DEPARTMENT OoF OMMERCE
U'RP.'AU oF TH
§? ¥z

Registration District No.._o0 .Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__s.ﬁ@_.__

‘ 2
Siate File No. .i53()1
Ragistrar's No ;; é ;

1. PLACE OF DEATH,

{a) County. Greene \ /\ ﬁﬁﬁ«ﬁ?ﬁ&#
(b pringfield” ~ TV MV &

{If cutalds GIty or towa limits, write "RUNAL" and name of towmaship}
{¢) Name of hospita! or institution: F

edical Center for. .
- Medig (If ot in howpltal or [natitution, m&r&%&‘m‘tﬂ:g

(d) Length of stay: In hospital or institution
3 months

(3pocify whetler

In this community.
yoars, months or days)

52 USUAL RESIDENCE OF DECEASED,
P
‘@), 6t Alsbama, ® Coumty___Yialker

Jagper

f‘(c) City or town ’"
(1 outalds city or town Umit: write “RURAL™)

(d) Street No

(If rural, give localion)

{e) It forelgn born, how long in U. 8. A.? years.

8. (a) PRINT
FULL NAME

CAPELL, Sandy

8. (b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momn Oatober gy Q4th,
year.,. _lgﬂ.o_—hour#ﬁ.lﬂo_._m_mln tL.....___..Al...M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

pame Wwar. None No. mknewn
21. I hereby certify that I attended the deceased from afuly 23, 1940
5. Color or 6. (a) Single, widowed, marr!ed.h 19, w._ Qot 25 , IQAQ
4. Sex..g.e‘.;._e__.,_ NCL.H_EBE.Q_..._ d.{vorced_(.c_‘wm that T last saw } 1M aliveo i IQ,.&Q;
6. {5) Name of husband or wifeee—ov . 6. () Age of BRI or wife if || and that death occurred on the date and hour etated above.

4 Duration
_..Eoma T, c-L) ve. UDKNOWD years || Immediate cause of death..Chronio Myoearditis 1~
7. Birth date of ¢ \PE ] Since

{Moath) (Day) (Year) Adm.
8, AGE: Years Months Days 1f lesa than one day Daue to 2 YTBea
4 42 -9 23 hr. min L2 !P .
l Due to 9
9 Bithplaes_____._Catherine. . .. . __Alabama. ! - -
{City, town, or county) (Siate or foreign country) S hil 1
10. Usnal occupation__COBL Miner - .- . q Other condition 'imlfsnmmh a:?..u.)
11. Industry or busizess URKIIOWD — PHYSICIAN
-] Major findinga: R
=} BTN Nme__wiwam.ll____._“”mw“._“.__ QOf operations.
E Underline
= L1s. Birthplace . Unknown Unknown ' ";;gﬁ” :g
- {3 I, ty) (State or forelgn country) chro 'y W C2|
£ [ 14. Maiden name ftepE (bR T "tapell OfQuwW———»—«M 9o Ltm-iﬂ__—____ should be
E 16. Birthpl Unknown Unknown e istlcally.
2L place eI ——— tState ox torston camniry) || 22 If death wns due to external caases, 6l in the foilowing:
16, (o) Info t Deceaged . (a) Accldent, eulcide, or homiclde (specify).
(#) Date of occurrence.
(0) Addres. -

) Date thereat £ 2 =22 ~¥©

(MZ) (2::) {Yeas)

17, {a)
( cremation, or removal)

{¢) Place: burial or crematon

18. (s} Signature of fgheml d
7L

{¢) Where did Injury occur?.
(Cisy or vown) ¥ (County) (State)
(d) Didinjury in or about home, on farm. in industrial place, [n public plage?

(b) Address >
19. (o) L@~ ,M_%_h
(Datarectived local reglatrar) (Rogistrar's dfgmat

0 ?rhllest R ‘Qalé"gé"umdwm
E. W. Gfeen M.D. (M.D.osoum)I"‘

23. Slmtnrr
Date sgped. ... .

ddm_g_]_._i. nical D; rec m: MQEI

{Licensed Embalmer’s Statemont on Reverse Side)




i . % .’. :.; ‘En‘--w r - - .
) s .
.- &
~° - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by..ooeon

........ L Registered Apprentice No

working under my personal supervision.

+

- - y ' Signed

— e - . ) Licensed Embalmer No.....

e = = P. O. Address.

- __ Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER/in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. i E >(’

.




