THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 41951

Registration Distriet No. ...

I

Primory Registration District No.é:g_..o....

STANDARD CERTIFICATE OF DEATH

JOUX |

STATE FILE NUMBER

s
- Registrar's Na..zz

1. PLACE OF DEATH 2. USDAL RESIDENCE (Where dacaosed livod. M inatitution: Residance bafors
o COUNTY Adair o STATE Mo b. COUNTY Adaip ™
b, C(I)';Y (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CCE)EY oo /o Inside Limits
town Novinger, Nineveh Twp Yesu HoXX TOWN Novinger o Yesu N
c. Eglgé_’_u;l:ll_d%gF (Hf NOT inhospital, givelocation}|Length of stay in 1b d. STREET (M outside, give location} Reside on Farm
insTITuTIon 2t Home of George Mpbis 15 yr aopress Nineveh YerO NorfE
3. Name oF " Fire Middle Lost 4 DATE Month  Day Year
(Type or print) Isaac N. Capps osnFeb, 23, 1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
M 7 Marriep [ kever marrien [] Mar. 27, 1866 I egyribdan) [tonti T o | Howrs [ Sein,
i g WIDOWED é «2 pivoncen [ * b4 )

10a. USUAL OCCUPATION (@ipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond xtate ur country)

12, CITIZEN OF WHAT COUNTRY?

{¥es, uﬁpr unknown) | Uf pea, give war or dater of unm}

inge

duﬁ{ny moal of working life, even if retired) Retired farmer Adair Coun‘by, Mo. o U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Capps Charllotte Thorp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs. George Mabis, Novinger, M0.

t cortify to a death due to notural couses.

Sroner canno
" USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Rt

must use on

|

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one couse 'lim fop(a), (), and (c) ]
PART I. BEATH WaS CAUSED BY:
/

s A

INTERVAL BETWEEN
ONS T AND DEATH

22a. SIGMAT, ﬁ
-
4 1

W%"

td

Novinger, Mo.

2177

Q / —
Conditions, Jf any, DUE TO (b)
which gere rigg to 7 B R E
ohove couse (G) .
Hating the under-

z lying  cause luast. DLE TO (¢}

=] PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE canomon GIVEN 1IN PART 1{7) il {2 'xiigg;g;?

™

g 43 ‘/ 3 ves [ nokleR

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfet nalufe of infury tn Part Ior Part 11 of item .!8.) ’

5 0 O 0 .

3 20c. TIME OF  Hour | Month, Day, Yeor|. -

INJURY e.m. . . .

E p.m. . . .

E | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e, ¢t,, iR ar about home, 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farpm, factory, strect, office dldp_, etc.) —
WORK AT WORK ‘IM I A all — i
2l. } dttended the deceased fram J ‘ /}ast AW Lim alive on Lanal -

Death occurend at : m on the date ltatud‘ above; and to the'hest of my knowledge, from the causes atafed.
y (Degree or title) 225. ADDRESS .. .* +2 0. s - .U |22, DATE SIGNED

2/25/51

diseases in Part | must be casuaily relatad.

voctor, coroner, efc,

23. BURIAL. CREMATION. | 23b. DATE

Rtiovai(épmfﬂ ,_y25/5},

23¢c. NAME OF CEMETERY OR CREMATORY

Highland Park Cemetery

23d. LOCATION (City, town, or cotinly)
Kirksville', Mo, - *

{State)

ADDRESS

N,

(-\)l
Gy

24 FUNERAL/DIRECTOR M

Kirksville, Mo,

25. DATE RECD. BY LOCAL REG.

2-26.57

B

ISTRAR'S SIGNATURE

o) 2 TS

o

{Licensed Embalmer’s Statement on Reverse Side)
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1 R AR STATEMENT BY LICENSED EMBALMER
N b
N

by me, or by Richard R, Ellils

working under my personal supervision..

Studen 6 ...............
ature of tudmt Embalmer

R v - . A o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
Y _to comply with the above .constitutes grounds for revocatlon of l:cense) ’ )

If embalmed by a STUDENT, he also shall sign in’his OWN handwnhng TN vy
If this body is not embalmed, fact should be so stated above. LY -




