THE DIVISION OF HEALTH OF MISSOURI
o waltere STANDARD CERTIFICATE OF DEATH -..58=028598

STATE FILE NUMBER
S. Public 77 a D/ é 025—3)
th Service - qﬁis?rmion District Now v o ffo e Primary Rngls!rohon Dls!rlcf N° _______________________ Registrar's No. o o/ O
306 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence before
s a. COUNTY y a. STATE _.. . b. COLNTY a "'““}Py
Cole Mi ssouri Cole p
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limirs c. CITY & & ‘ ? Inside Limits
OR - Yos |_'§..L Ne [] OR ' ol v Ne (]
tow  Jefferson City Tom Jefferson City es(3
c. Egls';lﬂ NA[’:AEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Form
TA R ADDRESS
iNsTITUTION _ 323 Montana St 25 years 323 Montana St Yes [] Mo
3. (NTAME OoF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype Or print OF
BERTHA (o) CAPELTON pEATH Aug 25th 1958
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER marrieo[] 8. DATE OF BIRTH 9, AIGEf E.,.';:o,; l;:n::'?EQE!;YEAR |:I£:q‘nen Q:Aiﬁas_
3 ast birthds - oys .
ale A --Wlﬁ-‘bequu wioowep [} oivorcen] ] March 8th 1888|70 ’ l

o 100, USUAL OCCUPATICN (Give kind of ﬂrl‘ done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 6 12. CITIZEN OF WHAT COUNTRY?
= f==  during mosr of woerking life, aven if retired} INDUSTRY .

2 Hoygewife Home Jefferson City, Mo. UsaA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E » |- Charies Browm Nancy Spencer Thomas Page Capelton
‘é. o | 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 14, SOCIAL SECURITY NO.[ 17. INFORMANT Address

5§ (Ye3. ro, or unknawn)| (3f yes, give war or dates of service) - -

;3 None None Thomas P, Capdlton Jefferson City, Mo.

2 a 18. CAgS%_?ll: DS‘ET¥I-SEnI?énIﬁS°Er‘S Equsn per line for {a), (b}, and (c}.} INTERVAL BETWEEN
w A ATH WAS CA s DEATH
2 MMEDIATE CaUSE 1o ATteriosclerotic Heart disease DY LE
E L

o

= & .

s 3 Condiions, e, pUE T0 @y ___AUTicular Fibrillatdon 24 hp
5 = which gave rise to
5 - ubo\:- cause (a), }

& z i Leeaoe ) oueTo 9 __Ventricular Fibrillation 5 min
- ;_: E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the 1erminal disease condition given in PART | (a) 19. WAS AUTOESY
& PERFORMED?

X E Y200 ves[] No
E . 2 05| 200 ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART H of item 18.)

b > Z e

: x=f° O O O
]
P j Ul Nc. TIMEOF How Monih, Doy, Year
b2 o 2 INJURY  a.m.
: ‘.:,'1 o] & p.m.
E % 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.q., inor chbouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O form, foctory, street, office bidg., etc.)
£ 3 WORK AT WORK
E 21. | attended the decoased fromrﬂay Lf b 1907 T Aug .« &9 > lsu?cﬁus' saw :er alive on Aug 43) L) 1908
4 Death occurred at dU A I'I m onnthe dote stated above; ond to the best of my knowledge, from the cowses stated.
g 2%a. SIGNATURE / 22b. Dony
o
3 _Za%-—- M

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF €EMETERY OR CREMATORY
REMOYAL i&ncify)

23d. LOCATION {City, town, t county)

|Aug 29th 158 [FinpiriewrCemeberyst ¢ Jeffergon City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?pﬂ' Y NATIJRE¢9 M
Robinson Service, Jefferson City, 110.927&44“ /95'P (¥ Au;é“ 3 M |~ Y

Fa {Licensed Embalmer’ ssuhn‘n% Reverse Side)

QR




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.
Student i / ﬂﬁ{/ %//’ﬂ
Don&ld P, Freeman
1623

* Licensed Embalmer No.......

P. O. Address..Jefferson.City,...

Signature of Student Embalmer

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

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

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




