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-110a. USUAL OCCUPATION (Gice kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI!FICATE OF DEATH

_a_g_..._.:-_ Primary Registration District Ne. .._3.0_.0_.6, ______

FILED MAY 5 1958

Ragistration Distriet No. ...

013254

STATE FH_E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 14 institution: R-nd.n:l bclorc)
acmisiion
o COUNTY Boone > STATE Missouri > ““Y Boone 0/05
b. CITY {If outside corporate limits, givea TOWNSHIP only) | Inside Limits e, CITY Inside Lmulpd
OR OR 4
TOWN Columbia Yeplt Neo toww  Columbla r3o Néo
€. I"-:I(LJ"S_IE’-I'INAALA_"% OF (I NOT inhospitol, givelocation}|Length of stay in 1b 4 STREET (1 ourside, qwe loccmon) Reside on Form
INSTITUTIO RB C. Hosp. 3 Wks aooress201 S, 6th 8 YasO Mo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEALED oF
(Twpe or print) Cora Elizabeth Sapp s April 27, 1958
5. SEX 6. COLOR OR RACE 7. MARRIEDX} NEVERMARRlEDm B. DATE OF DIRTH 9. AGE (In years | IF UNDER I YEAR BF UNDER 24 HRS.
\ last birthdey) [Months | Dawe | Heowrs | Min.
Female Vhite winowep () | pivorcep [} 2/26/1891 67

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

13. BIRTHPLACE (Ciry and atate or couatry) 12. CITIZEN OF WKAT COUNTRY?

0

Dressmaker Retall Store Boone County Missourf USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elljah Sapp Mertha Ann Rice
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Yer, mo. or unknown} I/ pen. giwe war or daiee of sarvics)
No | - — = - - = unknovwnn Ruth Harmon Ashland, Mo.
INTERVAL BETWEEN

18. CAUSE QF DEATH [Enier only one cause per per Tine jnr {a), (b). and (¢}.] /
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (3] W&! 7= f @/ M ﬂ/;é mt’f

')SET AND Dz

which gare 1 to DUE TO ()

above cause
slating the undcr-

Conditiena, if any, ]
Iging caupe lagt,

DUE TO (¢)

f??aes

WHILE AT farm, factory, sireet, office didg., ele.)

NOT WHILE
WORK D

AT WORK

=
© PART 11, OTHER SIGNIFICANT ITIONS DEATH BUT NOT RELATED TO |§. WAS AUTOPSY
- /¢ . Sy / - PERFORMED?
3| HA, osils e 5 Yxiice s D) noKl "
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCUR| . (Enter nature of injusd fn Part I or Part ﬂrem 18.)
4 O O O
3 20c. TIME OF HMour Monih, Day, Year
INJURY  @. .
E p.m.
X | 20d. 1MJURY OCCURRED 20c. PLACE OF INJURY (¢, g., in or about Aome, [ 207, CITY, TOWN. OR LOCATION COUNTY STATE

2z

2. I attended the deceased from

Aﬂ'

“ VA -
- o,
. to _QA_M"M laat saw I‘h’; alive on F4

m on the date stated above; and to the bur of my, knowlsdge, from the causes atated.

=

Py

23a. BumiaL, (S:::]“‘\ -/ 23¢. NAME OF CEMETERY OR CREMATORY
uria /29/1958 |Nashville Cemetery

22e, TE SIGRED
23 ng
. LOCATION {City, town. or county) {State)

McBaine, Mo.,R.F.D.#1

MemardeclorFuneral Heasgness
Columbia, Mo

LLyman Sprinkle,

5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

5. REGISTRAR'S SIGNATURE

Tred . R & Podrmaye

. 195
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....... ... ... e terivrueresazearraeaanrenar
Signature of Student Embalmer

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 handwriting.

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




