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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 11 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
AEG. DISY. NO. _JG G PRIMARY REG. DIST. NO. Sl G (. Registrar's Now o B @

State File Noﬂ?SiF

I. PLACE OF DEATH

s+ Y Dent County

2. USUAL RESIDENCE (Where daconsed fived.
.. STATE
Miagsouri

If lostitgtion; residence before

b. COUNTY adintlon?,
Dent "

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

b. Cg};‘f (1 outside corpurate limita, writea RURAL and give g:rALYENGTH DEF c. CITY Rt 2‘ 4. In Residence wilkin llmits :—_
tawhghip) n this place) & clty of incorporatAF townt
rown Rupikl Spring Creek (£ S ToWwN Salem, Missouri WY R 2
d. FHI‘SIS:PI]‘G_PA&"I_E OF (If not in hoapital or g.umiog. rive strect addros or Iocation} . SDTSIEE“ES (If rural, give location) 3 5 "
HOSPITAL OR R, 2 Salem, Missourl ADDRESS Rt.3 Salem, Mo. 7 ¢
BDNEAchéEsCl)__-_I-'D a. (First) b. (Middle} c, (Last) 4. DSTE {Month) (Day) (Year)
(ryneor ity JOBOPh Henry Capps : pEATH 12 2 656
5, SEX 6. COLOR OR RACE | 7. MAR}}!‘EB. N[E‘}IERCPSEAJRRIED.Z 8. DATE OF BIRTH 9. I.A.GEizg:]:.)‘" Ll; IJ::-I tDYill o UKDEA & HRS.
, {8pecil. 1] ¥ on! ays | Hours | Min.
Male White rried Nove. 26, 1882 . l |
10a. USUAL OCCUPATION (Givekindof work | 10b. ¥IND OF BUSINESS OR IN- | 1i. BIRTHPLACE . : " 12, CIT
dnnﬁ' mmmr'?jvun‘ﬂ[re,a;qnnitinz;:;) = STRY (City axd State or Foreign Conm.r)il,/- COUhﬁlEi’:;?OFWHAT
Wkmerlunning Fapatngun Paoria, Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Fred Capps Josephine pps
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yea give war or detes of service) NO. i
X Nor .
INTERVAL BETWEEN

ZNSB’ ANE z‘m

Morbid conditions, if eny, glring DUE TO (B)

ele. Jt meana the dis-
cose, Infury, or complica-
tion which coused death.

A rise fo the above cause (o) stating V4
a1 hearl foilure, asthenia, the underlying couse last. . ‘________...-""'D .
i DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS ——

Conditions eontribwling to the death but not
reluted to the dlaease or condition causing death.

5 Ha’A.

19a. DATE OF OP_F{B}; 19b. MAJOR FINDINGS OF OPERATION

270 [Mipdy

2. AUTOPSY?

Y!SD NO
Logis J

2. I hereby certg!y ﬁt I Ettfnded
alive on __ , A9

2ia. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.g.,inorabost | 21c. (CITY, TO' [ OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bome, tarm, Isotory. strent, officw bldg..ete.} i
HOMICID : . : _
214d. TAP#E {Moath) {(Daz) (Year) (Heour) 21e. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY —— o | VHRET[] Moiwon ; /
t i eceased from

A 7 T

%dla. BURIAL, CREMA. | 24b. DATE > 24c. NAME OF CEMETERY OR EMATQRY
(Bpedify)
t'w ) Deo. 4 1956/ Cedar Grovgp I\ S
DATE REC'D BY L%CE% I REGISTRAR'S SIGNATURE % JFUNER Dl‘
-:- ) “‘\. b _“‘.A _\

Statement on Reviese
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.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY M€, OF BY «.nciiieuciiiiimaieirareaesa s catemaareana s naneea s s s e o s s oo ceeeny, OtUdent Embalmer NoO.w..ovvevo-o-oos
working under my personal supervision..
Student....ooooiiiiiiiiiiara e e ceiaisaas NONK LD R 0 L0 SO SR
Signatore of Studest Embalmer Q
Licensed Embal b T L
R, P. O. Address __{).. W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ‘
T this body is not embalmed, fact should be so stated above. ~ - . . o .




