DEPARTMENT ©F PUBLIC HMEALTH AND WELFAREB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

F'I tra;

i Primary Registration Districs No. /j’//] Reg

trar’s No.

—-562-014154

4

STATE FILE NUMBER

ON THIS $TUB AMENDED .
. 1. PLACE OF DEATH 2. USUAL R.ES'IDENCE (Wl_\ere deceased lived. [f institution: Residerce before
vé 300 a s COUNTY Boone ». sTATE Missourd b couny Boone sdmission)
30 o
Rev. 4/59 g b. CUTY (I cutide corporate limits, give TOWNSHIF oniy) Length of stay in 1b < Cny Tnside Limits
S rown  Cédar Township 1 day rown Tolumbia, Yos [ No O
L < c. FULL NAME OF (If NQT in hospial, gwe Iocarlo )] Inside Limits d, STREET {If cutside, give location) Reside on Farm
—plee) e S g Tt e T SEEE o o vl || 1609 Fawards Gourt Y
129,18 STITUTION shland M3 S sourd O Nolg wards Cour a0 No X
3 3 P‘«I‘AME OF DECEASED First Middle Last 4, DOAJE Maonth Day Year
it )
(Type or priat) EARL _LEE.ROY SAPP JR. veam  May 12 1962
4 & 5. SEX 6. COLOR OR RACE 7, Married []  Never Married (& 18. DATE OF BIRTH_| 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 o Male White Widowed [] Diverced (] &_ 20_191“8 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
& 723 during most of working life, even if retired) .
= —— —_ Columbia, Mo,
9 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 a4 |2
Q Earl Leroy Sapp Virginia Dadley —_
8 2. vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— {Yes, no, or unknown) | (If yes, give war or dates of service} - . . N
T2/ u — ’ — Earl I'se Roy: S8app Columbia, Mo,
e = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 B 3 < 5 PART {. DEATH WAS CAUSED BY: . ONSET AND DEA'I_'H
= 13 s g IMMEDIATE CAUSE (a) < ;CC//eﬂ7¢/ 04'9‘-'-)/7 /g tt SPUA
Naggr o |8 w} v
O |
e 17 o
12 i o 5 54 Conditions, if any, DUE TO (b)
l‘- a w 5 which gave rise to
¥ |Z above c}:uu d(n),
= stating the undler-
B0 |- lying - cause last, DUE TO ()
g z PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related te the terminal PART Ik, If decessed was famale was
g dissase condition given in PART | (a} there a pregnancy in last 90 days.
%)
E :(_J ' [ Yes | O No I 3 Unknown
g E 19. WAS AUTOPSY 208. ACCEENT SUIC[.:I]DE HOMDICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
PERFORMED?
o wl
z S| YesO NoR . Cladin g de. a ﬁma{ tena ble 75
X | "20c. TIME OF  Hour  Month, Day, Year
% 5 H INJURY  a.m. S,
h" 4 w p.m.
o .
Z @ * 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, faciory, street, :(:fflce bidg., etc.}
5 NOT WHILE AT WORK [J ey , e \
o x (] T - +—
[ .c h .
S o E é 21. | attended tha decessed from — L, and last saw hie::\ aliva on
@ ; a Deaih oceuered ot 7 0 O /% m on the date stated above, and to the best of my knowledge, from the causes stated,
(1) —
g i 8 o /223 S IGHATURE m.) - DRESS Z2c. DATE SIGNED
E1VE || Bl e " Y boo, Do _|5772-42
- i 2 23a. BURIAL, CR§MA:[ION 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATIO_N (Cny, town, or county) {State}
gy 8 B ettt | 511062 Columhia,Cemetery. Columbia, Mo.
4 DIRECTOR AD 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
i S o e B heral Service  Columbia, M '
z % | parker * = S - )2 | ot Bters el
—

{Licensed Embalmer’s Statement on Reverse Side}




t.

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Student, Signed
Signature of Studant Embalmer °

Licensed Embalmer No.

U5 )

P. O. Addr

Nofe: The above MUST BE SIGNED 8Y THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense)

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

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




