THE DIVISION OF HEALTH OF MISSOUR!

300 .
> HIED JUL 25 1953 STANDARD CERTIFICATE OF DEATH Stae it o OO
t,-\ BIRTH NO. REG. DIST. WO. _’L_,_Lg__ PRIMARY REG. DIST. N.M Ragistrar's No. 7 ?
, 1. PLACE OF DEATI-'iJ . 2. USUAL, RES|IDENCE (Wbare d d lived. If iostitation: resid before
. COUNTY i . 5TA - . P .
b a H{L 7 a TE I‘“I%OURI b. COUNTY HKE admimion)
b. ch)EY (I gutcide corpurats limits, write RURAL snd 'hn.u §T Al‘(EleTH OF L% ng (If outside corporate limita, write RURAL as5d give townahip)
Town LOUISIANA e YRESRE™ towe  RyAp BUFFAEO AER I
d. FH%SLPI;I_'_M?-EOOF (If mot in hoapital or institation, give street address or lovation) d'ASJI:?REEErSS (If raral, give location)
NeTonion  PIKE COUNTY HOSPITAL NEAR LOUISIANA o
3. NAME OF 8. (First) b, (Middle) . (Last) 4. DATE Manth D
DECEASED - CATRS o iy 12 155%
{ T¥pe or Print} CARRIR DEATH :
5, SEX / 6, COLOR OR RACE | 7. ‘I:"MRF‘{’:'ED. B,E\‘,'ER %ARRIED.C 8. DATE OF BIRTH 9. AGE uwn " UNGER | DR | F URDER B M3,
Spacit ) |Mgmiks Ho
FEMALE WHITE N g 0cT. 1, 1865 ) B R | ] e
10a. USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
dai dﬂHﬂ . rotired DUSTRY . .
E.D'E Or?lnetolwmﬂnlm. wvon if H at home Illln01s / Iﬁu'gl}\'?
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Capps Sarah Beavens none
5. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y-ﬁao.?rnnknown) (X1 yon, mive war or dates of sarvics) none NO. MES . Farl ,Lrlce R:E'D’ I.O\J.J.Siana X0

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERv.:limEEn
. Enter only onecauseper | 1. DISEASE OR CONDITION . NSET TH
Jine for (), (by, snd (¢) | DIRECTLY LEADING TO DEATH® () = ”z__‘_f

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)

o8 hedrt falture, asthenia, |  rite o the abooe cause.(a) dtating | . . .
i, “T¢ means thedis. | e uaderlying conse ladt. - K. S - o S .
cate, infury, or complica- DUE TO {c)

tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS: -+~ - - . e

Conditions contributing o the death but not
related to the disease or condition causing death.

19s. DATE'OF OP-I!::ROAN-' IBb.‘MAJOWDINGS-OF- OPERATION LT . L A P e S "20. AUTOPSY?
b_'?do-s'b e Wﬂ@o/éﬂ—v&—f /53X ves [J wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY (ag..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, . ote.) PR L e . P . K .
HOMICIDE ’ M
21d. TIME (Month)  (Day) “(Year) (Hour 2le. INJURY OCCURRED Zlf HOW DID [NJURY QCCUR?
. Cm——— WHILE AT -] NOTWHILE
INJURY S - = | "WORK AT WORK
2 1 hereby-certify that I attended;the decegsed from M _w_, 19_&2 that T last saw the deceased
alive on __?1‘{_10,1,19_.[3_ and that death occurred of 8 m., fram the causes and on the date staled above.

! {Dregroe or titlo) £ Z3b. ADDRESS . 'ac. DATE SIGNED
- /“(D AC) Qisrana,. /L/:'ss'oturl 7/3—5'2}‘

_BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) -~ (Btate) ‘
IO BERYAL oot 7/14/53 Riverview Cemetery Iouisiana, 10. _

D BY LOCAL STRAR'S SIGNATUR -'37 25. FUNERAL blﬁtCTOI 3 SIGMATURE anbnss
{ Mﬂcﬁm" sterne puneral Home, louisiana, :0-

(Ticensed Embalmer’s Statement on Reverse Side)

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




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, os-byee ...

Student Eadaleer No.

working under my personal supervision.

Student cocvesrcersananans vessvrenasenne ves SW%W

Student Elbal;or
Licensed Embalmer No. {9‘0 3 ,f —
-~

-

P. C. Address.{.”

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to couaiply
the sbove constitutes g.munds for revocation of license.)

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



