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WRITE PLAINLY—USING 1UNFADING I!I;.ACK INK~-MAEKE A PERMANENT RECORD

T ([icensed Embalmer’s Statemsut on Reverse Side)

! BIRTH ND.

' -FILED MAY 11 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No........ 1‘3 2
Registrar's No. ...."z.. o, . SR

— -

1. PLACE OF-DEATH
a. COUNTY

a. STATE

REG. DIST. ND._&L_LPINHARY REG. DISY. NO. éa‘

2. USUAL RESIDENCE (Whkere ¢

d lved. If*i ranid » hefore

b. COUNT%t . C lai admimion).

3t. Clair Co. Missouri
. CITY = L N N .
b TY (It outside corimrate imite, write RURAL and t:‘i::'u . & ALYEIEE ££) ¢. CITY (If outaide oornortn lirmits, write RURAL aid give townshin) 0 Q 3(_’)
mwﬂ!ashington Twnsp—= Rurdl €ol1li TOWN Vashington Townshin . D)
FH%SLP?'PA{EOOF (I not in hospital of institution, give street address or looation) dlﬁ%rl;!Fl!.:EEr‘SS (I rgral, ﬂv- Ioeation) CT
INSTITUTION. Collins, Mo.
3. NAME OFD 8. (First} b (Midd-.ie) c. (Last) 4, D&;E (Month) (Day) (Year)
(Typeor Print) B3 VQ Tuella Capps_- DEATH 4 12 51
5, SEX | 6. CCLOR OR RACE | 7. MARRIED, NEVER IESRRIED ) 8. DATE OF BIRTH 9.:;55 (In .v-)lrl ’: :::I 'D.g ¥ GEDER M HYS.
{Bpacify] birthday, 0 Hours | Min
Fe / wh '\?{ﬁao Vi egc Mar. 11, 1873 77 , '

108, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during mowt of working Lils, wven if retired) DUSTRY

1. BIRTHPLACE (State or forelgn oountry)

12, CITIZENOFWH
COUNTR AT

8 A

Housewife Ccedar co, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John ¥, Deshazo Martha 0., Coffin | Thomas V.
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Ys, Bo, o yuknown) | (If res, xive war or dates of serviee} NO. - : .

—_— e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enteronly cnecsusper | I, DISEASE OR CONDITION . . ONSET AND DEATH
line for {a), (b}, end (c) DIRECTLY LEADING TO DEATH (a) ~

*Thiz dots not mean ANTECEDENT CAUSES
the mode of dying, tuck | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure; asthenic;- |  rise Lo the above cause (a) Rating - - .
de. It meons the dip. | Ihe underlying conae it
e, infury, or i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but nof
reloted to the disease or condition cauring death. .
19a. DATE OF OP_FIRt;}i 196, MAJOR FlNDlNGS, OF OPERATION - 20. AUTOPSY?
_ .. g 42zz ves [1 wo [X]
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabot | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, Iarm. factory, street, office bidg..ev0.) .
HOMICIDE
2id. TIME (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY =. | "work AT WORK

2. 1 hereby ceriify that I attended the deceased from Zodl 195/ to__-22 19&7_, that I last satw the deceased
aliveon 49—l 196} , and that death occurred at _L!0 s m,, from the causes and on the date staled above.

23, SIGNATURE {Degres or title) 23b. ADDRESS 23:. DATE SIGRED
?}’L 6 3 Bﬂm_ '_'1309\ M s of 557
24a. BURIAL, CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ty) {State)
TION, REMOVAL (Speelty) | . o . :
Burial 4/15/51 Brush Creek Cemetery 18%. Clair, Missouri

288

DATE REC'D BY LOCAL | R RAR'S N,
Y18 1989 | Sk

&

UNERAL DIRECTOR'S 51GNATURE

L

" ADDRESS




RECEIVED -~ 4/
DISTRICT HEALTH OFFICE No, 3
District. File Number. -

Date Filed 5~ - LA I

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 ...

Student Embaimer No.

working under my personal supervision.

Student .iiesenrsvarescnans cavreanetesaants Simei..@.ﬁ:..w ) —

Studmt Embalimar

Licensed Embalmer No 5 ? 3 “

~

P. Q. Address £

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

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




