. 5. No.

2

M—9.4-41

V. 5.17-
T X29484
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

39

DEPARTMENT OF COMMERCE

Htamﬁm Tém'i’miizay

Registration Dlsmct No....

~1o16

State File No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No__is-pt/

- :Registrar’s No...... .._5_.0................_...._..

t. PLACE OF DEATH:

Jefferson. ..
Rural TI/]UFI Pt

(11 outside city or town limits, write “NURAL" and name of towaship) /
(¢} Name of hospital or institution: /

Route &, DeSoto

{If oot in hospital or ipstitution, write strest number or location)
{d) Length of stay: In hospital or institution None

13 Years

(s) County
{b) City or town.

{Specify whether

In this community.
years, months or doys)

b9 BRINT  gRRRY MITBRELL CAPE
3. (b} If veteran, 3. {¢) Social Security
name war, ﬂo No None
5. Coler or 6. (e) Single, widowed, married,
1. Sex.M&lgo race.....Wh.ihe idlvorcedw.id-owe.d
6. {b) Name of husband or Wife.roeeecoeeevceneee 6. (€} Age of husband or wife if
Katie Pyle aiveDECEAS88
7. Birth date of deceased.... M8Y. 30, 1862
(Month) {Day) {Year)
8. AGE: Years ™~ Months Day? If less than one day
80 0 2 hr. min,

Mo, O

"{Buate or tonl(n wnntry) y

9. Birthplace. De S 0 t 0

_  {City, town, or county)

2. USUAL RESIDENCE OF DECEASED: 0
() State..Migssouri @ comy.Jeffarson -
(¢) Cityor r.own........R.ur.% 1 e

If outside city or town limits, writs “RURAL"} U
(d) Street No Route 3, DeSoto

{I{ raral, give location)
{e) Citizen of foreign country? .)140 Q {Yes or Noj
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. JUNE day..._..).
year, 1942 hour. 12 .minute.. 45 ..... PM

21. I heteby certify that I attended the d from. M ,qu

194...

that I1ast saw heL«*™m alive on
and that death occurred on the date and ho

19, to. “l
Mv—- 3/~ oreey 1958

stated above,
Duration

12d7,

Due to.

Due to. :

~ 7
b

[.0)
']—\/

Other conditions.
10, Usual occupation........... F&rming&mining(geta) (:nflf:da we;“n“ AP de-lb) e e
11. Industry or business PHYSICIAN
- Major findings: [
& ( 12 Name.....JOhn_ C....Cape. “Of operations N
H ~e- bl
213 Birthpla.ce_.._.Heyandra_ L0y ¥o. O “}53‘&“ to
Cit.y. tow, x{ (State or foreign country) Of anto :'hou[dﬁl:g
5{ 14. Maiden name.”.. ,W'j. liams DAY ..o il
= tisticall
: Jefferson Co Mo = , _ Y
E 15. Birthplac ity vmn, or cownte) * (State ar fo,u:“ m@,ﬂ"' 22. If death was due to external causes, fill in the following:
16. (o) Idﬂ,m% ‘% QG‘V/E"L (a) Accident, sulcide, or homicide {specify)
(¥ Address la- 'QO/Z;_ W d : (6} Date ol occurrence
Whi id inj ?
" (a)D&‘%uI'ijﬁ%SﬁTf%f ------ g e J&? (D%’)’ ]&?”%: :: Didmj o muﬂ; mrbo home o ), dusteial piae, i public piace?
' Injury occlur i or a. ut home, on tarm, in & uatrial place, in pu
{c) Place: %unal ar cremation.. éut €. 3 DeSoto oneen Xo.J /\
18. (a) Signature of funeral dlrccturIJe = MO ther she ad. . . | W g
. De S o t 0 MO While at g — ™ ! SN
(b) Addrm ol
23. Si BAW AR o A VN AW M. D.orother)....... L
19. (a) . ’_‘2_# e @) ] & wgned L.-'l-ll
(Date received Address. A o w_.._.. te signed NPT

J 8 7 (Lic%led Embalmer’s Statement on Heverse Side
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. STATEMENT BY LICENSED EMBALMER

Note: The nbove MUST~BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘e . the above consutules 'gro s,for revocatlon of- l:cense Je
3. If 1his body is not embalmed' fact should be so stated above. ' -

L) . PR




