aement oI VUL UFALIVIN 15 very umportant.

1. PLACE OF DEATH
County... 5 daiI‘

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Registration Distriet No.

Do not nse thig space.

Vg
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File No

Townsh!p...}‘MQr.r..Oﬂ ..................................... Primary Reglstration District No...... 50.’[.). Registered No............ b ..........................
City..... } (No............. B N Ward)
2. FULL uAn'ne sHenry E.. Capos
(a) Resi d N 8t., WREA. e et sttt asnessree s
{Usua! plnca of abode)} (If nonresident, give ¢ity or town and Stato)

Length of residence in :‘:.i‘t;'or town where death occurred ITH. mos.

ds. How long In U. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
r

3, SEX 4. COLOR QR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
DAVORCED (rita the word)
Male Whige Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

ORWIFEOF Mary Flla Cappa

6. DATE OF BIRTH (vonTH.Dav.anovear) Dee, 29 1883
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hra.
80 10 l 1 L1 S min.
8. Tr;jdeé p;ofe&]l{ic:in. or pnrlt;n;cular
F4 nd of work done, 2a spinner,
0 sawyer, bookkeeper, etc........vmvrrin Fﬁrmer .................................... e
: 9. Industry or business in which
o work was done, as silk milt,
=] saw mill, bank, ete.......eeeeeriiininnn
8 10. Date deceased last worked ot 1%, Total time
0 this occupation (month and spent in t
FEAT) 1rariasiisiresacsssnssrursrenesiansasnssnassesias saseen OCCUPALIOD. st rireereened
12. BIRTHPLACE (CITY OR TOWHN) Adair. Co
(STATE OR COUNTRY} Mioomiirs
Wb BT
x
W |13 waMe_Andrew Caonns
=
< | 14, BIRTHPLACE (CITY OR TOWN)..
b { STATE OR COUNTRY) Tenmn,
14 .
u |15 mamen vave_Lucretia Allen
'_
© | 16. BIRTHPLACE (CITY OR TOWN) I
b (STATE OR COUNTRY) HO,
17. INFORMANT........ Basil. Hyghes
(ADDRESS) Stanl, MO,
18. BURIAL, CREMATION, OR REMOYAL

raccilarelock. . Cem,..o.

o Nov, 12 @7

. UNDERTAKER...
{ADDRESS)

o%.“_ £

. FILED. )101!‘. A ?' 1d. ?

21, DATE OF DEATH (MONTH, DAY, AND YEAR) )?JZJ é@ . 1937
22, I HEREBY CERTIFY, I attended deceased from
7/ é 932 WW’ ........................... \ 19.3’.7
ﬁ 2 Fa .19, 7Denth issaid

. Date gf orsel

23. If death was due to external causes
Accident, suicide, or hornicida?

Where did injury cecur? {' .
{8pecify city or town, county, and State)

Specify whether Injury occurred in industry, in home, or in public place.

& s
v

24. Was diseasa or injury 7

lence)}, fill in also the following:
Date of inJUry...cevecvienes 19000

Manner of injury.
Nature of injury







