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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

]

DEPARTMENT OF COMMERCE

Bureau oF THE CENSUS

HLED JUL 23 1%21

Registration District No..

MISSOURI STATE BOARD OF HEALTH 20980

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No._.d_'l.ﬂ_‘fl( ?‘/ _ Registrar’s No Y

1 PLACE OF DEATH:

! (a)} County. . 0ols

(%) City or town.....0antariown. % Marion=s

(lfnuuuda city or town limits, wfite
(¢} Name of hospital or institution:

City

L and neme of l.nlnnhip)

/

(1f ot in hopital or institution, write strest number or location)
{d) Length of stay: In hoaspital or institution

In thia community 'ﬁ_}bx‘r‘ﬂ

{Spocify whather

years, months or days)

%Cityonown Centsrtown, Mo.

2. USUAL RESIDENCE OF DECEASED:
@ sme_Missouri .. . ¢ comy _Qole :

</

%r oiztaide city or town llmih, writs “RURAL"} U

(d) Street No.

(L1 rural, give loeation)

(e} Citizen of foreign country? No C.:J (Yes or No)

If ycs, mame country ..

il Same . James Addison Sapp -

3. (b) If veteran,

3. (¢) Social Security

name War. No No NO
l O 5. Color or, . 6. (o) Single, widowed, married,
. s Male White [ sivorced.] Married
6. (b} Name pf husband or wife.... oo 6. (¢) Age of hushand or wife if
éarah ﬁ. S p BHVL.___L years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY . oy Q
‘year. 1 Q42 hour. 1 0 minute An M
21, I hereby certify that I attended the & d from.... QC L 31
0 o duly 9 b
that I laat saw h_-i._m... allve on____J_ul)L_.Q.r.lgz}z_ ...... —lb_...-.;

and that death occurred on the date and hour stated above.
Dyration

Immediate cause of death

. (e} Place: burial or cremation.

7. Birth date of deceased ay 18 1883 Uremic poisoning .
onth) (Day)” (Yesn) .
8. AGE: Years Mooths | Days If leas than one day Due za..Advangg@wngmer.d%omephu ....... G YA,
: ritis
7 9 1 8 1 hr. min : - *
Due to
9. Birtbplace___BONEON GO 4o - fp{\ Q0
{City, tawn, or county) {State & foreign country) : - - p
i Oth: nditiona -
10, Ueual mmﬁon—E&ml'ng (ln:!rn?!‘: w:(nnnu within 3 months of death) “K') —
11. Industry or business P ¥ PHYSICIAN
o ' Major findings: —
E 12, Name. JOhn Sapp afof operations. None l A
g8 ‘ o ’ /2 ] Underline
- MO O the cause to
= \ 13. Birthplace ; @ 5 N = 'which death
City, town, or county) tate or loreign country, one houl
2 [ 14. Malden name NBHAGY. E...0rane Of autopsy . . should be
= . T l l l tistically.
E 15. Birchplace Ity, town, of ) {Stata or foreign countey) 22, If death was due to external causes, fill in the following:
” , or homieid if
16. {¢) Informant ... o A ) dM (a) Accident, suicide, or homicide (specify)
. ] /7 I (3) Date of occurrence
(&) Address
. i occur?,
17. (@) Burisa 1 “(8) Date thmof—iullln -_4:3 () Where did injury Gty ar town) tCauaty) {atase)
(Burial, cremation. or remaval} 8{"’1“’) (Day) {Year) (£) DIid injury occur in or about home. on farm, in industrial place, in public place?
New Hopse

(Speufy tm of place)

18. {o) Signature of funeral d"ecm"—BGW—l ol Fm@l"&l ome- While 8t WOrkPeemerroeerecrrscsmrorene . €) Meana of injury...... .E}-... S

@ %;;%: Calitorn 3 oA 1123 Siznat% .....:......./ M (M--B.on/({er)) 0
19. S . A -

@ %llraduur) * (Regmtras's aignature) Address... tﬁntﬁwn., MQ... PSR b0 ] slzned.,Z'JQ"y,Z

/ ? QV (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 herebj' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeneeemeemeeee e A nnest st ren e semaesenmnnan ‘ - Registered Apprentice No -

s Signed..... W ﬂ? @ﬂld—é&d .........................

working under my personal supervision.

: P. O. Address...... %r 2 L2327
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. {(Failure to comply with
the above constitutes grounds for revocation of license.) .

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




