THE DIVISION OF HEALTH OF MISSOURI

58—029831

. Health,
& Wolfare STANDARD CEMIFICATE OF DEATH STATE FILE NUM
. Publi
h 5:‘:3:. E! D SEP 3 1958""“""" Dlsm:r No. ..___ -‘_2»_ é-_?.___A___A_Prlmury Rnglsirunon Disrrlcl No. H.'m@.ﬁ_?__... — Reg:slrar s No[_ ________________
]
? ?“ o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. [ institution: ldence
5. %ﬁ a. COUNTY Pemiscot o. STATE Miggouri b COUNTY Howaltnt
. 1:-.57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'J o Lf-& ) Inside Limits
2 TOWN Haytl Yes [5f Ne [] romy Brandsville al| vesBt N3
i c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
hstrotion_County Hospital| 2 days ADDRESS X Yes [ Na [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) OF
Florence Capshaw Cresap pesti Aug. 20, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] 9. AGE {In yeors 24 HRS
. I Female ’ White wimwsoﬁ .lDIVORCEDD 1_16_1882 tast 7'6'") Manths l Days Hours I Min.
-E 100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and store or country) 12. CITIZEN OF WHAT COUNTRY?
= ing mo I woghs A van if retirsd) INDUSTRY - -
r HeGyE "Wits" X Middle, Tenn., U.S.A.
? K 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
ot William H, Capshaw Nancy C. Ferguson Dcceased
i“)-_- 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y es, o, o7 unknawn)| (If yes, give wor or dates of service . - -
» Ton B e f e o g or o ’ X W, P, Cresap Brandsville, Mo.
z 18. CAUSE OF DEATH (Enter only one cause per ling for {a}, (b}, and (c) ) INTERVAL BETWEEN

tem 18,

PART |. DEATH WAS CAUSED BY

IMMEDIATE CALUSE (o}

e 03

£ Deanans

ONSET AND DEATH

-

I attended the decessed from
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m on the date stoted cbove; and 1o the best of my knowledge, from the couses stated.

23b. DATE
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= which gave rise to
- above covse (a), }
< 1ot h dar-
X4 ying “coure. lnen ?  DUE TO (e} 356/
EE..U‘ Ry I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditian given In PART | {a) 19. WAS AUTOPSY
:_.g M B PERFORMEDZ
i Sl: Yes[] NO[H 2
§ > X = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
s = = fw ) -
Y [ O 3
$ & 32 § 2c. TIME OF Howr  Month, Doy, Yeor
S5 =ofs INJURY  a.m.
s s e
gk CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g v W WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., e1c.}
3 L g WORK AT WORK
e
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22c. DATE SIGNED
2, _ kF"zd ¥

AME OF CEMETERY OR CREMATORY

Brandsville Cemetery

23d. LOCATION (City, tawn, of eounty)

{S1are)

Brandsville, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Osburn Funeral Home, Hayti, Mo.

25. DATE RECD. BY LOC.
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{Licensed Embalmer’s Stotement on Reverse $ide)
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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 embalm

by me, or by

Ol FTHASHIHLANYD

Et bt et etnerreaeeaneneneasnenseeaetreutecneraantreeeanaaarentrisbea s tabentesnstnnntten «» Student Embalmer No. .......cccuevueeene

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address......J8%0 . Y% 50 e .

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.

..................




