THE DIYISION OF HEALTH OF MISSOURI

28-036856

Heolth,
. Welfare . STANDARD (ER""(ATE OF DEATH STATE FILE NUMBER
P ublic { -
Service IHU.'.IJ N Uv 1 2 ]95§gisrra:ioq Dissrict No. /_5-5 Primary Registration District No_S___Stz7.... Registrar's No-._..u,z,,Q_J..........
— 7 kb
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence beiore
w00 H a. COUNTY Jasper a. STATE Mo b. CONTY ¢ s Deﬂrrg--sion
1-57 b. CITY (If autside garporatg limits, giye,TOWNSHIP only) | Inside Limit . CITY * oY) Inside Limi
OR { uts 'h'lioﬁé rl‘rnéslglmp. nky Yns||:e| h;m c OR Cr"f'? 2 nsi eLlrml
Tovn_Webb City =L 1o Carthage Yes ] No X
c. Egls.}:l’_l_u?;&iﬂ%gl: {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
A ADDRESS
meTiTuTion B lmhurst 38 days Rt. Yos & No (]
L] xr . HETY —
3. NAME OF DECEASED *C Do, & By 5 Mo Middie Lost 4. DATE Month Doy Year
(Type or print) OF
Martha Ann Capps CEATHNov. 4, 1958
5. SEX 6. COLOR OR RACE| 7.\ \nrien[never marrien[]| & DATE OF BIRTH 9. AGE (in years ;m:'?sngvsm IF UNDER 24 HRS,
ﬂ' w ay, anths ays ! ours in,
Female White woowenK] 2. oiverceo[]| June 25,1883 78 | l

art | must be causally related.

ispases in

NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a.

USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

housewife

10k, KIND OF BUSINESS OR
(NDUSTRY

housewife

11. BIRTHPLACE (City and state or country)

Carthnage, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a.

John Wickstrom

FATHER'S NAME

i3k, MOTHER'S MAIDEN NAME

Johanna Larson

14. NAME OF HUSBAND OR WIFE

John Canos

15.

(Y",N, of unkngwn)
[o]

WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yau, give war or dotes of service)

14. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Harry Wickstrom, Rt. #3 Carthage, No,

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART i.

- *

Y
A

INTERVAL BETWEEN

ONSET ANZ DEATH
Ldn

Celiovnaloc . al
Bocnd s L&LW/,M«

At

S:ndrllﬁm-n, Hony, . DUE TO (b}
X Tae to Ut ccas
e } ERvE NS
stating the under- j
g lying couse Jlast. DUE TD {c) 2
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseate condition given in PART | (o} 19. WAS AUTOPSY
b PERFORMED?
o 295X vEs[] NO(X 2
5| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
w
o O a O
8] 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK
-~
21. | amended the deceased from - o g . 10 //" V',ﬂl and lost saw '}::Lulivn on _I l a-‘)(-— S’g
Deoth occurred at ) 11 00P m on the date stated obove; and to the bast of my knowledge, from the couses stoted.
22e. sncunu% { {Degrye yr title) o ~22b—~ADDRESS 22c. DATE SIGNED
; D Cartha Mo, 11-5-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stere)
REMOY AL (]S-pocify)
Buria 11-8-58 Dudmen Cemetery Jasper County, Mo.

24.

FUNERAL DIRECTOR ADDRESS

rv, Certhgce,

25. DATE RECD. BY LOCAL REG.

li-L-54

~

Mo,

L d Embelmer’s Stat

on Reverss Side)

26. REGISTRAR'S SIGNATURE

.



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerstificate was embalmed

, Student Embalmer No. ...,

DY M@, OF BY oottt s e e

working under my personal supervision.

Y AT1¢ =] 11 ST PP PPRP PPN
Signature of Student Embaimer

Note: The above MU.S'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu're
to comply with the above constitutes grounds for revocation of license). _ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above. 1




