Health,

L Walfare
Public
Sarvice

. 300 ‘
}-56

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
jiseases in Part | must be cazuglly related. Coroner cannct certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH -

16810

STATE FILE NUMBER.

Ragistar' 5 NG, &,

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whaere deceosed lived.

If insthrution: Residance before

' odmissi
a. STATE b, COUNTY
o COUNTY B ppy Milssourl Barry
b. CITY (If outside corporate limirs, giva TOWNSHIP only)| Insids Limirs <. CITY Inside Limits
OR Y N R . - -~
towm_ Exeter Twp. es0 Nog tomu Cassville af @ Yeso Nem
c. Egls-ll’-l‘:":ll_“%g': {If NOT inhospital, givelacation)|L ength of stay in 1b i STREET (If outside, give lacation) Reside on Farm
INSTITUTION ADDRESS YesB NoO
3. ﬁ:&:r First Middle Lazt 4. DATE Month Day Year
ED OF
(Type or print) LUDA , ETHEL SAPP oeath  May 6, 1957
3. SEX 6. 7. 8. DATE OF BIRTH 9. AGE {F ra | IF UKDER 1 YEAR |IF UNDER 24 HRS.
COLOR OR RACE marpfeo D8 NEVER MARRIED [ =t éir’}hﬁ‘;) F e e L :u.-..,é
female vir ite wioowep [ owvoreso [ 1-19-1891 ]
] 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataro or country) 1y 12. CITIZEN OF WHAT COUNTRY? ’
during mos! of working life, ecen if retired)
houagewife home Mis souril USA i
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willigm H. Carn Sara Allce Davidson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{¥ea. no. or unknown) (If yes. give war or dates of service) i
no unknwon C. R."Bob" Sapp-Cassvdlle, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSE OF DEATH |Enter only one cdtse per line for (8), (). and (0).)
PART I. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE-(a) -

Conditions, if any,
which gare rise fo

DUE TO (3) MW

INTERVAL BETWEEN

4 I
'-ﬁl -agA--f

z o

above cﬁuar a), v S T oo : - P
stating the under- - *
= Iying cause last. DLE TO (¢)
o + PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE. conmﬁon GIVEN IN PART I{a) 13, was auTOPs
: 0 PERFORMED?Y
] "{ / X ves [ no [~
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1§ of item 18.)
& O a a
J
3 20c. TIME OF Hour  Month, Day, Year
o INJURY | a.m. 1
E p.-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about hoeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g %ot WHILE Jfarm, foctory, street, office bidg., elc.)
WORK AT WORK s

21. t attended the deceased !tom%&& , to
Death occurred at /ﬂ- ! 15 A m on the date stated above

her .
and last saw him alive on %
d to the best of my knowledge, from tA¥ causes stated.

22g. SIGNATURE

22h. ARDRESS .

23a. BURIAL. CREMATION,
REMOVAL {Specifi)

Bupriasl ‘5 8-1957

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Pleasent Cemete

23d. LOCATION (Cily, town, or county) (-Sﬂ:.u

Barry County, Missourl

24. FUNERAL DIRECTOR ADDRESS

Gulver'!e-Caseville, Mlaaourl

25. DATE RECD, BY LOCAL REG.

I9-13-195"]

26. REGISTRAR'S SIGNATURE ~ .

Licensed Embalmer’s Statemaent on Reverse Side

@,tw
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BARRY COUNTY HEALTH-UNTT ' ' W S
CASSVILLE, MG, S

NO. S9 /- gy
DATE REC. _5-24 -57

A Ry
' T o
- - e
e . -.” - STATEMENT BY LICENSED EMBALMER i

I hereby certify that fhe body whose name {s recorded on the reverse side of this certificate was emb
e - . - B : ’ .‘ o
by me, or by ......... PSP “evenann . Student Embalmer No,......... .

working under my personal supervision.. LT

‘Student...........1......................._..........;; Sl.gned WW e W
S - o o . Liicensed Embalmer No.ééf/

N R S . .., P.O. Ad&res..&dmfé

i

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.

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




