‘EB‘APR ¥ 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spoce.

1. PLACE OF DEATH Q/ L (3 ]
o Comnty.. ENE1 DS I Registration District No...... é Rt 'l‘ l { 7 e
[
<, Township....... Retdna Primary Registration Distrlet No.. 44400, 3..... Registered No...... a5 &2
[If City Rolla (4 T .
2. FuLL NAMEJ.BIEE..A))en. Capps N
(n) Resid + No 8t., Ward.
(Usunl place of abode) . (If nonresident, give city or town and State)
Length of resldence In eity or town where death scenrred yra. mod. da. How long In U. 8., if of foreign birth? ¥yra. maod, ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR /
. d 21. DATE OF DEATH (MONTH, DAY, AND vnn)M sf s 19-3
Mal 8 m} i te DIVORCED (writs the word)
HEREDB CE
SA, IF MARRIED, WIDOWED, OR DIYORCED I -
HUSBAND oF A A ol
(OR) WIFE OF Ilast saw h ¥4 alive on
6. DATE OF BIRTH (MONTH, DAY, AND vEAR) 13 OT'T1_ and died to have occurred on the date stated above, at.................. m.
7. AGE YEARS MontHs M Al pdysy L9r1ESS thon 1 || The principal canse of death and rdntod’cnunu of importance were as follows:
T e of onsel
ar.... PN o )
8. Trad fession,
2 oo, profossion, or partioular — et st £
0 sawyer, bookkeeper, ote,
L‘: 9. Industry or business in which
o work was done, ns gilk mfl], k ....................
=] saw mill, bank, ete “ N
8 10. Date decessed last worked at 11. Total timo (years) || 777w
8 thia occupation (month and spent in this
year) ... eem oceupation......
12. BIRTHPLACE (ciTy or-towny,. RO 1 1 8 i
(STATE OR COUNTRY) Mo [
& |nname  George Capps AN | D—
I:‘-: RO]. 1 a i Name of operation.................
< | 14, BIRTHPLACE (CITY OR TOWN) 2 £.]{_ What test confirmed
b ( STATE OR COUNTRY) <7 MO T
T TQIiigc b 23. 1f b was due to externzl causes {violence), fill in also the following:
W | 15. MAIDEN NAME Carroll Accident, mul Pt L Date of Injury....ccoeeeercen. 19
b Rolla ‘Where did injury occur?
Q { 16. BIRTHPLACE (crryon TowN) 1le, Ho ° fury Y city or town, county, and State)
{STATE OR cO! Specifly whother injury oecurred in in in home, or in public place.
17. INFORMANT... G €0 C%pp 8 o . U oSSR
(ADDRESS) Lol id, MU Manner of injury s
18. BURIAL, CREMATION, OR REMOVAL Nature of injury 1
1 i
MCLRQll-a"“lL'Q""""'—"——" DA‘ILMﬁr_lB.;__.S_&_ 24, Wans disease ot injury in any way related to tHon of d d?

A

. ——— 1f 8o, specify.. ). ..}
19, ur(tfmm__..ﬂul.hand__ﬁ%-—gh—no BEm— rv,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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