THE DIVISION OF HEALTH OF MISSOURI "

S, Np.300 £
v 1o.es -| FILED FEB 17 1953 STANDARD CERTIFICATE OF DEATH St File Nowaromronomesen
"BIRTH NO. REG. DIST. NO. ___\_ PRIMARY REG. DIST. NO. _SML_ Registrar's No
~’_3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacaased lived. I ingtitstion: residance before
. COUNTY STATE ad.nission
0 4 . Adatir - ¥ Migsouri b UNYSullivan
b. CITY (If outside corpurats limita, write RURAL and give I €. AL\‘,EN'(;T]‘| OF <. CiTY (I antside mrmﬂu timits, wtite BURAL acd give uurn-MnL -
township) (in this plyce) 1
__Mm.evi lle 1 months  ow - EirksvtileUn LOS5 0
d. FH‘BJS.P?T{&ME QF (If not in hospital or institution, give street address or location) d'AsDrlgngEErﬁ- (I-rural. give location) R
INSFITUTION Community Nursing Home #3 No street address -
36‘5%%%5%2 a. {First) b. (Middle) ¢. {Lnat) 4. DéTE (Month} (Day) (Year)
{ Type or Print) Cors Ethel Capps DEATHFeb, 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARI;}EB. NIE‘\;'ESCPIE!SRRIED. 8. DATE OF BIRTH 9. AGE{]:::;:;;’I bl; T | YEAR | o ONDER M wms.
A (Bpacity) t [onf D ours | Min,
Female/.| White l Harrfed ™ “"/|{July 1, 1879 | ——t Y
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT
done during most of workiog life, sven if re ) DUSTRY . COUNTRY?
Hougewife Farm home | Misgouri
h:aa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
Washington Williams Mahala Johnson William Capr
15, WAS DECEASED EVER [N U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR_NAME ADDRESS

T ——————

(Y-!rodm unknown) | (If yww, give war or dates of sarvice)

None g, 1. Canpa, -Green City, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATI '\' INTERVAL BETWEEN
 Enter only onesussper | . DISEASE OR CONDITION ET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(B)

“Thia does not meen | PNICGEDENT CAUSES ‘W WAW

{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 hear! falltre, asthenia, ‘me to the abore cause (a) stuﬂng
ete. N meany the ‘dls- | underiying cause lasts ~ - . / 4 !’YZ
caae, infury, or complica- DUE TO {e}

4

tion which coused death. 1 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but not - P
- related Lo the disease or condition causing decth. ?'3 2— .K
19a. DATE OF OPERA- | 150) MAJOR FINDINGS OF OPERATION - - . . L T ' T 20. AUTOPSY?
TIiON . .
. . YES D NO
- 21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (0. inorabont | 21c, (CITY, TOWN. OR TOWNSHIP) T [COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bide. wta.) . B
HOMICIDE - T
21d. TIME (Month) * (Day? {Year) (Hour 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF mm.:n NOT WHILE|
INJURY P wom{

2. I herie iy 1. attended the deceased from Zié,; 199 that I'last saw the deceased
alive . 19& and that death occurred at m., from the causes and on the dale staled above.
2. smud‘l‘% M - {(Degros gr pitle) g/aps . . Z3c. DATE SIGNED
(7 .
_ ////ﬁ'ﬁ‘/ . FoAenl 4. . 4

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY’Oﬁ CREMATORY ZAd. LOCATION {City, town, or countg) ‘(State)
BON RiMOiAL (Bpeclly)
Feb, 3, 195 GamhdLQemte:{__Mm_hfr
! ATURE j 25 NERAL IRECTOR" S S\ ATURE Abb! ss

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

A\ \Q

(Licensed Emnbalmaer’s Sun'mm on Reverse Side)
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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, 0F by moimenceecieen -
¥ J
,,,,,,, — . [T Student Embalmar No.

working under my personal supervision,

StUdent L.iiiecnnnsararasacnaraasinennas e, ] Signed.. A ISR A0 TR 4. o or oot SN
. Student Embalmaer ;

P. O. Address..3 ._.'

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (F:ulm( to comply with
the above constitutes grounds for revocation of I.tcense.)

. St . reind
If this body is* not- embalmcd. faci should be fo nated above. 2 : L fI a




