No. 300
10.48

a

NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

~2 WRITE PLAINLY—TSI

NG

ALED AUG 19057 STANDARD CERTIF

REG. DiISY. NO. /ﬁz PRIMARY REG. DIST. NO.Q_Q_.EJ_‘S. Registrar's No

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH svate o 28LTS...

TS

Ao Jack Coldwell

15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITJ

none

Florence Eliz.

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY. sdmnimion).
Howell Migsouri Howell /
b, CITY (f outeide corpurata limits, write RURAL and give c. LENGTH OF c. CITY 4. Tu Resldence within Lim3
OR Y OR
ToWN  Wegt Plains romestio)| S days”il Ttows Tural R Tilw“?‘?"fnm:.
d. FH](SIS-P?'I"QAD‘I{EOORF {1f pot in hoapial or fnatisution, Eive street addvess or location) ADDRE“LS (I rucal, give location) u_‘ﬂ \a
insTiution Chi¥ista Hogan Hogpital Silcam Springs, Twp. o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Yean)
{ Type or Print) MARY ISABRIT, CAPLINGER DEATH Augo 10 » 1957
5, SEX | 6. COLOR OR RACE | 7. #FD%%}%B gf‘}fggCPESRRIED, 8. DATE OF BIRTH 9. :.Gmmn ; T :Dmn IF UNDER 1 HRS.
s , [ {Bpectf. t on ays | Houra | Min.
female /| white | “EWROC Octe 16, 1882 | ‘7a l |
10a, USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:ondunum Hnsll(l(: -v:nlifntr:d: ) DUSTRY {City ead Stave or Forsign Couuyl/ lzagmﬁfg?FWHAT
majc Georgisg USA
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Collin Irving Douglas Capllng-
i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00,67 unknown) | (If yes. cive war or dates of service)
Q

I. D.Capllnger. Siloam Sprlngs. Mo,

:18,-CAUSE OF-DEATH
. Enter only onecewse per
Jipe for {g), (b}, and (c)

1. DISEASE OR'CONDITION _ °
DIRECTLY LEADING TO DEATH" (g
ANTECEDENT CAUSES
Morbid conditions, if eny, glrtng DUE TO (b)

rise to the above canse (a) uﬂlﬂg
. the underlying couse last.

*This does not mean
(he mode of drinp, such
a heard fallure, asthenia,
‘de. It means the dis-
case, Injury, or complica-
tion which caused death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

MEDICAL CERTIFICATION -

INTERVAL BETWEEN

- ONSET AND DEATH
|
7 \
s J-ang

19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? i

33/X | D Wl

21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY (eg..inoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg..en0.}
.HOMICIDE .. . . X
21d. TIME {Month) (Day) (Yewr}) (Hour) 2le. INJURY QCCURRED |} 21f. HOW DID INJURY QCCURT ~
S| N . WHILEAT ] NOTWHRLE
- INJURY = | “work AT WORK s
N - - -
2. ] hereby cerijfy jhat I attended jhe deceased from M)%QIQ_, to ZZLQ_, IQQ_Zhat I last saio the deceased
" alive on ! , and that dealh occurred at _:_gﬁ'm., from the causes and on the date stated above.

23

Z3%. DATE SIGNED
Y 2

W

ON, R (Bpecily)

Aug.1l1,1957 New Liber

. NATUF? (Degres or title) {J 23b.

N L Jvwle_ Ty
24s. BURTAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
Burial ‘

24¢. LOCATION (City, town, or connty) (State}

:

-Qem, - _
CTOR" 3 81 ADDRESS

THORMNBURGH FUNERAL HOME

JFUNERAL TURE

DATE REC'D BY LOCAL | R R'S SIGNATURE
§-/3.57" Co
.)3.57 o

WEST PLAINS, MO

(Licensed Embalmer’s Statement on Reverse Side)




a
1

' STATEMENT BY LICENSED EMBALMER

<+ 1 '

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was emb:
LY = - K A R g .

L3720 ¢ LT 5 U N T bemnanan . St'udénf Embalmer No..-.........

working under my personal supervision..

Student ... ... et /. et
Signsture of Student Embslmer '

' ‘ Lu:ensed Embalmer No&:?

= THORNBURGH FUNERAL H(

x Ty .. P.O. Address...  METLRANRMD

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 sxgn in his OWN handwntmg. -

7# this body is not embalmed, fact should be- so stated above. ‘- -8

- r e LIV




