THE DIVISION OF HEALTH OF MISSOUR!

y.d
2. I hereby certipy that I atiended the deceased from (= TV . 19&, !od&PLL, 19&, that I last saw the deceased
fﬂ?bp on 13- 19_4_, and that death befurred al :Lﬁ m., from the causes and on the date slaled above.
2| SIGNATURE {Degree or title) w’zab’.mm.$ 7& 7GNED
VO WO W 1 TR0 Ve, )

24d. LOCATION (Oity, town, or county) / ' 7 (State}
Rol la, Iu‘iseoflrx

ADDRESS
.Rolla Mo.,

TIOI‘B &Pi-(ﬂmd!v) Feb., 18, 1
DATE #{c}) BY LOCAL | REGISTRAR'S SIGNATURE

. No¢. 300 " ;
ow | TIED FEB 27 1955  STANDARD CERTIFICATE OF DEATH Stare Fite No.. DO
— .
"BIRTH NO. REG. DIST. NO. _a_z-é_ PRIMARY REG. DIST. HO._MR:;E:"&'J Na._..ﬁ“‘a..."..,.....;.._,.__.,
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers_decossed lived, If, inatittion: residenios’ before
a. COUNTY . STATE - b, COUNTY 4o Tt adinisaton).
Phelps : Missourl Ph lps L
b. CITY (If outsid ts limits, write RURAL and ¢, LENGTH OF || e. CITY 7 o T
R e eeTherhie * :;l-:him STAY in thla place) OR - W i, i'e'l‘f;f?"mi." ““'&'1:#
TOWN  Rolla Rolla | 55 Yrs TOWN Rolla TH R - = RN =TS
@ d. FULL NAME OF (1f not ia boapital or tustiwution, give strect address or Jocation) STREET. (1 rural, give location) Ve
o HOSPITAL OR ADDRESS ¢
0 INSTITUTION No. 7 Highwav 66 ¥Wast No. 7 Highwav 6& West
a 3. g‘E%%Es%F;: a. (First) b. (Middle) ¢. (Lasy) 2 Dé}-g (Maonth) (Day)  (Yean
E { Type or Print) ROSA LEE CAFPS DEATH Feb. 16, 1956.
f‘g 5. SEX l 6. COLOR OR RACE | 7. ﬂé}%ﬁEB. EIE‘},SEC“E‘BRR[ED' 8 DATE OF BIRTH 9.1.»\.65&(‘}::1!!;“ IF UNDER 1 YEAR | IF UNDER ut WES.
; D. (Speclfyd | t ay Monthe[ Days | Hours | Min.
: Fomals /|  Wnite W dow Jan. 12, 1671 l |
~ 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE : . .
b donmdyring toss of workiag e, even if retired) ] DUSTRY ek snd Stave or Foreign Cowntry) d 1zcgl!,|n1z'§l;?liwmr
& Horme Housekeeping Ulman, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Stanley McCommas Rabecca Youngblood John B. Capps (Deceased
= I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
< {Yes.no il unknown) | {If yea. give war or dates of service) NO. . .
= Yo XX None Mra. Henry Magegi, Rolla, Missouri,
ul: 18. CAUSE OF DEATH e | INTERVAL BETWEEN
 Enter only cnecuuseper | 1 DISEASE OR CONDITION Ly
Z line for (a), (b, and {¢) | DIRECTLY LEADINGTO Dﬂm'(a) -3
g *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid eanditions, if any, gicing DUE TO (B)
] a8 heart fallure, asthenia, | Ti2e Lo the abore cause (a) staling
= o, . It means the dis- the underlying eatise last.
o case, fnjury, or complica- DUE TO ()
z tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
ot ' . Conditions contributing to the decth but ntol-
E related to the dizease or condition causing death,
{.:‘ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY?
= TION 17( S0 m’
= YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.k..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE bome, farm, Inctory, street.office blde.. e0.}
é N HOMICIDE
g 21d. TIME (Month} {Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT OT WHILE
i . INJURY . m. | woRrK T WORK
4
-
i
=
=9
£
[+
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BU L. CREMA- | 24b. DATE (! I 24c. NAME OF CEMETERY OR CREMATORY

Rol la, Cemetery

( u-ensed Emb.:lmer . Suu-nzm on Reverse Side)




~eCEIVED
Phelps County Heaith Officer.

Jounty File Number .
Date Flled __FEB 2 4 1056

1959

AR 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY .ttt m e taa et , Student Embalmer No............

working under my personal supervision..

Student ... . iiiiirirrae e isiiaa
Signature of Student Embalmer

P. O. Address ™

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




