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5. No,300 1‘3 ‘}
e ' FLED MAY 4 1950  STANDARD CERTIFICATE OF DEATH e Fite o E ............................. .
0 'BIRTH NO. REG. DIST. NO. 2 22 Pmumv REG. DIST. NO. Z :ﬂ.‘; Eegistrart’s No.e .o ssessssisne
\g(é 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residence befors
. COUNTY . STATE ndisiizeton).
) ° Moniteau : Missouri WS beau ’
\ b, CITY (if outeids corporats limite, write RURAL and give " g_r AL‘FNELH DSF . T CBI'Y {If outeide corporate limits, write RURAL azd give townahip) ﬁa
‘ wna! i is place)
TOW  Clarksburg o Town Clarksburg é
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTUTION _No _street numbers No street numbers
3.DNEACIEES%FD 8. (First) b. (Middle) e. {Laat} 4. D(’)‘;.:E (Mﬂnth) (Day) (Yean)
(Typeor Print)  (GUY ROy Sappington veatn 4/26/50
5. SEX D 6. COLOR OR RACE | 7. MIARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) AGE"&;:.;,. JF UNIGR 1 TEaR | U urden o 1
; (Bpecify) ' » t ¥ oD D Hol Min,
Ma le White ST 7171 3/6/lavs nk i e |
10a. USUAL OCCUPATION u(!cmunaﬁm 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslse oouater) o 12, CITIZEN OF WHAT
HeSoTrt  UPETatéE ™ | Resort ™| cooper Couﬁty ,JMissourd. |¢PodTRY
13a. FATHER'S NAME . 13b. MOTH_ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh B , Seppington Mariam Pizer |
IS, WAS DE(iEk‘SE:) E\t.;l;:n IN u.s.ARMdED Foncisg 16. SOCIAL sacunﬁrov 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, ho, or unknown. Yoa, Ii" WAr or tes of service,
i) pglgtivi N H,B,Sappington, andview 111
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gghg%i"
Enter anly onecauseper | 1 DISEASE OR CONDITION
ifofor (5, (b3, sa % | DIRECTLY LEADING TO DEATH(, Mﬂ.é_f_, .

-*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as hear! fuilure, asthenio, | . rise {0 the above cause (o) stating
cte. Il taetns the dis- the uaderlying cause lasi.

caze, inftiry, or complica- i DUE TQ {c)
tion whith caused denth. | 1. OTHER SIGNIFICANT CONDITIQNS' q, )

Conditions contributing to the death but a0t
reluted to the disease or condition causing death.

19a, DATE OF OP_]E:ZI%.?& 1%b. MAJOR FINDINGS OF OPERATION ‘ ' 20. AUTOPSY?
YES D NO E"
21a. ACCIDENT (Specify) 21k, PLACEOF INJURY (o.e..in erabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)
SUICIDE home, farm, factory, strest, offios bidg., ete.) '
HOMICIDE
214, TIME {Month) {Day) ' {Year) (Hour) 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE

INJURY . WORK AT WORK

ot ]
- S
2. I hereby certify that Ittended the deceased from - IQ‘Q lo %ﬁé@ 19578 that T last saw the deceased
" alé e A 5 =, IQJﬂand that deathsbceurred at 4 m., JromThe causes and on the dale stated above.
@"" JAE- ’V (Degree or titke) za?w )7 Z. DATE SIGNED
uﬁé/? Ly DA

A 2F <57

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

24a. summh_ Cng:lfA- 24b. DATE n.m:—: OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or connty) (State)
¢ ¥} .
fBurTa’i 4/28/50 Masoni c_Cemelery Clarksburg, Mo, “Z4
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUBE 200 |25 FUNERAL DIRECTOR' 5 8JCNATYRE /' ADDRESS
REG. | ;3 * . 0 - : | 7 .
‘7(—"2.9-‘50 \J LA okt - A o e" A £ ’/____'_ : / ‘ _f'
. B ¢/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot bsrewm..oconcemen

Student Embalmer No.

working under my personal supetvision.

SEUGENT 4onnsnncnvenssnesnsassssssrsrssnnes Signe MZ- C-

Student Embalmor
Licensed Embalmer No Z 5‘ (l ('

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




