THE DIVISION OF HEALTH OF MISSOURI

. 300 .
a8 ALED MAY 23 1956 STANDARD CERTIFICATE OF DEATH State File ,,in 5410
BIRTH NO. — REG. DiSY. MNO. ! PRIMARY REG. DIST. no_3£__.° [~ Registrar's No..........!..?l.............
. PLLACE OF DEATH g 2. USUAL RESIDENCE (Whare decoassd lived. If institution: reaiienos before
a. COUNTY Adgir : & STATE M4 ggouri b. COUNTYg 111 1ivan7-3-yb
b. CITY (I outelde corporats limits, write RURAL and give c. LENGTH OF | ¢ CITY 4. Is Residence within Lmits of
g [ Kirksville O 5| Vg oS Green Castle wE e /
d. FULL HAME OF (If not in hoepital or Instisation, give strett addrems of locstlon) STREET (1! rural, give location)
8 Werorion. Laughlin Hospital AODRESS N, gtreet address
< B Y NAMEOF = & (o b. (BMiddle) o (Lash) | 4 DATE — (Month) (Dey) (Yean)
E (Typeor Pingy GlBTENCE Charles Capps oamiMey 16, 1958
é 5. SEX 6. COLOR OR RACE § 7. M&%IHED. 'SFVSR PEIBRRIED. 8. DATE OF BIRTH 5. AGE o yen| v m 1 Dnm.. ¥ WOt u pms,
' (Bpecify) o Hours | Min.
3 Male #l White Married s Jan, 34, 1398 | Bg™ == |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITIZEN OF WHAT
@ &, evan u (City and State or Foraign Country)
E “o@EEFRRTEYe =~ | Building °°'°'| Breen Castie, Mo. O YTRYT
< iISa. FATHER S NAME 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Dudley 8. Capps Nellie Dickenson |Ruth Capos
ﬂ E WAS szkms:) EVI;:R lNiU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, unknown N » dates )
3 e s orid War 186-30~33687 |Mrs. Ruth Cepps, Green Castle Mo,
I 18, CAUSE OF DEATH MEDICAL C ICATIO . . igTEavhgm
K |l Enteronty cnecusaper | I, DISEASE OR CONDITION ; ’d
Z || 1netor (a), (b), and (@ | D'RECTLY LEADING TOD - % ; : |
(:g This does not mean | ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
- s heart fallure, axthenda, | rite to the above canse (a) dating X
=) de. It means the dis- the underlying couse last, . . . e
o ease, infury, or compll DUE TO {c)
|| tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not — A
3 related Lo the disease or econdition couting degth.
In 19a. DATE OF OFERA- | 18b. MAJOR FINDINGS OF OPERATION , ] 20 [ 20, AUTOPSY?
2z, TION ,L,l ;
=] R ves [ NOB
o [l 21a ACCIDENT (Specily) 216, PLACE OF INJURY (e.x..in orsbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest, offios bldg., awe)
= HOMICIDE = ; JE—— :

g 214. T(I)%E (Mooth) (Dar) (Yew) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ‘
- J‘ INJURY=- . o | "wonk T AT worcEs |~ —
2 |2 1 herety deceased fr T4 134?_4_, 185 %, that I last saw the deceased

| ; alive , anfl that death occu m., from causes and on the dale slaled above,
g | 2 siGNATU % (D:ﬁ ﬁW m Bc DATE SIGNED
: /5% ' Eofert, (-5
B %Aaduauam\;.ncnma- R 24c. NAME OF CEMETERY dﬂ:REMATQRY 24d. LOCAHON (Otty, togrn.o:coun;;) (Etate)
BT BT Green Castle Cemetery Green Castle, Mo,
0 DATE REC'D BY I.%CEGAL B L& P

25;13;-‘31:___;




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... it e faenmetsesseseestanuransasenaastranenas

working under my personal supervision..

Student .........iiuiiiiiiiiea i it
Signeture of Student Embalmer

P. O. Address A

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

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

T4 tHis body is not emnbalmed, fact should be so stated above. <




