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

i

FILLY JUIT L { 1J0% . & A Er A P "
Rty STANDARD CERTIFICATE OF DEATH ™ i it . -
f
" BIRTH %0. REG. DIST. wo. {0 @ PRIMARY REG. DIST. noJ,.éﬁ.Z. Registrar's Ws.—nil ol l
1. PLACE OF DEATH Vd 2. USUAL REE"QENCE (Wﬂ Alved. lifhﬂlmﬁm :-u.“ bafore
a. COUNTY Mar’j_on,_ a. STATE Msis so,uri = &UNTY Rn 1é. , aduntsslon).

b, CITY (I cutnide corpurate limits, write RURAL and give
township)

¢. LENGTH OF

. CITY (uwmmwnﬂnmnmnmmwm s

(Ywa. 80, or unknown}

(If yes, wive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

STAYBthhphu)
Town  H TOWN Porry,Missouri, ~ 0
d. FULL NAME OF (If not in hoapitsl or i lon. xive strect address o losation) do. STREET (@ turs!, ghve location) v e /
HOSPITAL OR ADDRESS *
stTutioN Tevering Hospital .
3DNEACIEES%FD a, (First) b. (Middle) e (Last) 4. DgrE (Month) (Day) (Yean)
{ Type or Print) Jeass F. Cappe bEATH June 5,1954,
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED .2} | 6. DATE OF BIRTH 5. AGE (In yesrs| Ff DDER 1 YEAR | O UNOER 1 MR,
WIDOWED. DIVORCED {(8peciti— last birtbdar) Momhl DZ- Houre | Min.
Male | White dowed Oct 21,1876 77 | 711 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreten euutry) 0 12_ CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
Farmar Farm Clarence  Missourl UaS B
138, FATHER'S NAME « 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Robert & Capp | Sarah Howell Jullia Harbit Ca
I5. WAS DECEASED EVEF'IN 4.5, ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

No None Robert 8 .Capp . Eagle Mt,Calif,

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only cnsceusoper | [. DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b}, and {€) DIRECTLY LEADING TO DEATH® () - .

Tz does not mean | ANTECEDENT CAUSES D r;{ N ‘(;ﬂ Ry
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Lol el (- ¢! yt? )
o heart faflure, asthenda, | tise to the above cause (a).gtating . - B - - N
de. It means the dis- the eaderlying couse last.
case, fnjury, or complica- DUE TO_(e)
tion"iohich cauaed death. ll. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not »
related to the direase or condition muaiﬂa death. -
t9a. DATE OF or;gl%.?i 198, MAJOR'FINDINGS OF OPERATION ' 4 U - oa P20 AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es.,Inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory. street, ofios bldg., sta.)} N .
HOMICIDE ) -
21d. TIME *  (Moath)  (Dar) (Year) {(Heus) | 2l6. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- T - WHILEAT[—] NOT WHILE s
« [INJURY . WORK AT WORK

alive on

2. I hereby certify that 1 attended the deceased from _ﬁ;,lé_

, 18 to

19

that I last saw the deceased
., from the causes and on the dale staled above.

19_534( and that death occurred al

T, s:GNK {Degres or uue)o 23b. ADDRESS . DATE SIGNED
Tﬂm é@ MD & Hannibal ,Missourl 8=-54
%aoneggmlgﬂ !CREMA 34b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
AL (Spety) AV
By b-n.54 Ples_ag/xt View emeteny Monroe Co,Mo, -~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | €% — £ | FumERaL DIRECIQR'S slsm}mt ADDRESS

4@&%&@5%%&%/ G2 Porry,Mo.
icensed mer’s Statement on Reverse' Side)




, Tero- -~ -
L]
. 5 . N
» r i \ [
* ' - - L ] L4
STATEMENT BY LICENSED EMBALMER C -
‘ *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :‘;u:, Ot By e

Student Embalmer No.

icensed Embatmer No... 288200 &,

working under my personal supervision,

Student .inereeenan seeenan wesasasmssastosss
Student Embalmer

e

P. O. Address Perry,Mo,

Note:’ - The ahove 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 js not embalmed, fact should be so stated above. . .




