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

THE DIVISION OF HEALTH OF MISSOURI

31174

MLED SEp 14 195 STANDARD CERTIFICATE OF DEATH Stete File No...
" BIRTH NO. rec. pisT. No. _ ) (@  PRIMARY REG. DIST. NO. _.f_Banemumm ........... ‘? ﬁ‘.
1. PLACE OF DEATH 2 UbUAL RES'DENCE (Wheze doeu.ud lived. 1f institulion: residence bc'l'ox.e
a, COUNTY a. CO NTY sdsisaiont.
Dent . Miissourt gm_
b. CILY (M cutalde corporate Umits, writs RURAL and give %zl'Al;fENGTH ’EF ¢. CITY (I cutalde torparata limits, write BURAL and gtve townshlp)
{in 1
own rural Springcreek ™ty yris il TOW Rupal- Soringer
d. F#%PNTAA{EDOF (I not ia hundui or institution, cive strsat .ddn- ot Tosatlon) d.ASJ!?’{EEgs ‘ {If rurat, give location) 433 {7._
INSTITUTION x Rt 4 Salem 4
3. .;’;'g‘?;’éﬁ s%% a. (Firsty ] b. (Middle) ¢. (Last) s Ds}-g (Meath)  (Day)  (Year)
(Tvseor Py Mary E Savaugh DEATH 8 /25/52
5. SEX / 6. COLOR OR RACE | 7. ‘I‘#IARR}EB. gIEVESC ESRRIEE:} ) 8. DATE OF BIRTH ) &?E&g;" b ok | Y | F e u wa
. 'y {Bpa: o Days | Hours | Min.
female whilte wraowed. > Dec_ 17 _1R73 79 l |
10a. USUAL OCCUPATION u(lr.l.l:.knlu::;.:l; 106, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giyy s Suate or Foxeien Canmiy) 12 CITIZEN OF WHAT
housewlrs x Dent__ Co_ Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE .
James Covédgand - Mary McNie et Gpeen Sangyeh
15. WAS DECEASED EVER IN \).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-Ng.or unknown} | (I yes. rlve war or dates of nitviea) NO. .
0 p,3 Irvin Sapangh Sg'lem Ma _
18. CAUSE OF DEATH MEDJCAL CERTIFICATION lmERVAAIi gt‘rw}%'u
.|| Eoter anty cnecausmper § 1. DISEASE OR CONDITION ¢ ’ ' m‘k
Line foe (&), (b, and o) | DIRECTLY LEADING TO DEATH® ¢5) D (w(_
*This does not mean ANTECEDENT CAUSES
the 1a0de of dying, such | Morbid conditions, if any, giring DUE TO (b)
_an heort fallure, asthenic, | rise to the abose cause (o) sating . . , " . -
de. It taeans the dis- the underlying cause last. - e e L - Y 2 :
east, Infury, of complica- DUETO () -
tion whleh cased death, | 11. OTHER SIGNIFICANT CONDITIONS ©°° . 7 -~ O '
Conditions coniributing to the death bul ol
reladed to the diacase or condition causing death.
18a. DATE OF OP'I;IROAN 1 195, MAJOR FINDINGS OF OPERATION - L. o, . + | 0. AUTOPSY?
2%a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.s.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botne, larm, lsctory, sireet, offiee bldg. et . o . L
HOMICIDE . . ' * '
21d. TIME (Menth) (Day) (Teur) muﬂ 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT wrwun.t
INJURY . % Vs . .
2. I'hereby «q:‘t ltq_l WM deceased from A e o D& 19.23* that 1 lost sow the deceased
alive on > 2, and that death occurred ot ___'LE_..B;E ﬁomwlc eauacs and on the dafe slated above.
Xy74 or title) | 23b. Dpf.sllsgzo
A7 OO PSR o BT

24b. DATE

8/27/52

ztc) NAME OF CEMETERY OR cnmmoav
Cedar urove

m LOCATION (City, town, of county)
Salem Mo

CZ)

W,




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

ey Studemt Embalaer Ne.

working under my personal supervision,

StUdent .c..csvscaransansrntsssassssrrasanss Slmd-—- s
Student Embaimer Lo .

Note: ,ThelboveMUﬂBBSIGNEDBYH—!B[JCBNSE)BMBALMBRmbhOWNHANDWﬂTﬂNIG (Faﬂmtomplywuh I
the sbove constitutes grounds for revocation of License.) -

K this body is not embalmed, fact should be 0 stated above. - - - - -




