R AT - 't THE BVIIUN Ur MEALRINA WU mlaAJ0N - - >
0.300 DEC 23 S3JOO%
w0 | FILED DEC 28 1955 - STANDARD CERTIFICATE OF DEATH I
! BIRTH NO. REG. DIST. NO. __ag__ PRIMARY REG. DIST. ﬂo-m Kegistrar's No. .....3 5—6......... ........ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If i{nstirytion: residence befors
‘ a. COUNTY a. STATE b. COUNTY admission.
Boone Migsourl Boone
b. CITY , URaA . LENGTH OF , CITY . 4 Is Reatden -
Ut outelds corpursie limita, write L '“J'.'&m,; gTAY (in this place) ¢ OR @ I-'emr or mﬂm&?z/
TOWN Columbia ‘ life TOWNColumbia el = IS
d. FH!‘SLPN'P;;_EOORF (If not ia boapital or fnstitution, giva streot address or loealion) As];rglsEEé (If rurai, give locstion) 0!2/ = D
- INSTITUTION. 31% Mc¢Balne %12 McBaine, .
3. gz@&ﬁs%% a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Yean
(Typeor Print) S m) Amean Rslph Sapp DEATH 12 21 =5
5. SEX 6. COLOR OR RACE | 7. \P:}]ADRORIEg NE\\;‘EECLE!BRR[ED 7}| 8. DATE OF BIRTH 9. I:\.GE o yeun| 7 oex | i [ H u
N (Bmcilr}"‘" 3 Meonths | Days | Hours | Min.
male white widowe 2-24-1870 _Eiw | |
.10:;135&2&2111’& Qe xiad of work 100, KIND OF BUSINESSD%gT w‘; IL BIRTHPLACE (0 i Stave or Foreign Coustrv) Ul 2 cngN OFWHAT
farmer farm Boone County, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
W14 1sh Sapp 1 HcKegdlat 5 Sz eceasged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL “SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, 8o, orunkuown) | (I yes, cive war or dates ol serview) | - NO, '
------- ——————— = - C.M, Sapp 31% McBaine, Col. Mo,
18, CAUSE OF DEATH ICAL CERTIFICATION lw&m
 Enter only onecauseper | I, DISEASE OR CONDITION
1ime for (. (b). and (e | PIRECTLY LEADING TO DEATH®(ay' : isgaq‘_, 5
This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o# Aeart fallure, asthenda,
ae. It means the dis-

rize to the above carde (a) stating
the underlying cause lost,

ont

case, Infury, or complica- DUE TO ({¢).
tion which caused death. | 11. OTHER S[GNIFICANT CONDITICNS
Conditions contributing to the death but not

related to the dircase or condition cansing death.

SM, _
T A46X

(ndembaIwoSu:E#iouRm&dﬂ

19a. DATE OF OPERA. | 130 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.¢.,tnoraboet | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SuU E homa, farm, fagtory, strest, ofSioe bldy., ste.)
HOMICIDE . -
21d. TIME (Month) (Dar) (Year) (How) 21- INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A'I' ROT WHILE
INJURY AT WORK
Lhereby that I atiended the WH M , 18 , that I last saw the deceaced
alwe on 19 that death occurred at m., from the causes and on t}w date stated above. )
B0 Yyl TS
hv-_a.f R 0 = w.er /2/23 /3
%1?: Bll.il Em ‘}. CREMA- | 24b. DATE 4, NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Oity, town, or county) 1 Zsww)
(Bpecity) )
BEET 12=-23-55 | Nachville Ceqletery Mo.
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE t—0
' 31=o I3 o
Noe.23,)9 54 -




-

STATEMENT BY LICENSED EMBALMER

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

by me, o=y .. ... e et eeetaiaaaaaeaaanas , Student Embalmer No

. working under my personal supervision..

Signature of Student Embalmer T T : o

Licensed E

almegr No. 40/
P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING.

{F

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




