opt. Health,
c., & Welfare
. 5. Public
alth Service

FILED DEC 30 1657

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

Primary Registration District No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where

deceased lived. If institution: Residence before

V. 5. 300 a. COUNTY Buchanan o. STATE Mj ssourdi b, COUNTY  Byucharifti®"
tev. 157 5 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
TOWN St. Yoseph Yes [ e (J TOWN st. Joseph 2 117, Yos (O e [
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. i'{)%%lé'gs (It outside, give location) Reside on Farm
HOSPITAL O
iNSTfTUTIONmo' Methodi st Hosp. 50 yrs - 1105 Henry Yes [] N°m
3. NAME OF DECEASED Firsr Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
ALLIE E CAPLES DEATH  Decs 13 1957
5. SEX & COLOR OR RACE| 7. MARRIED[ TNEVER MARQED 8. DATE OF BIRTH 9. AGE ”".:;:3 :ol.rl‘r'{ﬁn;::m 1;°E:DER 2;3“.
Female White mooveo[]  oivorceo[’)| Sept, 9, 1884 (55!
10c. USUHAL DCCUPATION (Give kind of work done | 1Cb. KIND OF BUSINESS OR 11. BIRTHPL ACE {City end state or country) C 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, aven {f retired) INDUSTRY
At home e Amazonia  Missourd USA

130, FATHER'S NAME

Marion Caples

13b. MOTHER'S MAIGEMN NAME

Elizabeth Perkins

4.

None

NAME OF HUSBAND OR WIFE

ko Y45,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Ycha, ar unimwn)l(lf yo1, give wor or dates of service}

16. SOCIAL SECURITY NO.

558-28-5622

17.

INFORMANT

Mrs. C. D. Gomel

Address

St.- Joseph, Mo,

of requirad by

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Port | must be causolly related.

~
o o3

[ 22e. SIQTURE o

23e. BURIAL, CREMATION,

18, CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and {c).}

INTERVAL BETWEEN

PARY I. DEATH WaS CAUSED BY: ONaEaT AND DEATH
IMMEDIATE CAUSE {a) Myocardial Infarction 1 day
Condirions, # any, . DUE TO () . Arteriosclerotic Heart Disease link,
which gove rise to
above ‘CGUI. (o), }
stoting the under-
g L lying couse last. DUE TO ()
=T PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'nat related 1o the termingl dissass condltion given In PART | {a) T 19. WAS AUTOPSY
< ; /PERF MED?
g H 260 yes[J NO[]
£ | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of ite.18.)
w - . A
6 [ a ]
S 2c. TIMEOF Hour Month, Day, Year
g INJURY  a.m.
b 4 p-m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - - - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . . A
WORK AT WORK ’

21. I'attended the deceased from _z 12
Death occurred ot

1 —

o _12/13/57

and last saw jgbéelin on 12/1 2/5?

m on the date stoted above; and to the best of my knowledge, from the couses stated.

(Degroe or title)}

I

226. ADDRESS Social Welfare Beoard
10th &-0Olive, St. Joseph, Mo.

22c. DATE SIGNED

12/1L/57

23b. DATE

12-16-57 . . .

REMOY AL (Specify)
Remov

23¢. NAME OF CEMETERY OR CREMATORY

Amgzonia Cemetery -

| 234- LOCAT

Amazonia.

ION {City, town, or copaty) , (State}

Missouri

nm?:n 2

ADDRESS

St.Joseph, Mo,

25,

DATE RECD. BY LOCAL REG.

Dee . 20,1957 ]

{Licensed Enbolmer’s Statement on Reverse Side)

T

EGISTRARSSIGNATURE 4
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v -’:’_:_ 27 ISTATEMENT BY LICENSED EMBALMER -
7 .7 2T hereby certify that the body whose name is recorded.on the geverse,siae of this cettificate was eni_baime;l
\ By ME, OF DY Lo e e rs e e e s e e ea e e e e ey Student Embalmer No.
i
working under my personal supervision -
Student ..ot Signed _, ,A.@.Aéc./g
Signature of Student Embalmer
A LT Voo Llcensed Embalmer No./szé ? 7
: i - T P O. Addres
% "0 7. Noté:_The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). ) i
&7 . If embalmed by a*STUDENT, he also shall.sign in his’OWN handwriting. 77 - - 1~ | T T e :
If this body is not embalmed,.fact should be so stated above. . :
- ) R




