Mo, 300 o =
-2 STANDARD CERTIFICATE OF DEATH State Fite No
- BIRTH NO. : _mee. oist. wo. 290 parmany vec. pisy. wo. _LL2T | Registrar's No 2.5
' ‘> s
! L) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesssd lived. If institutlon: residencs befora
a. COUNTY Pul ki n. STATE b. COUNTY sdmimion),
O . as . Mo, Dent - =
b. CITY (If outelds eorpurats Limits, writs RURAL and cive ¢. LENGTH OF c. CITY (If cutside sorporate limita. write RURAL and give township) P
OR . j townshlp) | STAY (in thie place) OR j
8 TOWN Waynegville 1 12 days |- TOWN Rural, Salsm _
&8 m&SLPNM'I[EQOF (I not in hopital or Lostitution, give streot address or location) d.ASI;I'gEEF (i yaru!, give loomtion} L /
O INSTITUTION Waynesville General Hospital .
g 13 NAME OF — » (Fin) b. (Middle) e (Lost) | CONE Moy (D) (Yew
= (thormnt) Green B. Sapaugh DEATH 2 8 49
ﬁ 0 | 6. COLOR OR RACE | 7. wﬂ;g!v!%g B%&%SRSIEE.) 8. DATE OF BIRTH 9.:“GE (In rc)nn LT ux.n | YEAR | F e u was
, pacify! : onf Days | Houm | Min
£ | “Meie White Married /o1 oct 1, 1868 Ve l |
a 10a. USUAL OCCUPATIONI‘(,GmunI:nfwul; 10b. KIND OF BUSINESSD?JETRJY- 11. BIRTHPLACE (Btata or forelgn eountry)} ( 12, CITIZEN OF WHAT
working rotired -
; B 25 o 1} i - Dent County, Missourfs| U8,
< 13a. FATHER™S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
“ Jerry Sapaugh ) Polly Ba
¥ IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Yes. mﬁ unknown) ' (If ywm, xive war or dates of service) NO.
= - Guy Sapaugh Salem, Mo
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTussgrviLugmm
il |l Enteronlyonecausper | 1. DISEASE OR CONDITION ) M DEATH
i | imofor (e), (b, and (o) § DIRECTLY LEADINGTO DEATH'(nm':‘-C_M et M MALA
g *This does nol mean ANTECEDENT CAUSES y U
the wode of dying, such | Morbid conditions, if ang, giving DUE TO (D)
:19:'35‘_; *ar heart faflure; githenia = |c2rise to the above:couse. (o)} doting o= " o o s a s i ot e T e o gt
s de. It means the dis- | ™ tmdcr!yina cauae lost.
o eaze, injury, or compiica- =y v & mDUE qu(c) TR R B e fote B s s i
P tion tohich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS i - o
= amduimmnmmmmmmw
3 ‘e . | related to the di g death. )
52 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION™~ "~ 7=°77 77~ T Q“‘ i 20. AUTOPSY?
TION
S b e e as » soabed~3 rasiluid e e e e e e __/ /’1 _,’9'.-/:..... e =] YESE] mg
|f 2le- ACCIDENT (Bpecity) 215, PLACEOF INJURY tag.norshwmt | 215, (CITY. TOWN. OR TOWNSHIP), {.r=unyz (COUNTY) vy «ahs STATE) 10,
h SUICIDE bome, farm, tactary, strest, offioe blds..ez0.) i L
ﬁ HOMICIDE
g 214. TIME iMonth) (Duy) (an) {Hour) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR? . )
- -_Im. " ..l.’i'?tfﬁ;i.-..-_._.....—...-- [ svemns . = | 'WHILEAT NOT WHILE teiraaie P adMdb e b a et e Fastesd
oy _ WORK AT WORK TeGiad~d Frahafis
E - |bz: 1 mereby cer!ijy-th’&t~I"'E:ue'ii'c'léaﬁthé-“d&é&aed from _1=2T7=49 1o, to_2=8=49 15 that I last saw the deceased
< aliveon _2=T=/9 _ 19_ __, and that death ocgurred at _6:30L m., from the causes and on the date stated above.
- 'E || 2 SIGNATURE~— ~—— 1070 : or title) | Z3b. ADDRESS 23¢. DATE SIGNED
N ey ~, #57y ok A eSYITSMGE T TR v 45929
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME COF CEMEI'ERY OR CREMATORY.=!| 24d.'LOCATION (Olty, town; or colinty) 154 S9(Biate) s
&~ TION. REMOVAL (Bpecity)
g | "BuFiEY 2/10/49 Cedar Grove.Cemeteryls:.Salem=iMigsourid ad it

x 2 }ii:nu. IRECTORYS &1 6GNATY ‘ADDREAY
_ (/ )Mm, Missouri

DATE REC'D BY LOCAL | REGIST) 'S SIGNATURE /
| 2 —//—ﬁé‘w A4, -




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, ossbry ...

_ Student Embaimer No.

working under my perscnal supervision.

Student sssvsnsraccnssiansens traresnesannes Sl@ei% M_.J-.ﬁ Calatt:

Stud t Enb {mar
e ) - Licenised Embalmer No. j g 0/4

P. O. Address felesne PPte

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




