q

PHYSICIANS should stat

” MISSOURI STATE BOARD OF HEALTH Do nat nse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH -

PERMANENT RECORD
ted EXACTLY,

SP!

Comnty.
Tawnshi e
SE Lot BTG,

(], S
2. FULL NAME Eva Capp ig(? .....................

T - T .Y = sty Meowes,  EeSteLoudp,T11,

{Usual place of abode) M (If nonresident give city or town and State)
Lengih of residence in city or town where death occurred . 1 mes. d’. How bong in U.S., if of {areign hirlh? ya. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J% MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Stwale, MarniEp, WIDOWED OR 4 July 29 28
ite th d 16. DATE OF DEATH (MONTH. DAY AND YEAR) F 19
Female | White | EVFREAI™™ |- 9
! 1 HEREBY CERTIFY, ThatI alicnded dpces

5A. IF MagRieD, Winowep, or Divest ) ¢

HUSBAND or ~

{or) WIFE or Jolm Capp
6. DATE OF BIRTH (uownt, o s vess /14 Y 27 /7 855

..... 92Tk Y2 ... AP
lhllh.dnvh..Mlivem ............ o, L

- CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION ia very important,

N. B.—Every item of informtio-n phould be carefully supplied. ‘ AGE should be 8

7, AGE YEARS Monmns Dars 1t LESS than 1
dayy wrei BiEse

8. OCCUPATION OF DECEASED e
(a) Trede, profession, or
particotar kisd of wark...... S L0 OO L
(b) General pature of industry, "/
basiness, ar establishment i e
which employed {or employer) ! TP
(e) Name of employer r-

9. BIRTHPLACE {cITy or TowN) b
{STATE OR COUNTRY) OhiO

. NaME oF FATHER  W1lllam Randall

11, BIRTHPLACE OF FATHER (CITY OR TOWN)....iiocciiivrmentmstiniansisassissisesies
(State ok commryy  HOW  York

PARENTS

G I

12. MAIDEN NAME OF MOTHER Unkmown W19 (Addrem)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).cuvovurrrmarsvorcsomsressucrsossusssrns *Stste tho Dumisn Cavdua Dramm, or ia deaths from Viowave Ogbnrs, sinte—
(1) Mzixsaxp Naroee or Tnyumy, and (2) whether Accmmwrayd Suicmar, g
(STATE OR COUMTRY) HoMmicmat. Ny

___|I"15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
MT. Hope. gaar St houvis T/ ﬁu? / :92 .

20. UNDERTAKER %M ADDRESS A ~
Korrvs Und.Co {z&ﬂ!éfffs
————————-3




ne
v

r




