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e FILED MAY 22 1950 *~ STANDARD CERTIFICATE OF DEATH State Fite Vo A OIS
5& i" BIRTH NO. REG. DIST. NO, 2 5 Z ‘PRIMARY REG. DIST. NO. 3 éﬂ Registrar's No. /3
. 1. 1. :LCSUCNET.?F DEATH .‘ 2. USSTI:%L RESIDENCE (Whers decessed lived. If institotion; residence before
2 b. COUNTY wimioat,
1 9;@ _ New'‘Madrig¢ Missouri New:Madrid
i , b. Cé"I;Y (It outalde corpurate Umits, writse RURAL and give ) csr ALYEI:IﬂIZ OF ¢. CITY (lf outalde sorporate limita, write RURAL aod give townahip}
township placy)
g T:JW" Gideon -ﬁm‘l fodi g 'p Tmos, TOWN  Gideon - asdasn
d: FULL NAME OF it .
5 Nosp e Of (If not in hospltal or jnstitution, give m..’ address or location) d A%rgggrss (I rursl, give loeation) &
O - ANSTITUTION: .- Homs
3. NAME OF .
s SENEQL, v o b, (Middl) ) ' 4DATE  (Month) (Dey) (Yemr)
E (Twpeor Prine)  Carolyn Ann: Qaples DEATH 5= II=50
- | 5 sEX - 6. COLOR OR RACE~| 7-MARRIED: NEVER MARRIED; - | 8. DATE OF BIRTH 9:-AGE (In yaara| ¥ tNOER | TEAR '| & hOfn &1 WES.
E WIDQUED, DIVORCED, (Specitr st Dirthday) | Mogtha Hours | Mia
3 Ferale /| white ' U April,30 I949 T &™) ¥ {5
2 10a. nl;EUAL gcuct:zp'kﬂgt (G Lind of work 10b. KIND OF BUSINESSD%gT R‘\E 11. BIRTHPLACE (8tate or foreign sountry) 12_ CITIZEN OF WHAT
o, aven if retleed) | - COUNTRYT
& Child Kernett, Mo,,., - ¢ Mo,
p 13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
o Clayton Caplks’ | Cordie Lence | Child
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16,
5 ‘Y"ﬁ" o nakeoosy | i1s "“'""‘f 'ﬁwd“.o!“&m 18, S0CIAL SECURH‘(;( I7 INFOR EGHATURE OoR NNIGE AbDDRESS
= 0 - None 4—1&%
h!; 18. CAUSE OF DEATH EnsE ME?;CAL CERTIFICATION ' lngER‘_VAL BETWEEN
I, DIS OR CONDITION ND DEATH
2 E‘m"’(‘g‘;‘l‘)‘;":n“:‘c’g DIRECTLY LEABING TO DEATH® (4 _W =~ DMUMD ' (o A-@Mn
i Q ”
% “This doct mot mean | ANTECEDENT CAUSES : .
o || the mode of dying, such | Morbid conditiona, if any, giving DUE TO (0} 4 -
= || an heartfallure, asthenia, | Tia¢ to the aboor cause (a) siating
[~ de. It mena the du- | fhe underiying cause last.
o care, infury, or eomplica- . DUETO (c)
% || tion which caaed death. || OTHER SIGNIFICANT CONDITIONS
& iona contributing to the death but mof “/,? /
= rdattd to the disears or condition causing death, - - - b -
; 19a. DATE OF OPFIF&- 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ves [ wo []
21a. ACCIDENT { 21b. PLACE OF INJURY (s.s.. . . . - . '
g ACCIDER Bpecify) 216, PLACE : .(O?“m;m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
= HOMICIDE ?
g 214. TIME (Mooth) {Day) (Year (Hoan) | 2le. INJURY QCCURRED | 21f. HOW BID INJURY OCCUR?
’ OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : .
Ll
E 2. ] hereby certify that I atlended the deceased from . 1950 5- 11 , 18500, that I last saw the deceased
aliveon _5 ~8 19 and thal death sccurred at o m, from the causes and on the date staled above,
d ¥
2 I 2. SIGNATURE {Degres or tItle) 23b. ADDRESS 236, DATE SIGNED
E" 2B\ \ \ Yy @T\bt):on,m. | £<vixp
24a. BURIAL, CREMA- | Z4b, DATE 24c. F ERY OR CREMATORY | 2a¢. LOCATION, (Qity, town, gr county) {Btate)
£ el %) B-13m0 -é: - O h() a
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;2 /,5 25. AAL DIRECTOR'S SISMATURE ' 'A'Cu;yksa
Mev 1o, 1980 | e s




' ~ MAY 15¢
RECEIVED i

District Hoalth Oﬂ}oos_:o-.
Districk File Numbor . CZ--=---~

D.h m -——— - A ——— -

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, of by
.
working undc;"my persona! supervision. Student Embalmer No.aeseevsnaae traresssenaan
* Signed.... i
Slgnedes..... Cheteiatrestcsaerenanes PR .
Student Embalmer . Liceticed Embalmer No
P. 0. Address

.Note: The above 'MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ‘

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



