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ealth, THE DIVISION OF HEALTH OF MISSOURI 59_014229 )

el N STANDARD CERTIFICATE OF DEATH e i
wblic ey = ®a v . am
Service hl EB ng ﬂ¥ 1 1Gt&o’lslrmlon District ND _______ 2.%_'7_ ______ Prjmury Rejistmﬁon District No, __~ y 3_ ___é?_'_é_" Registrar's No._____ / AR
EYL™ L™ J z
1. PLACE OF DEATH 2. USUAL RESIPENCE [Where deceased lived. If stlturlon Resldenc efore
300 a. COUNTY Newton o STATERAS SOUT b. COUNTYNEW T O] admi ston)
1-57 b. C:JTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits ¢c. CITY 3 73 o Inside Limits
) TOWN Granby Yes K No [(J ron.  Granby 2 | YeX] ne[J
c. Egls_'!’_lyAE%gF (If NOT in hospital, give location) | Lsngth of stay in Tb d. STREET (If ourside, give location) Resids on Farm
Al < ADDRESS
INSTITUTION Home years None Yes [J Mo (X
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
yPe or print OoF -
Ina Pearl Capps pEATH  4-26-1959
5. SEX 11 6. COLOR ORRACE] 7. mnmen[ﬁusvea MARRIED[] 8. DATE OF B.IRTH y 9. AGE. E_n';;ur; ;:J:hD’ER;:E‘AR If«.,l.J:DER 2;5:525.
5 Female ¥hite { wooweo[] pivorceED ] AUg « B 2 j@&g B! b I ’ ’ I -
5 I 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) p 12. CITIZEN OF WHAT COUNTRY?
. during most of workjng life, even if refired) {NDUSTRY
; dusewire Home Granby, Missouri UsA
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L William J. Beaver Artie White James W. Capps
S, @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = W (Yes, no, or nawn)| {If yex, give war or dotes of sarvice} ©
- 3 K™ Mrs, Helen McDaniel Granby, Missouri
- o t8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
; U PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) H!;I&I:!zellsiile gat:;ii;masg;u Ia.[' ;i lLaegse .
3 =
; x
; e Condltions, if any, DUE TO (b)
4 S which gave rise ta
3 - above cavse (a),
] =z stoting the wndee-
3 8 g lying tause last. DUE TO (c)
E <5 I = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendltion given in PART | {o) 19. WAS AUTOPSY
; ® z S 4 3 PERFORMED?
: x| ] pd YES[] NOR] o
] _;. % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
3 ={v ] O O
3 Ui
A M TIME OF .Hour Month, Day, Year
£ a o INJURY o
£ i
£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT WILE farm, factary, street, office bldg., erc.)
5 gf [work .
i f 21. | attended the deceased from 5[ 1 / 59 DL é&z 2f ;Z 59__ and lost sal t.m alive on 4/21/ 59
5 Death occurred at : 00 P = on the date stated above; and o the best of my knowledge, from the couses stoted.
H 220. E Degebe or title) a 22b. ADDRESS 22c. QATE SIGNED
« A1, /) D.0. Granby,Mo. 4/29/59
23%a. BURIAL, CREMATION, 2;; DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
co b "EUREY |isngois fi
- urial l,4g£9z3858 | Greenwood Cemetery Granby, Miissouri
5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

M ) 959l I Y Cfeeieey
(Licensed Embalmar's Stafement on Reverss Side)’ / i '—’/ 4*
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oooiiiiiiireieeimerr e iiiissnsssa s senssnae st s er s s rrr st re s s n s ., Student Embalmer No. ................. ..

working under my personal supervision.

T ST LY oL APPSR PP Signed %/K%MJ: ...............

Signature of Student Embalmer
Liﬁ%_r:ymal or No.. 7. 2.3...
PO, 1 Ko .

\
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,

+ ] .




