smFr'nlEP. DEG 29 1955 REG. DiST. MO, ./ -S'é. PRIMARY REG. DIST, mm Reaimar'sNo..._..!'.'E:‘_’f_

ARE MVINION OF REALIR UF MIDANRE
0 41068
e e o STANDARD CERTIFICATE OF DEATH " Stote File No... X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f institution: residencs before
. COUNTY . STATE . dentmion},
: JASPER : Missourt >N yagpgr M
b, CCI)EY (I outolde corpurate Umits, write RURAL and give . ¢. LENGTH OF c. Cg’g’ (H cutelde corporate timity, write RURAL and give tawnship) - g
TOWN JOPLIN _ et STAN G PR Sl JOPLIN ;‘1 D
NS
. d. FULL NAME OF (If not in bospital or i ion, Kive strect address or locatd d. STREET (If rural, give location) P!
: HOSPITAL QR ADDR .
wstiTution . 521 N, PEARL ST. B 521 N, -Peart S7.
-3.DNEACPEESOEFD a. (First) b. (Mlddle) ¢. (Last) . 4 DATE {Month)  (Day) (Year)
(Typeor Priney  ELLEN CATHERINE CAPL INGER DEATDE C . 20, 1955
5. SEX \ 6. COLOR OR RACE { 7. m&%&g EWSEC%RRIED ;) 8. DATE OF BIRTH | 9. AGE (lo n)-n n:' UNDER 1 TEAR | O GNOGR 3 ms,
(Bpecify ' birthday. oaths| Days | H Min.
F W NEVER MARRIED | dJuLy 16, 1893 | "33 ’ ™|
lOn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foredgn counery) 12. CITIZEN OF WHAT
nr-ruﬂnl most of working lils, even if retired) RY ) C%]NT‘BY?
QUSEKEEPER HOME NEwW ANTIOCH, OHIO U.S. 4,
‘,{laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ "ERANK FL::CAPLINGER | CLARA KJNZERc:NGEQ | mm————————- -
ﬂ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
) {Yws, oo, or unknown) | (If yew, give war or dates of service) .
3 NO RS. CHESTER WiLLtAMSON, 521 N, PEsr
| 118, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEN
4 || Enter only onecause I. DISEASE OR CONDITION . TH
% n:e:; (J.o(b). and f:; DIRECTLY LEADING TO DEATH® ¢,y Metastatice Carcinoms S wks
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditins, i any, gising buE To (b _Larcinoma_uterus: 18 months
3 ak heart fatlure, asthendn, | rise to the abooe cause (o) saling N
: cic. It means the dig. | the underlying cause last.
) case, infury, or i DUE TO V(c)
. tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS '
. Conditions contributing to the death but not ) '7 L/
g related to the disease or condition causing death. X .
4 19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
A TION .
: YES L_.] NO @
y 21a, ACCIDENT (Specliy) 21b. PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
UICIDE boma, farm, {ssiory, strest, offios hidy.,a1a.)
E HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cirtlfy Uélt I attendcd the deceased from b—lG-lQSQ .10, 'that I lost saw the deceased
alive on , and thel death occurred at 28 =& 8140 n‘" from the causes and on the date stated above.
2. SIGNATURE . . ( v (I,zab. ADDRESS 2. DATE SIGNED
E. O. Mar g 709 Joplin st Jofljn fo ' 12-20-55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Clty, town, or county) {Btate)
i

DATE REC'D BY LOCAL

L-2Z/-55

,;8 25, FUNERAL DIRECTOR'S SIGMATURE

Ais 51 ‘ADDREAS
) 6: =STEVE PARKER MORTUARY JOPLIN, MO,

(Lidensed Embalmer's Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Nowessseosensos

working under my personal supervision,
SignecL...ﬁ%.. el

Licetised Embalmer Nowadot ot oo

' S lin . PPl

Signed.sesese
Student Embalmer
P, O. Address
TING. (Failure to comp

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
I

the above constitutes grounds for revocation of license.)
I!thiubodyisnoteq:balmed.factshnuldbesomtedabove. - .-

*



