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THE DIVISION OF HEALTH OF MISSOURI
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*This does not mean
the made of dying, stich
as hear! fallure, asthenia,
ete. It means the dis-
caze, injury, or complica-
tion which eaused death.

DUE TO (&) @-u:él—\—w Qi Bnd EANenlin

tl. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not .
related Lo the direase or condilion cawsing death.

rise to the above canse {a) stating
. the underlying cause last.

ANTECEDENT CAUSES 3 - < ' 2 > AT
Morbid conditions, if any, giving DUE TO “'-2 t g

No. 300
10.48 STANDARD CERT'FICATE OF DEATH State File Novwoaniac s
'BIRTH NO. REG. DIST. NO. 31 8PRIMARY REG. DIST. NG, _"_‘OJO Hegitirar's No.uu.... 27.’?8. l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. 1I inatitution: residence befors
D a. COUNTY a. STATE I ll ino 13 b. COUNTYUn 1 on adiimton).
b. Cé'l';Y (M outcide corpurate lUmits, writs RURAL -ndm“i:. oy gTAl@:SE’. nl?eFo) c. CgF‘{( " L wgrmgmwm Usnits of
a TOWN S8t.Louly TOWN  Anna =0 %0 g
g d. F;i}éls-i"lqAME QOF (If oot in howpital or institation, give strect address or location) . AsDTSREEEgS {If rursl, give locatlon) g jf“ s
o INSTITUTION St.Luke 's Hospital
E 36‘2’&!\&%5%% a. (First) b. (Middie) ¢ (Last) 4. DA}'E (Month) (Day} (Year)
B {Type or Print} Clyde Caaper veatn March 27, 1955
é 5. SEX 6. COLOR OR RACE ( 7. MAROR“‘!'EE Nr\YgRCIEBRRIEDJ 8. DATE OF BIRTH 8, AGE ‘Il:ire;n 1\:; un::u ) YEAR | (F uwDER b Hs,
I, {Bpeoit, sy ontl Days | Hours | Min,
2 || dele White | “Merried March 23,1912 | ‘4 e
7 | 10a. USUAL OCCUPATION ivetndot cork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giuy yag seate o Foreign Gountr) /l 12_CIT(ZEN OF WHAT
3 Superintendan Asphalt Co. Dongola,lll, | CYES
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Henry Cagper Anna Billow | Beulah Cagpsr
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unkuowa) | (If yes, mive war or dates of service} N
= No Unknown Melvin Casper, Chicago,Ill.
| 18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly cnecausoper | f- DISEASE OR CONDITION -
7, line for (s, (by, amt (¢ | P'RECTLY LEADING TO DEATH® (o) /Zw.aw‘-r;-,&, S o atdicia) SAMT |73 tanesm,
%
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1%a. DATE OF OP'FIROAP'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Cama s L Eve G-mé.....ﬂ :
3/ oy LT P, v AF ves £1 nod<
’, Q—L.S—h
" 2fa. ACCIDENT {Specify) 21b. PLACEOF INJURY te.x.. lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE}
.L’ SUICIDE home, (arm, fagtory, street, offics bide.en0.)
é HOMICIDE .
g 2id. TIME (Month) (Day) {(Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE <
J‘ INJURY - WORK AT WORK "I.S ~A
;’ 22, I hereby certify that I attended the deceased from 3-a-t 19437 3-4 7 1943 that I last saw the deceased
o aliveon 3~ 2 P _ 19T, and that death occurred al gcgg.pm from the causes and on the date stated above.
= 23a. MGNATURE {Degroe or tilch 23b. ADDRESS 23c. DATE SIGNED
: A,Lﬂf_{ O R I P L e Br. |5y £ 39
‘_E': %1&0 B[li'nggljkL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
Enpcity}
& 'RomovaTL " | 3-28~55 : Jonesboro,I1ll.
- DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 51GNATURE ARDRESS

?m 'S SIGN

MAR 28 1955° lhert HeHoppe,4700 Washington Blvd.
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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 emba

by me, or by ............... e T E T , Student Embalmer No......-..---

working under my personal supervision..

Student ... ..o iiiiiiiirararrarea e ibiamaaaaas B S e,
Signature of Student Fmbalmer
ensed Embalmer No.ffﬁ/_.a.g

P. O. Addresss ,é.o«—-q-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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