS ‘ : /
INSTITUTION L3 Route #2 . ODH
3. NAME OF . (Firsty: b. (Migdle ¢. (Last
DECEASED 5 (First) ( o ) s (Linst) 4. Dg}'E 3 (Month)  (Day} (Yean)
(Typeor Py 'BTHEL M. appington pearw Sept. 29 1955
6. CQ CE | 7. MARRIED, NEVER MARRIED, /T 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 fEAE | 7 U .
%3%&18 4, Hﬁf%&‘ WIDOWED, DIVORCED (Smeﬂf}f laat blrthd:y;" Mnnﬂn, Dave Bouﬁu "M?'i:’.
Marriad Oet, 3 1888 | T |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . - ]
dndurinsmuto(worklnllﬂ-.-:-a?! :’utr:di ) DUSTRY {City end State or Foraign Country) C:P'z CIH%EP‘I{?OF WHAT
Housewif e Home Fredricktown Mo, 2Y:Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
- weSBoob._Jaco : E11 L___Qacar Sappington
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(You. n.wr unknown} {If yea, l:'w war or dates of sorvice) NO.
(s one None Peroy E.Sappington=-8107 N.Broadway

18. CAUSE OF DEATH

MEDIgAL CERTIFICATION INTERVAL BETWEER
Enteronl 1. DISEASE OR CONDITION g . : - -1 DEATH
negelr Y ORISR | "DIRECTLY LEADING TO DEATH Ltsle oo

line for (a), (b), and (¢)

*This does nol mean

ede. Jt means the dis-

ANTECEDENT CAUSES ’ ’ W ) J;é
— e R Als) _
—

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenia, | rise fo the above cause (a) stating
the underlying cause last.

ease, injury, or complica- DUE TO (e}
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but 2ot . - Q’Q\
| _related to the disease o condition couzing death. A_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. 20. AUTOPSYT
TION - ) -
ves [ wo []

21a. ACCIDENT (Bpuelty) 21b. PLACE OF INJURY (e.x..inorabauat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

“SUICIDE bome, farm, factoty, strest, office bldg.,et0.)

HOMICIDE - . . . - )
21g6. TIME {Month) {Day) (Year) (Hous) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

JINJURY - o WHILEAT NOT WHILE

WORK AT WORK

; . .
2. [ hereby ceﬁiﬁ that 1 atisnfied the deceased from ‘ﬂfﬂé},—!a M, 1g , that I last saw the deceased

" alive on

 and thal death occurrall al : m., from the causes and on the dale stafed above,

P Do

B fefetpesd T 5

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (slate)

%BN”HE’HSE‘ m’jﬁﬂ."; 24b. DATE .
Buri " 110=-3=55 ‘Park H111 Sappington, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

@_ S REG.

25. FUNERAL DIRECTOR' S S1GNATYRE ADDRESS

L. ﬂ&»ﬂhfﬂ&ﬁ egshauser-4228 S.Kingshighway 131‘.

5' & (Licensed Embalmet’s Ststement on Reverse Side)




a S

i} P STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml#

by me, or by ........... e e ieiieersissserssessassasinsenirritananearaetetasrar et ras omannan . Student Embalmer No........-.

working under my personal supervision..

Stadent.....ocooiiiiiriioniiei e aiiia e nrstae Signed. ZHM ﬁﬁx//bﬁ ...........

Licensed Embalmer No...3<=2
P, 0. Add_reu%&-?.-ﬁﬂé,/,lj..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation 'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 1€ this body is not embalmed, fact should be sc stated above.
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* -




