THE DIVISION OF HEALTH OF MISSOURI

No ., 300
" ]ﬁlED JUN 27 1955 STANDARD CERTIFICATE OF DEATH P— 3 =
v
' BIRTH NO. REG. DIST. NO. l 2‘2 PRIMARY REG. DIST. m..i@jj. Registrar's No ? 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd livad. 1f iostiwutlon: residence before
a. COUNTY a. STATE b. CQUNTY adinisalon),
0 Laclede Misgouri aclede
b. CITY (1! outside cortrarate imita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL and give townshin)
OR townahip)| STAY (in this place) OR a
3 TOwN Lebanon 2_hoursa TOWN  QOagkland ~ 53
g d. FH&]S.PFI{\AME OF (It not in hoapital or Instltution, give streot nddress or location) dAs.SrDRREEESrS (I rural, pivs location) [~ a
0 ‘NST'TUT'O"WQ'I lace Memorisl Hoapital Rural
E 3. gEAchéE S%FD a. (First) b. (Middie) e, (Last) - 4 DSFE (Month)  (Day}  (Year)
B (Tepeor Prit) Hepbert Harold Sapaugh DEATH June 11, 1955
5] 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9, AGE (ln years| ir tmim 1 vEAR | F wem 2 22,
% 1 Whit WIDOWED BIVORCED (,Epn } Jan 8 1899 Shgbimnh;) hgmh’ Dg- nml Mis,
Male L Married s .
g 10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
- E donas during most of working life, even if retired) DUSTRY 0 COUNTRY?
& Farmper Bunker, Missouri U.S5.A.
< [13;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Green S i-Ma C
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (It yes, give war or dates of servics) NO. -
= no 496-28-3899 ¥pa, Maxine Sapaugh Qakland, Mo,
i T hUSE OF DEATH 1. BISEASE OR CONDITION m‘z‘ - CERTIFICATIO ONGEY A DEATH
. Enter only onecauss per | 1. 1
Z || tmetor (), (19, and (o) | DVRECTLY LEAGING TO DEATH® ) ;Ma_ql 2. ) -& ;,Q
g *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO ()
3_ or heart failure, asthende, .| Tife (0 the above cause (o) stating . .. . R P RS T .
= ete. It means the dis- the underlying couse lost.
e case, infury, or plica- DUE TO {¢} , :
A tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . oo .ot N
5 i a0
relate ¢ disease or cousing .
ﬁ 192, DATE OF-OPTE%?‘;-'M. MAJOR FINDINGS OF OPERATION "~ -~ * + ~ — L vt . 20. AUTOPSY?
7 33/ X | w0 B
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
4 ls'llgfglglEDE bome, {arm, factory, street, offios bidg., eve.} ot ' . ' -
Z,
g 21d. TéME {Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. b T
; 22. I hereby certify th atten.ded th__’_peased Jrom __GDL 1955/‘0 /1 IQS'STM I last zaw the deceased
ﬁ alive on 195,‘2 and (hat death occurred al.o.-jﬂﬂ ., from the causes cmd on the date stafed above.
E 23a. SIGNATURE ?.# g z (Degme ot@ 22b, ADDR% %Lo | Z D;SSIGNED
E _lz_‘:'dnag ER N: SVI’-.‘\'LCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY 244, LOCATION (Qity, town, or county) (Gtate)
. (Bpecify) 1
& | _Burial 6/14/55 Cedar Groye Cemeten. | S2lem, Missourl
DATE REC'D BY chEpéL REGISTRAR s SIGNATURE M.- 25. FUNERAL DMRECTOR'S $IGNATURE ADDRESS
6-1e-14 85 Ap L0 A % o [Holman Funeral Home Lebanen, Mo,
- (1icensed met’s Statement on Reverse Side)




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, or by o emenremsnaeme

Student Embalmer No.

balmer \No._..ﬂ._znz_ .............

P. O. Add&uﬁm,.m

working under my personal supervision.

Student ceserenusrianes Signed..
Student Embaimer b :
\

\

, "Not: The shove MUST BE SIGNEDBY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




