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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LD JAN 15 1953

432937

51018 File No.wriiosrmmrssssomsisssim msssesson

“Thir does not mean ANTECEDENT CAUSES

BIRTH KO. REG. DIST. NO, 2-‘73,2 PRIMARY REG. DEST. Nn._-—’-‘*_ié_,f-‘ Regirtrar's No. <
I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where lived, If loetitodlon: residencs befors
a. COUNTY ‘ 8. STATE .b. COUNTY sdmimlon,
Newton » Migsouri Newton
b, CITY (I outside corpurate Umits, write nmnmm €. LYEN!:s;rhl: pEFa . CITY‘(u outaide mwn- limite, 'ﬂuﬂmmmwp‘
{ ewllf
W Granby, Rte. #£ 5 | Vears —|_ tom .mGrafxbv -
d- FULL NAME OF (1 aot tn boagiial or Eivs strest address ot locatlon) [v d. A%T§R .. (1 rursl, cive loeation) 72
INSTITUTION P I' . Roube # 2
3. NAME OF a. (First) b. (Middie) ¢ (Lest) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Mattie Jane Capps OEATH 2. 24 . 52
5. 5EX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yuary| o twxm 1 TEAY | % AR 1 1o,
\ WIDOWED, DIVORCED (Spacity) | lust birthday) Momh, Dars nml Mia.
Female White Widowed 7=9=1865 |87 5 113
10a. usum.g&qir?ﬂou bretod o work 100, EHIFOFEe : D%g_r N | 1. ‘11, BIRTHPLACE (City wad State or Foreign Covatry) &5| 12 cgurr’}%r’}?rwun
Housewife Housewife Dallps County Missouri| T7,g.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter F, Hutchinson Mary Jane- c_x_a%n_i:on___[mknom__ —
2 WAS DE:‘.;EASE’D EVER IN“U s, ARMED ?ncsz 16. SOCIAL szcunNrrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
*8, B0, OF DOW! (I yea, pive war or dates of sarvios! . -
No Unknown Horace W. Capps Neosho,Rte # 4
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsumper | I, DISEASE OR CONDITION _ ONSET *‘w
Jtne for (&), (b, and () | CVRECTLY LEADING TO DEATH® () /42

the mode of dying, such
a2 heart fellure, asthenta,
etc. ]I meana the db-
ease, infury, or compllea-

Morbid conditions, if any, gising DUE TO (b)
rmloﬂea&mmmfz fa) tgg‘ 3
the underlying cause lagt, T

tion whizh caused death,

Cond
related Lo the dizrease or condition causing del
19b. -MAJOR FINDINGS OF OPERATION

‘192. DATE OF OPERA-
. TION

DUE TO (c) P £
11. OTHER SIGNIFICANT CONDITIONS * WM/
itions contributing to the death but wot ;

2. AUTOPSY?

ves (] wo

S 81X

(COUNTY)

21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e.s..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE home, farm, factory, street. offios bldg., sta)) o . :
HOMICIDE ] . L . B .
214. TIME (Mouth) (Duwy} (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY WORK AT WORK

——’_ﬁlo Lz_iJﬁ_ Ismm I last saw the deceased

., from the causes and on the dafe slaled above.

22. I hereby cerh;fy that 1 aumded the ed from
dwgtm A and that death occurred at

0 (Degres tﬁc)

DATE

2- 28- 52|

24c. NAME OF CEMETERY OR

REGISTRAR'S SIGNATURE

DRESS 3. DATE SIGNED

EMATORY -24d, LOCATION (Olty, town, or county) (Btate) |

Qak Wood. Cemetery | Neosho, Rte £ L Misg souri
bR ;5- 25 FUNERAL DIRECTOR" S SIGM RE ADDRE 33

Clark-Bigham Mortuary Neosho,Mo

s Sutement on Reverse Side)




RECEIVED
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1. ' e / ‘/ ‘f_c_'?n? e e A et
NEOSH, HISS0UR)

smmsmm‘_ BY LICENSED EMBALMER

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

Student Embalmer No,

Licensed Embalmer No ‘5’5?‘5
P. O. Address YLQ-G—G—Q\.O IN\Y:

working under my persona! supervision,

L3 17T I 1,3 S S T Signed

Student Embalmer

Note: TheaboveMUSTBESIGNEDBYTHELICBNSH)EMBALMER@&:OWNHABDWRIHNG. (Failmtoeomplym:h
the above constitutes gronnds for revocation of license.)

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




