Health, ) THE DIYISION OF HEALTH OF MISSOURI 58_043122

& ':'"nn . ' STANDARD CERTIFICATE 0' DEATH = s STATE FILE NUMBER ’
';:"::. I HLED DEC 2 3 1953""‘"”’" District Ne. . _'_‘“.A“,,.‘.,,,Primuty Registration Dlsfrlcﬂ:_ﬁa?a,o_ 2 Registrar's No.. ‘37}‘ I S—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Res‘;den:c oiou
. adm
L300 & o COUNTY Adair a. STATE Missouri b. COUNTY Boone 18sigh)
1-57 b. CITY (If curside corporate limits, give TOWNSHIP enly} inside Limits c. CITY olo A= Inside Limits
oW Yes i Mo (3 Tomy c 0 | Yelgl N
N_Kirksville olumblg

c. FULL NAME OF (If NOT in haspital, give location}

Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTIO 4 _days 931 Crestland Ave Yes [ No[R)
3. NTAME OF DE)CEASED Firse Middle Lost 4. DATE Menth Doy Year
’ (Type ar print . OF
9 / Arlie Glenn _ Capps DEATH 2 1758
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR{ IF UNDER 24 HRS.
\ 0 waraieo@fever marrieo] o i P T ooy rnoeR 2o
) Male White woowes[]  oworceoJ| March 2, 1887 |
S 10c. USUAL OCCUPATION {Give kind of wark done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or covntry) 12. CITIZEN OF WHAT COUNTRY?
= ?%"f .,,omn, m. _evon if retired) lNoUsva [}
g eaching Stahl, Missouri [USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George A. Capps Nancy E, Stanley Ruby Canna
o 2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
§, ﬁ [Y.m or unhm-n)i(lf You, giv- & war or d duul of ulvico) Mrs
3 ——— " ﬁ G ”anps “anmbj 3 Mo
g @ 18. CAgs%'?'l: DEEIP%JE;'?ERBSDE:B cause par line for {a), {b), ond (¢).) I%L5§¥AL BETE?AETE}I{
: w A A AND D
s ¢
- w IMMEDIATE CAUSE {a} ueft sided cerebral hemorrha&;e - ) davs
v o
- =
" & Conditions, I any, DUE TO (b)
3 > which gave rise to
5 L above couse (a),
5 % Inming the qu-r- DUE TO ( ’
=01z ylng couss lawt, .
] E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition given in PART | (o) 19. WAS AUTOPSY
] T == 3 3 PERFORMED?
s zf° X YES[] NO[] &
; - ’i‘ 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— =Qgw
S F D o o
5 & 3 § 2c. TIMEQF How Month, Day, Yeor
s & o INJURY  o.m.
- p.m.
é H g 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; g w WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
2 2 WORK AT WORK
i‘ E 21 | attended the dacaased frem D& C 1 3 M 19 58 . to DQ Cy 1 E s 5&:& last saw h im olive on De C. 17 s 1958
E g Death eccurred ot 2- J_l 1 m on the date stated above; and to the best of my knowledpe, from the causes stated.
T { Degree or titl 224 A DRESS, , DATE SIGN
: 23 % %Q-Z[ 5% , L |Airksville, Missouri 28T
<
0\3 23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srare)

EMOVAL weil
Buriat"

12/19/58 Memorial Park Cemetery Columbis, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1.0CAL REG. REGISTRAR'S SIEN TLURE
Lymen Sprinkle Columbia, Mo, |/&-/7- (95¥ &M 20, Pl
’ ! L A

{Licensed Embalmer’'s Stateman: on Reverse Side)

Q\l -~
H-D.Mm




STATEMENT BY LICENSED EMBALMER

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

DY IB, OB . iieiiiminrir et e st e e s ea e ettt et e e e et , Student Embalmer No. ...............cees

working under my personal supervision.

ST

Student oo e Sig e M e et SRR oG ot 3 T A PP g e
Signature of Student Embalmer

- : . . Licensed rEmbalmer %02'5

P. 0. Addres

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 shall sign in his OWN handwriting.

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




