3. Mo. 300
vwe | ALED JUL 21 195 STANDARD CERTIFICATE OF DEATH State File Novwormdoa = S
BIRTH NO.___ 2 REG. DIST. NO, _ LL PRIMARY REG. 015T. Mo, A F0.TS Registrar's No e
i. PLACE OF DEATH ¢ 2. USUAL RESIDENGCE (Woere decoassd lived. If kot idencs belore
8. COUNTY Linn = STATE  Nissouri b. COUNTY L:Lnn g PR
b. CCI>1I;Y (I outcide corpursts limits, write RURAL and give csr ALENGTH OF <. CBPR( (If outside corporate limits, write RURAL and give township)
. whabip) this placy? .
TOWN Brookfield omtin)| STAERSERS] ToWN Brookfield o
d. FI"lJ(L}SLPP'#Ah?_EO%F ({If oot in hospltal or institution, cive street address or Joeation) dAsl;rDRREEEgS " {11 rural, give location)
institurion 246 E. Sedgrick St. L6 E, Sedgwick St.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED ] - DAY ¥)  (Year)
{ Type or Print) CHARLES AUGUSTUS DeCAPITO ' oeatH July 11, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER rélsnman.) 8. DATE OF BIRTH 9. AGE g yen| @ Doc 1 YR | ¥ oo 4 W
. 3 Bpacify] birthday! L Days | H Min,
Male 9 | White 'ﬁarrfefi / | June 8, 1871 79 , =
10a. u.:,um. occuprrm wk.unﬁa;:'m:; 10b, KIND OF BUSINESS og_r kN‘; 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
ne dpriog most of wor rotired R . . NTRY?
T1road condictep rdt Reilroad Pollock, Missouri et VY.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSEBAND OR WIFE
Frederick DeCapito Mallissa 7 Schnglle | M Franced Mallanix
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {°17. INFORMANT' 5§ SIGNATURE OR NAME ~ ADDRESS
{Yes, 0o, arunknown, {If yeu, zive war or dates of co} . . ' . .
5 7070786278 | Yrs. C. A. DeCapito, Brookfield, Mo,
18. CAUSE OF . DEATH‘ MEDICAL CERTIFICATION lg'r"égrvug%m
 Enter only onscansoper ¥;lg DISEASE OR CONDITION . 1L
Jime for (a), (b gad (o) [¥ DIRECTLY LEADING TO DEATH*,) e, Cltunnanay Bl cor
—_— ;
v This does mot meim,| ANTECEDENT CAUSES . —_— .

the mode of dying, such. Morbid conditions, if any, giving DUE TO (B) ‘
_as heart faflure, asthenda, | rize io the abose cause (o) slating . _ S . .-
' - the underlying couselast. = N - -~ : - -~
etc. It means the dis- z
) DUE TO (¢) s ,, M 0-4—4«&-—&-.-—-4

ease, Infury, or
fiom whieh eaused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
! " Conditions contributing to the death but -mt 2 ﬁ i , _
related Lo the di or oo W o M
19a. DATE OF opﬁ%‘}i 19b. MAJOR FINDINGS OF OPERATION ) | 20. Mutopsy?
— [ER————
L. LL.Z C I ves (] o
21a. ACCIDENT (Bpecify) 21b. PLACEOF tHJURY (e.&.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, ferm, factory, street, office bldg..e%e.) . e T, A
HOMICIDE — e -— S : :
| 21d., TIME (Mogit) (Dey) {Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. i, .} WHILEAT NOT WHILE|
| INJURY - =- | woRK AT WORK o~ : : il

2, | hereby / ify that I atiended the deceased from _w%, 19_1& l%&gfz_l‘ 193> that I last saw the deceased
alive m&v_;_ 192 %, and tha! death occurred at 103158 . ., ffom thé causes and on the dale slated above.
23c. DATE SIGNED

2. SIG urRé 7 {Degros or title) | 23b. ADDRESS
).+ Lo p&é‘—-———‘( : i I /;"?NAM Yoo D

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

1243 B#Eh;av‘KLCREMA- 24b. DATE - 24c, NAME OF CEMEI'ERY OR CREMA&’ORY , 24d. LOCATION (Oif, r
{Bpacily) . .
ial ~ July 17,1953 Rose Hill Cemetery Brookfield, Ho.
DATE REC'D BY LmAL REGISTRAR S SIGNATURE / 7&@_} 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS

G ol S e

#HWright Funeral Home, Brookfield, Mo.

{Licensed Embaltner’s S on Reverse Side)




, Lo . Mt L\

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 Embalaer No.

wotking under my personal supervision.

SEUAONE wvurrerroarnnnnrasananrannas ceeens Signed M J

Student E-balnar

Licensed Embalmer No. 3 7 [

P. O. Address W/ﬁo

Note: The aboeve 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.




