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USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

tegistrotion District Nc

| FILED APR 15 358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

100

Primary Registration Dlsrm:i Ho.

. 58-008876

0 STATE FILE NUM

§83

R'gls!rol s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasaed lived. |f institution: Residence before
. . x . ' admi ssion),.
a. COUNTY Puchanan o STATE  Mjgsouri * ONTY By ohanan
b. CITR:( {If outside corporate limits, give TOWNSHIP only) Inside L'imits c. CIOTRY St. Jose h s )jg Inside Limits
T St. Joseoh Yes B0 N[ Tom  21A South 10th St. Y[R Mo []
c. Fgls-}I’-I'FAEl%E?F {If NOT in haspitol, give location) | Length of stoy in 1b d. S'I'REE'IS'5 (Ui outside, give location) Reside on Farm
H A N ADDRE
o oy Hovey Mursing Home| ¥ Ye&rs 218 South 10th St., | Yes[J Ne[B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF .
| Charles . Caples DEATH April 6, 1958
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER i YEAR] IF UNDER 24 HRS.
. MARRIED‘—D NEVER MARR!EDD last tinrr;d:'y; Manths | Days Hours Min.
male white wipowen,.] 2 pivorcepfg Jan. 5, 1880 78 I l

100 USUAL OCCUPATIOR (Give kind of wock done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
Carnenter Puilding Yinthrap, Migsouri D USA

13a. FATHER'S NAME

Albert Caples

13b. MOTHER'S MAIDEN NAME

Addia Purnett

14. NAME OF HUSBAND OR WIFE
unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{(Yau, no, or unknawn)j (lf yes, give war or dares of service)

16. SOCIAL SECURITY No.| 17. INFORMANT

Address
Pearl Redding, St. Joseph, Missouri

no none
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Mitral Stenosis Thk.
Conditions, if any, DUE TO (b)
which gave rise to }
abave couse {a),
stating the undet-
% lying couzs last. DUE TO {c}
= PART I}, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disecse condition given in PART | {c} 19. WAS AUTOPSY
z PERFORMED?
2 410X YEs[] NO[F
E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
w
v
Y O O O 2
Ui W¢. TIME OF Hour Month, Day, Year
'3 INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor sbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldy., etc.)
AT WORK
21. | attended the deceased from hh?/;? ., 1o h/b/SB and lost 3aw ;:l"'n alive on h/s/sa
Death occurred ot Q315 m on the dote stated above; and to the best of my knowtedge, from the causes stated.
2%a. SIGN (Dogres or title) 22b. ADDRESS Soc1al Welfare Board 2%¢. PATE SIGNED
( D 10th & Olive, St. Joseph, ¥o. |L/7/58
230. BURIAL, CREMATION, [ 23b. DATE 3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

REMOY AL {Specify}

April R, 1958

burial

St. Joseph,

Ashland Cemetery

Missouri

FUNERAL DIREGTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

Pt

26. REGISTRAR'S SIGNATURE

L 8 2wl

ga_../{’ /f;:.:,?
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+
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STATEMENT BY LICENSED EMBALMER |

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

DY €, OF BY ittt it s es i s e sra e a et e absistranaren «» Student Embalmer No. ..................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No.......2258......
P. 0. Address.....St...dosanh,. Mi,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




