THE WV WU FEARITT WU MlJASUN

e | RLED JUN 6 1949 STANDARD CERTIFICATE OF DEATH S £ % k
.33 BIATH NO. ____ REG. DIST. N0. /(O _ PRIMARY REG. DIsT. m._‘3<_’_7& Registrar's No 3{
' 1. PLACE OF DEATH 2. USUAL RESIDENCE “(Wbere decesssd lived. If inatitution: resideace before
{ a. COUNTY Dent a. STATE Missouri b. COUNTY Dg nt . :;n?nh
b. CITY (H outside corperata Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaids corporats limits, write REURAL and rive w'n-.hfp) e T
OR township} | STAY (in this plare) OR . -
TOWN Salem TOWN .Salem. . - et S
d. FULL NAME OF (If not in hoapitl or institation, giva streot sddress or loeation) d. STREET (It rural, give bocation) :
Weriunos  Park Ave, Salem, Mo APDRESS Park Ave. v
3. NAME. OF a. (First) b. (Middle) . ¢ (Last) 4, DATE (Month) (Day) (Year
Tea iy Jdermiah Sapaugh oeam  5/14/49 )
5. SEX U 6. COLOR QR RACE | 7. MAD%RV\IIEB glE‘\fIER ?élé?lleg , 8. DATE OF BIRTH 9. AGE (Ix;:;;n Jo:g ID?ﬁ ; DNCER 3 was,
M W HIVErEsE e 1 /2/1879 i l i B
ID:; USUAL OCCUPATLC:I:HE{(P:::?::‘;:: 10b. KIND OF BUSINEﬁD%gTI'{‘Y 1. BIRTHPLACE (8iate or torelsn country) 12, CbTIZEI#?F WHAT
TEBTPET -- Dent County, Missourip )| &
132. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jermiah Sapaugh | Pdlly Ann Bay -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, g, orunknown) | (If yes, xive war or dates of service) NO.
No - Furman Sapaugh, Salem, Mo
o CAUS;E O A L 1. DISEASE OR CONDITION ME e "’E": j‘*‘% T"w/
o o a7 | DIRECTLY LEADING TO DEATH? )

*This docs nol menn ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, gising DUE TO (b}
as heart faflure, asthenia, rise to the above cauge fa} mmg

cte. It means the din- | B¢ underiying cause laat.
care, injury, or complica- i DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ’
ammmnmhgwmmm-m 8 ng
related to the di dition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION - R . : 20. AUTOPSY?
TION
. . . ves [ wo [
218, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..1norabout | 21c. (CITY,. TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICICE home, Iarm, tastary, strest, ofce bids . ete.) .. .
HOMICIDE ]
21d. TIME {Month) (Day) (Year) {Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ | WHILEAT .NOT WHILE
IHJURY m- | “work AT WORK : :
2. I hereby ify I atiended the deceased from S-/¥4-d 919 lo , 18, that I last ecw the deceased
alive on zL’ al _E, and that death occurred all_l_o_4_5_ &., Jrpm the causes and on the dale stated above.

Pl T Sl e i (7

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240. YOCATION (City, town, of county) (Btate) |

5/16/49 Ellington Ellington, Mo.

i ) : -
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE 8':; / F RAL nl RECTOR SMATURE ADDRESS
5o 05—« ™o Head MY L A%"S'&Tem, T, Hoe

(Ticersed Suummt on Reverse Side) &

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\




REGEIVED 5/33/4/7
- District Health Officer No. 5,
Dietaict Filo Nﬂnl: 649’394

Dete 'Fted ___;5/2/40"
t
~
t
t ¢ -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbﬂgd by me, or by —— .. S

o . Student Embalimer Mo, -

working under my personal supervision,

Studant ...sveccsscssncanenns crenvasnsanans Signed.. 4 M W
Student E-ba tmar .

- 1 Licensed Embalmer No..... 3 g .oﬂ

P. O. Addressé&eﬂ.vmml

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 lLicense.)

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

*
t



