MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-014668
DEPARTMENT OF PU nu:e;::.:::;":::::fi. FARE Z&.En,.mw Regiaraton Disrit No. Jo_éﬁé___aegnmr: No. [_X"Z““-“ STATE FILE NUMBER
— LD MAY

DO NOT WRITE N -
ARCHA LA, AMENDED 1862
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
Vs 300 2 Cole Missouri Cole
Rev. 4/59 % b. cén [f outside corporate limits, give TOWNSHIP only) Length of stay in 16 < CCI)‘LY Tnside Limits
R
"0}
= TOWN Jefferson City TowN Jefferson City Yoo l} No O
1 2 z c, t'l.lol.éPI‘dTJ;A'l.\EoOF (If NOT in hospital, give location) Inside Limirs d. :!;RDEREETSS {If cutside, give location} Reside on Farm
——Q—éj— w
2994 ¢ L < INSTTUTION Memorial Comemanity Hosp, |Y==B NeD 412 Woodlawn Street |Y=0O N-@
3 g 3. g.ms OF DECEASED Firat Middie Last = 4. DéqFIE Manth Day Year
Ype or print)
DOT __ SAPPINGTON DEATR ___May 9, 1962
[) 5. SEX &. COLOR OR RACE 7. Married ¥  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} I:\ngr?ER Ié’YEAR I': UNDER 2': HR
Widowed J Divorced [ ths ] ours in.
5 Male White 8-18-1878 83 4
_-—L— T0a. 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
& 7] uring, mos? pof working Jjfe, syen if retired} Y
= Efe 1Ted ~—= Central lﬁ?a.i Ashland, Migsouri UsSa
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— 2 Felix G. Sappington Eliza Nichols Eilda Furmen Sappington
8 . 2__. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i _Eoron eEenniTv 8 T [17, INFORMANT Address
-4 {Yes,_no, or unknown) | (If yes, give war or dates of servig
9543 2 |2 fo | ¥o 3 {Mrs, Hklda Sappington,412 Woodlamn,J,.C,,Mo.
ac — 18. CAUSE OF DEATH (Enter only one cause per ling ror oo v INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2w = IMMEDIATE CAUSE (
1 a)
1 o[© 2
O |a bt .
12 _’7 o o[ [a] Conditions, if sny, DUE TO (b) -
- w5 which gave rise fo
22 zbove cayse (a),
13 I | stating the under.
/ - 0 - lying cauvse Jast. DUE TO {c}
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Il. If deceased was  female  was
F._’ diseasa condition given in PART | {a} there a pregnancy in last $0 days.
g g l [ Yes | ] No l O Unknown
g‘ £ | 7% WASOARIHECIJ)F;SY a. ACCBENT suncans HOMEI‘CIDE 705, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART V or PART  of item 18.}
PERF
o o Yes [] NO :
ra -
z = X | “Z0cTIME OF  FRour  Menth, Day, Yeor
« o < =1 INJURY a.m. .
[} p.m.
g . .
Z s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OJ farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK []
o o a = — = =
S o) E é 21. | attended the di d from. Lo~ N — "o t0. 5 -9 = 6 2,4 last saw ;o alive on e -~ 95 = 6—?—
@ ; a . Death occurred at _‘QJ_'z_Q___q_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] ] . >
3 o 8 S 225, SIGNATUR carec or title) 776, w ej 22c. DATE SIGNED
I . - _
= £ . . —a, ) o =z | 5=9-b2
< 23a, BURTAL, CREﬁAIflyC;N, “2ab. DATE" bl 27:. NAME OF CEMETERY OR‘CR,.W‘ / 3d. LOCATION (Cily, Jtowh, or county)™ - [State}
y a REMOVAL {Speci
e T fremation May 12.1 Valhalla Chapel 4 5%, Loufé .
= < . FURERAL DIRECTO. ADDRESS 25. DATE-RECD. BY LOCAL REG. EGISTRAR’ ;Sqm
i >
2| Bl et ()//%% Mo 1963 Phorie,

(Llcenud Embalmer’s Srlnmlrynn Reverse Sids)




STATEMENT. BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

. - “
working under my personal supervision, / 7

Student Signed M Eo—C

Signature of Student Embalmer -
% Licensed Embalmer No. 570/
iy .
d-/ Yy P. ©. Address W
& '

Notfe: The<above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIQG. {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. ..

L& Ifthis body is not embalmed, fact should be so stated above.

PR ; . w
by o . . Lo Y 5§

L




