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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JFILED DEC 15 19580urcrion visvict o ... 7. rinery Regstion Disic e

58-039304

STATE FILE NUMBE

AR Ve

Registrar’s No.

| |
& V I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&donce before
; . COUMNTY . STATE * . b. admissi
- 30 ° Cole ¢ Mi ssouri. CONTY Gole
1-57 b. chY (If vutside corparate limits, give TOWNSHIP anly) Inside Limits <. ClOTY Inside Limits
L] R -
/ voww  Jefferson City Yes LMo U Towe_ Jefferson City Yesl} No[]
c. Fglshéa NAS%OF (If NOT in hospitel, give locatien) | Length of stay in 1b 03 GdySTR!IEQEgS {If outside, give location} Reside on Farm
HOSPITAL OR ; . . ADD )
INSTITUTEON 605 Franklin St [Nifetime 505 Franklin St Yes ] No[]
i 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
- {Type or print) OF )
CAPLETON (0N ALLEN DEATH December 7th '58
5. 5EX 6. COLOR OR RACE| 7. MaRRIED[ ] MEVER MARRIED& 8. DATE OF BIRTH 9. AGE (In yoars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Howrs Min,
. Male a Negro woowen[§ ¢ oivorcen(]| June lst 1888 70 I I
‘2 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) o 12. CITIZEN OF WHAT COUNTRY?
= during maat of working life, even if retired) INDUSTRY . . .
H | laborer neral Jefferson City, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ .
g Unknown Unknown Never married
é 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
H Vonppgr .,..umn)l AR T Vi i Bl § i Unknowmn Mrs John Austin, Jefferson City, lo.
a

PART |
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

pcrj'ne fow), and {c).) Q ! I l 21 E

INTERVAL BETWEEN
IONSET AND DEATH

Conditians, if any,
which gove rise to
above cavie (a),
stating the under-

!

DUE TO (b} _MEQAWA M

Y200

USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

% lying causs lost. DUE TO ()
= PART Il. OTHER SIGNIFICANT CPSDITIONS CQNTRIBUTING TO DEATH but net relatyfto the pycminal giseass condition given in PART | {o) 19. WAS AUTOPSY
3 - QS PERFORMED? @
i et A YEs[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURR;D. {Enter noture of injury in PART | or PART 1! of item 18.}
w
v O ] O
t_‘{ 20c. TIME OF Hour Month, Bay, Yeor
a INJURY  am.
3 p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . farm, foctery, street, office bldg., ete.}
WORK AT WORK Y. N

21. 1 attended the deceased fr

Deoth occurred at

’ -

on the dote stated’o

ast !cwmlivem r'z. - 6\' é‘-x

d 10 the bess ofdny knou:ledge, from the cousss stated.

Q};b‘-?- All diseases in Port | must be cousally related.

{Licensed Embalmer’s Statement on Reverse Side

220 SIGNATURE {Degree o title) o |25 3 (} /‘-f 22. DATE SIGNED
| agmwee ) %{:5 o |12-9.4%
2o, BURIM. CREMATION,: b. DATE 23c. NAME OF €EMETERY OR CREMATPRY 23d. LOCATION {Ciry, br county) (Stare)
REMOV‘AL {Specify) 0 . R
12/10/58 National Cemete Jefferson City, Missourl
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. ZW@R'S NATURE
- . - - °
Robinson Service, Jefferson City, ho. |¢ / fg A A -




STATEMENT BY LICENSED EMBALMER

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

by me, or by L e e e aaaae e , Student Embalmer No. ...................

working under my personal supervision.

N 41T+ (- + U
Signature of Student Embalmer

P. 0. Address. Jefferson Gity,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}IQIIDSW?ICQ’IU'I;&G. (Failure
to comply with the abové 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.

) .
P o



