THE DIVISION OF HEALTH OF MISSOUR!

2.1 hereby ce‘rufg ;hat g qycnded deceased from Latl 19% o ﬁ%__ IQfL-Z that I last saw the deceazed
alive on , 19 , and that dealh occurred ata_,Q._A_ m., from the cluses and on the date staled above.

2. smNATungé/; M dw %sgm)o 2. ADDR?) ok - m@ ? su;m:o

5. No, 300
%0 ) OIED MAY 141957 STANDARD CERTIFICATE OF DEATH sweriene 12337
BIRTH KO, REG. DIST. NO. iﬁ__pnmmv REG. DIST. mm Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert deconsed lived. If institution: residence befors
a. COUNTY B-oone- a. STATE Mlssouri b. COUNTY Boone adunibnny,
l b. CITY (1! outzide corpurnte limits; write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1n Resldence within Timii
OR hipt| STAY (in this place) OR i el vt
Town Ashland, Missouri . |2yrs. . i _TowN Ashland, Mo. RN I -
g d. FEE%PII#\EIH_EOOHF (If pot in bospital or institution, give strect sddrems or location) . ASJgFEEﬁ (If raral. give location} . o /0 o
&) INSTITUTION o]
a 3[1)\2%!\2%5%% 8. (First) . b. (Middle} c. {Lest) 4. Dg-'L-E {(Month)  (Day) (Year)
- {Typeor Pring)  Willizm levi Sapp peat May 7,1957
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F GWDER U WS,
& . lDOWED,S[VORCED (Bpecify last birthday} |Months| Days | Houss | Dls.
;5 Male white arrie November1,1879 77 ]
2 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - .
"1 onldumu mwh!'or]dax l:’ln‘ﬂ :ut::d) B DUSTRY (,‘_;"'7 aad s":“ or Fareign Countrylg) 1z ‘O:I.];:%EP\"?FWAT
A Farmer Hetired Ashland, Migsouril IV
« 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 YWilliam Dudley Sapp Dulecinia Blackburn Alice Sapp
= i5. WAS DECEASED EVER IN LI.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT™ S SIGNATURE OR NAME ADDRESS
< {Yea. no, or unkoown) | (If yes, xive wae or dates of sorvice) NO. . .
= No /111 Ancel Sapp Ashland Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION T \NYRVAL BETWEEN
= . Enter only oneceuse per 1. DISEASE OR CONDITION ' ‘/F A _H
’E line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) '
5 *This does not mean ANTECEDENT CAUSES @ V 0 U W’ cAA
i b the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) i : il :
, - ot heart fallure, axthenia, | Tise to the abose cause (a) stating ) 7_
‘ £ Mete. It means the dis the underlying cattae last. ;E g ,
! o ease, infury, or complica- DUE TO (¢}
' P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not dd W S m
E related fo the disease o7 condition causing death, "~
|l 19a. DATE OF OFERA. | 190, MAIOR FINDINGS OF OPERATION T 2. AUTOPSYT -
. 29
2 s 426 | vl w(
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
,O SUICIDE . boma, farm, fastory, sireet, office bidy., at0.) - :
7z HOMICIDE " v !
g 2id. TIME (Mooth) {(Dar) (Year} (Houn) 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
I INTIRY WHILEAT{] NOT WHILE
WORK AT WORK
™
E
-
o
[
=
=
ot
=1
=

%AIB.NBE Rl g‘mcn?'a- ZAb. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) tnte) ,
18; A
urial May9 1957 New Liberty Cemeotery Ashland Missouril ”
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTO 8 SIGNATUSR ADPRESS
S e BT s L,
o ag¥ 1951 ]
(Licensed Embalmet’'s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ’

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

-

by me, or by . .......... M reasseeianeiereeeesnasesisransesanes PP PP , Student Embalmer No....... cesseies

working under my personal supervision..

Student ...ccconrmiiircrioniieseinerie s terrraacaeas
Signature of Student Embalmer

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

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

¥ this body is not embalmed, fact should be so stated above.
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T .



