Mo. 300
10.48

+WRITE

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

249204

=132
‘{Q{ueﬂic No...

REG. DIST. m._@__ PRIMARY REG. D1ST. no.jia Kegistrar's No

Trp

HLED JUL 27 1955

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reidence befors
COUNTY . STATE ; b. COUN - ion
® Butler : Mo. ONTY StRLbud B
b. CITY o o ? LENGTH OF L CITY
{If outsfde corpurats H%HQ R‘J*Ai‘ idvmww STAY i sbos phaee) c on . d £s§;ﬂder;§ec°:fpl‘t’2;];nm£mét‘:’:f
own Poplar Bluff ,Mo. 2 town St . Louis * 02229
d. FHéSLPQ{TAAhI‘_EOOF {If oot in boapital or i lon. give stroot -‘-'. or location) A%TDF"%EESTS {If rutsl, give location)
INSTITUTION Hwv .51, near Broslev,Mo. 2915 Texas Ave. ¢
al'_")qEACthS(DE.E a. (First) b. (Middle) €. (Last) 4, DSTE {Month) (Day) (Year)
( Tvpe or Print) Richard Michael Capps oeAny July 15, 1955
5. 5EX 6. COLOR OR RACE | 7. mn}%%:%g I‘S’[-"\'{EECLEHQRRIED el 8. DATE OF BIRTH 9. :.Gsir::,:e;n Lllr UNDER 1 YEAR | o UNDER B wEs,
. (Bpecif, t ¥ onj Days | Hours | Mia.
Male © White Never married®| Jan. 16, 1954 _ﬁ?, l

10a. USUAL OCCUPATION (Ghve kind of work
da: uring most of working lifa, even if ratired)

11. BIRTHPLACE

10b. KIND OF BUSINBSD?J‘EI—QIY (City and State cr Foreign Country)

12 CITIZEN OF WHAT
N RY?

one St. Louis, Mo. |U.
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___Richard Capps Pecoy HReesp None
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5 GNATURE OR NAME ADDRESS
{Yea. ng.or unknown) (f yea, eive war or dates of servics) NO. . \ .
i Richard Capps St. Louis, mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
llne for {8}, (b), and (¢}

i MEDICAL CERTIFICATION

I. DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE * B
Marbid conditions, if any, gieing DUE TO () M‘M‘:i

*Thiz doey not mean
(he mode of dying. such

ax heart fatlure, asthenia,
etc. It means -the dis-

rise to the above cause (a) stoling
. the underlying cause I'asl.

v

cate, infury, or complica- DUE TO (c)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ - | Conditions contributing to the death but not

related to the direase or condition cauting death.
19b. MAJOR FINDINGS OF OPERATICN

199. DATE OF OFERA. 0 7o~ | auTorsr

ves L] ﬁoE’

21a. QCCIDENT 2Ib PLACE OF INJURY {e.¢., In or sbout

HOMICIDE (A&

(STATE)

214, ATME (Month) (Day} (Year) (f!our)c, 2le. INJU
INJURY LLo~1IVY A? m | "Work " W L]
- ' *
2 J hereb&]certify that I attended the deceased from , 19 , 19 , that I last saw the deceased
alive on and that deaih occurrc?at J_._;’\.QAm from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23c. DATE SIGNED

s P A TR

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (€ity, town, or ty) !

it \%g\‘?ﬁ{.‘fgﬂgi .
7-18-55 Memorial Gardens Poplar Bluff Mo,

DATE };m SIGNATUR 4-3‘{ 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

,cw‘mm ank-Cotrell Poplar Bluf £, Mo

(i.icensed Embalmer’s Statemnent on Reverse Side)




-

; E i E 'y E 1955
BUTLER 00.‘I‘1EALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

............ i M s aAmarratrrsEramesceiceemeemTreAsiirotarrirrRacenaeno o E T Ay

by me, or by

f ]

working under my personal supervision..

Student Signed.......

ngnat.ure of Student Embalmer

P.

to comply with the above constitutes grounds for revocation of license).

\

A

Student Embalmer No

embpb

o

4

Licensed Embalimer No.ﬁ.. A

=

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

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

0. Address\/&W

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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