TH!{;IVIMON OF HEALTH OF MISSOURI

ealth, - ‘?43
Welfare STANDARD CERTIFICATE OF DEATH 99z 016
'ublic STATE FILE Ny
ervice !FB JU N 1 5 1959Reglsrru!|on District Na. _3g Primory Registrotion District N°3O-GCL__“ Registror's No :ﬁ?él
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residench bffgre
COUNTY . STATE N . b. COUNTY admiglion
30 o Boone ° Missouri Boone
=37 b. CITY {1 outside corporate limits, give TOWNSHIP only) Inside Limirs < CIOTRY o/ o< Inside Limits
TUWN Columbia Yes ] No [ town  Columbia o Yeslyd No [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBRDEET (If vutside, give locotion) Reside on Farm
ADDR
et TuTion, 1211 West Worley Years €% 1211 West Worley Yos [ No[R
| s
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
GEORGE OSCAR SAPP DEATH  June L, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[IENEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE sn ::eu ;UNHDER;YEAR l: UNDER 2;HRS
- ast birthda ont o in.
Male ¢ White { WIDOWEDD pivorcen[ ] OCtOber 16, 1885 t birthday} * ] ors e l i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired} INDUSTRY . .
T. Railraad | Ashland, Missouri ) U.5.A.

13a. FATHER'S NAME

Elijah Sapp

13b. MOTHER'S MAIDEN NAME

Susan Winfrey

4. NAME CF HUSBAND OR WIFE
Clarice Cox

15, WAS DECEASED EVER IN U.,'S. ARMED FORCES?
{Yes, ne,b?bunkmwnjl {If yos, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Mrs

Address
Geo., O, Sapp, Columbia, Missouri,

PART 1.

18. CAUSE OF DEATH {Enter only one cause per iine for (a), (b}, and (c}).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

g : 5 ;_. ONSET ANEEATH

Mu«w

2%

Deoth occurred at

| attended the deceased from

W%

m on the dote stated above; and to the best of my knowledge, from the causes stated,

her

alive on

ap SIGNATURE

w
-
[ra]
@
17}
o
o
E
ur
=
o
*
& Conditions, if any, DUE TO (b)
> which gove rize to
- above couse (o),
Zz stoting the under-
8 z lying cause last DUE TO {c)
s Z0F PART I). OTHER SIGNIEIC#NT CONDITIONS CONT ATH but notaglated to the ferminal diseass condition given in PART I {e) 19. WA3 AUTOPSY
' X 3 PERFORMED? 2.
< of A 20/ YES[] NO
- % £ ] 20 ACCIDENT SUICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
= =}
s x v O O O
- ¥
: S QY| 2c. TIME OF .Hour Month, Day, Year
o ogo INJURY a.m.
§ >_‘. 3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 1} WHILE ATD NOT WHILE tarm, factory, street, oHice bldg., etc.)
o 3 WORK AT WORK L -
.
H
]
-
kS
4

P bornen, & 0. Grvn U

22b. ADDRESS i: i‘ &Lz;

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county)
REMOV AL (Sgecifr) . . .
B ST |June 6, 1959 | Memorial Park Cemetery Columbia, Missouri.

24. FUNERAL DIRECTOR

Parker Funeral Service, Columbia, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Jums b

’g QATE SIGNED
{State)
26. REGISTRAR'S SIGNATURE

1959 : JaXanly |
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sger v omel £2 49

" STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot ie e eeee e e ee e e eeserees e v eenmsnns et teere e r—aaeneanan e ., Student Embalmer No. .....oovveereerens

working under my personal supervision.

Student ..ooviiiii i e
Signature ¢of Student Embalmer

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




