vo. 00 THE DIVISION OF HEALTH OF MISSOURI 3723
0. -
-0 || FILED FEB 191957  STANDARD CERTIFICATE OF DEATH e it o DO D
BIRTH NO. REG. DIST. NO. —‘i— PRIMARY REG. DIST. KO._ML Registrar's No, s icscisisansnssiiinississ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgconsed lived. If ingtitgtion: residence before
a. COUNTY - s 1 -2 s1ATE b COUNTY . sdisimlon).
Boone Migsouri oone
b. CITY (1! outsid limits, writa RURAL and ¢. LENGTH OF [ CITY . » Re: o
outolds eorpurate - . . uﬁ:n'nhip) STﬁ.lY {io this pluce} a/m 4 I-{:i‘t;iggl‘n%“:?ugﬂw‘:m;
TOWN  Rural Cedar Life TSN Ashland o " 7
d. FULL NAME OF (If not in boapital or inatitution, glve strect addrem or loeatlon) . STREET (If rursl, give location)
HOSPITAL OR . ADDRESS
] INSTITUTION ] [1i]es North West Ashland 3 Mjlpg North ¥West Ashland
3. gECthSOEFD 8. (First) b (Mliddle) C (Last) . & DSFE (Month)  (Day) 7 (Year)
(Typeor Printy Mattie Mayb Sapp DEATH Fah,f 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| IF UNDER 3 YEAR | IF UKDRR 4 MEs.
" e \QIIDOWED. DIVORCED (Bpecify) ., Last birthday) Mnnﬂu, Dexs | Hours | Min.
Female White / Viidowed 2 Bept. 27 1877 T8
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE . - y 3
doudur'mrm?-r.ol-nrk.lulih.ovenll:-’e‘.i:d) - DUSTRY (City «ad State or Forsign Couatry) |ZC8LT'J12_EB¢?OFWHAT
Housewife Ashland Mis souri & UeSaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' _Henry Chamber 1F1iz .
i5. WAS DECEASED EVER IN U.S, ARMCD FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes, 0o, orunkoown} | (f yes, give war or dutes of service) NO,
Mo RBollie Sapp Aghland Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter only onecauseper | I- DISEASE OR CONDITION

e for (a3, (b, pnd (@ | C'RECTLY LEADINGTO DEATH®(g) Tj'- L e q,
*This does mol mean ANTECEDENT CAUSES F. /4 -f-c Yv e g

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Mﬂ—f' ¥ f

as beart fallure, asthenia, | Tive {0 the above cause (a) sloiing

the underlying couse last.

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

elc. 1t means the dis-
ease, injury, or complica- DUE TO (C)ggh l [ <
tion whick caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not 1
| _related to the disease of condition causing death. 3 iy IC. PS ,/C }ﬂ DS I.S H 50 (
19a. DATE OF OP_FIng . MAJOR FINDINGS OF OPERATION LZO. AUTOPSY?
‘ % »m0 MC/ hP vis 0 Q [l

21a. ACCIDENT (Bpeci; L & (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm

HOMICIDE
21d. TIME (Month)  (Day} {(Year) (Heour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from , 18 , lo 19 , that I last saw the deceased

altfve on , 19 and thal death occurred at3_;4.QL ., from the couses and on thc dale stated above.
23a. SIGNATURE ( (Degree or ml ADDR i 23c. DATE SIGNED

Lowirnl (oeat L2 @ZZ‘WZ I t00penn Lol 5’ /957
: 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME EMETERY OR CREMATORY 246 LOCATION (Oity, town, or county) mtc)
| TION, REMOVAL (Bpedity)
Burial Feb,8 1957 oW Salem Cemetery Ashland Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s, F WL tR R°8 SIGN RE E2S
27\ 9eh. 81957 ' A oK
’O ' 23 ) M - o
7

(Licensed Embalmer's Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ... .ooiiieea... ereserareassevreerarteraseanateasttnnananaaaaares eteeneaan , Student Embalmer No.....eeoenen..

working under my personal supervision..

Vi /7‘:?/
Student....oovinneiniariein et s ea s SignAed. £ / ........ JMM‘(%__

Signature of Student Embalmer :

P. O. Addregf? " F7LLA4 G //

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

If embalmed by 2 STUDENT, he alsc shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be 50 stated above, °




