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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™\ Wy

300
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-

BIRTH NO.

FILEG MAR 9

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _’J__L_ PRIMARY REG. DIST. NO_LO.&. Registrar's Na..._...l...g.’.._............_..

State F.k&-sm)s

1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decowsed lived. I lnstivation: residence befors
a. COUNTY a. STATE . b. COUNTY adinisafon).
Lawrence Missouri Lawrence ,-:g-
b. CITY (If outrdde corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY (I outside corporats limita, write RURAL and cive townahip)
townahip}| STAY (in this place OR ”{
TOW®  Aurora ) TOW _ Ayrors y
d. F]!’%SLPNAME OF (If not in bospital or institation, give streot sddrem or location) d.ASDl'gREEEgS (I rural, give location) )
INSTITUTION 320 W, 0live 320 W, 0Olive .
3:5‘5‘}:”555%7: a. (Firsi) b. (Middle) c. (Last) 4, DS.I!-‘-E (Month) (Dey) (Year)
{ T¥pe or Print) CLEO E, CAPPS DEATH 1 30 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o UnoéR | YEAR | o UNDER u mas.
i WIDOWED. DIV ACED 'sp.cuy) Iast birthday} Momh-’ Days | Hours | Min,
Ma] Wh ngle )| Oct, 6, 1913| 35 1

10a. USUAL OCCUPATION (Ciwe kind of work
dons doring must of working llfs, sven 1Y retired)

Grocery Clepkk

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelan ecuntry)
Harrison Ark ./

12,

CITIZEN OF WHAT
couy ff

13a. FATHER'S NAME

R.A.

Capps

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAMD OR WIFE

Dobbs

‘Minnie

15. WAS DECEASED EVER IN U.S. ARMED FfORCES?
Yea.no, (ﬁnknovn] ! (If yoo. xive war or dates of service)

16. SOCIAL SECUREI’Y

17. INFORMANT' 5 G1GNATURE OR NAME
R.A. Capps Aurora,

ADDRESS
Mo,

18. CAUSE OF DEATH
. Enter only onacanse per
line tor (a}, (b), and {c)

*This does not mean
the mode of dying, such
o1 heart fatlure, asthenta,
ete. It meana the dis-
ease, Infuiry, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the abore couse {a) stating
the underlying cause last

NTERVAL BETWEEN

MEDICAL CERTIFICATION I
5 g ;’ ; / ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
. DUE TO (c) /

If. OTHER SIGNIFICANT CONDITIONS

Cunditions conributing to the death but not
related to the disense or condition causing death.

. - Ll

BN

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

R

-

2. AUTOPSY?

YESD HOD

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es..lnerabass | 21¢. {CITY, TOWN, OR TOWNSHIF)Y (COUNTY) (STATE)
SUICIDE hotme, larm, factory. errsst. offiee bldy., e10.} .
HOMICIDE -
2ig. TIME {Moath) (Day} (Yewr) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F . WHILE AT[™™] NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ :fy th aitended the deceased from _L'_i_ 19% o £=-Fo. 19_22 that I last satw the deceazed
alive on 22 . Iﬂ., and thal death occurred al L~ m., from the causes and on the dale stated above.
{Degroa or title), | 23b. ADDRESS 23" DATE SIGNED
r -
AP0 Aurora, Mo, 1/31/49
CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY _ .| 24d. LOCATION (City, town, or county) {Stote) .
) . .
2/1/49 Harrison, Ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 57 25, FUNEQAL DIRECTOR’S sYeNATUAS RDORESS
G. .
1/51/48 Orer M ;i_ e enca il [Ensefarora, Mo,

(rxr:enskd Embaimer’s t erae S:dr)



3¢4q-263
3.5-49

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e tmasnsemee

Student Embalmer No.

working under my personal! supervision.

Student .ovarecens venteass errarsnaneasaan . Si
Student Embaimer

4 Embalmer No...3529

P. Q. Address Aurora, Mo, . ...

Note: The above MUST BE SIGNED BY THE LICBENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this-body is not embalmed, fact should be so stated above.




