MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registratip isii] O e __-___3__3._.anary Registration District No. _
R PR WA e
LY I IJUL

—62-018029

ST.&:I'E FILE NUMBER

DO NOT WRITE :
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V5 300 fol a. COUNTY Boone 8. STATE Mo b. COUNTY Bo one admission)
il ™
Rev. 4/59 g b. COITY {)f outside corporate limits, give TOWNSHIP only} Length of stay in 1b C. Ccl)LY Enside Limits
R .
w .
s TOWN Columbia ‘ 2 fol TowN Columbia Ne B
b! [J ﬂ u{-' <, ;Ul.l NAME OF (If NOT in hospital, give location) Irk)de Limits d. ASBEEREETSS {If cutside, give location) Reside on Farm
O5PITAL O
= ! Y N . Y N
el pgle8 WiiidBoone County Hospital [™@ %o 401 MeBaine Ave =0 g
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
i {Type or print) ) DEOJ:TH
T Charles Milton . Sapn 5 10 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriect [J [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR iF UNDER 24 HR
5 2 Male White Widowcd)@ Divorced ] 9/8/1891 70 Months | Deys Hours Min.
104, USUAL OCCUPATION (Give kind of wark done § 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CIViZEN OF WHAT COUNTRY
& during most of working life, aven if retired)
4 0o reT General Boone County, Mo 1ISA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF RUSBAND OR WIFE
it . .
s/ 2 Ralph S. Sapp Iurs Smith Deceased
v 15. WAS DECEASED EVER IN U.5."ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
< (Yes, no, or unknown) [ (If yes, give war or dates of service) - y
9442 » P07 o oo DAL Mrs, Ivan Gilpin Columbia, Mo,
E(‘ ri 18. CAUSE OFPD:?I'IH (EE:;Ho%yAgnE :ngBper line for (a), {b),-and {c) lgI‘EEE\TIAL BETWE?&J
10 z Al A / é / / ‘p AND DEA
2 & | g IMMEDIATE CAUSE (a) df/d Sc l 4 (0’,‘ (IL,JJL /L /I‘f
o v
11 Sia O
W g Q
12 G =28 v fa] Conditions, (f any, DUE TO (b)
]-' © b—; which gave rise to
Iz above cause (a), .
13 == stating the undar-
3 - 0 lying cause last. DUE TO (¢) '
% z PART tI. QTHER S1GNIFICANT CONDIHONS CONTRIBUTING TO DEATH but netf related to 1he terminal PART 111, If decessed was female was
g disease ondmon iven in PART | (e) - there a pregnancy in last 90 days.
v
E é A//‘//’U’j e/d/{c’ éiwlﬂc rD Yes 1 O No | O Unknown
g 5 19. ‘\;‘\E.EEOAUTEODP?SY a. ACCBENT SUICIDE HOMDICEDQ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g 4 YES @ NO O
-t .
z .,.2_4 &) T2 TIME OF  Houl Month, Day, Year
Py o INJURY a.m.
¢ 8 ; p.m.
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, streel, office bidg., etc.)
6 NOT WHILE AT WORK [ / y)
x o [a]
S o E é 2.1 anended the deculed from 4& 20 /?MMT&L“M last saw E;_alive @ /é
o (3 ccurred atz 4 S- PM— m on the date stated above, and to the best of my knowledge, ffom the causes stated.
w ; 9 Death o =)
g E 8 5 22a. SIGNATURE ? (Degras or tiyie) 22b. ADDRESS - 22c. NED
| |5 = /1
b3 BURIAL, CREMATIC 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (Crity, town, or county) {Stgte)
; ST 2 REmOVAL (specify)
S al ™ {Specify um
2 & Burial 5/13/1962 | Memorial Pazl Ceouetols Columbia, Mo,
b < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD TOCALUREG. [ 26. REGISTRAR'S SIGNATURE
w Do 3
= > Lyman Sprinkle Columbia, Mo. May V2. 19 MQMM-

(Lu:emed Emba]mer 3 51a1emenl on Reverse Side)




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 : : Student Embalmer No.

working under my personal supervision. m
Student, Signed < C\ )é Q2 9~y

Signature of Student Embalmer

Licensed Embalmer No 5} O 9

P. O. Address Q'Q‘-MJV“-‘\;% N

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 alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




