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THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

v

58-043641

STATE FILE NUMBER

S Registrur's_No..__ ;53. ,,,,,,,,

- 1. PLACE OF DEATH 2. USUAL RESID_ENCE (Where deceased lived. If institution: Residence before
o. COUNIY Dallas a. STATE Mi ssouri b. COUNTYDallas udm-};-on)
b. C(IJTRY (If outside corparate limits, give TOWNSHIP only} Ingide Limits . CBTY o3 oo Ilnside Limits
R
vown  Sherman Twsp. Yes {1 Noff ] jomw FPlad o | Yes[J NolXJ
. Fgls-lI;I‘FAliAEO OF {if NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
H AL OR ADDRESS
werisuTion. Flad 60 yrs. Sherman Twsp Yos CKNo [J
|
3. NTAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Typer or prim) Henry O. Caplinger oeirn  December 2l,1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|:]NEVER MARR[EDD 8. DATE OF BIRTH 9. AGE' (b,-’:'ly-;:;; |;ur;l£ERngEAR I:aluJN-DER Z;ERS.
o on a " .
Male Cauc.sian woowen{] 2 oivorcen[d|March 6, 1882 1% 22
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) !NDUS'_I'RY . .
T Farming Greene County Missouri us
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Caplinger Unknown Fannie Caplinger
i5. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, known)| (If yes, give war or f seevi . . .
(ov Ry o ] 0 o2 shve wor o detas of sarvica) None Clara Wise Plad, Missouri

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

INTERVAL BETWEEN ‘

PART I. DEATH WaS CAUSED BY: . ONSE T, AND DEATH
IMMEDIATE CAUSE (a) CBerI'Bl embolism hg ErS. l
Canditions, if any, . DUE TO (b) Cerebral arteriosclerosis (8
which gove rize 10 }
ubo\{- cause [(a), )
z ying "covse Tumr ) DUE TO (¢) Géneral arderiosclerosis
;,.: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I (a) 19, gesﬂ;{l)JTOESY
- RMED?
g Chronic nephrosis ) 334x Yes L) e T
& | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of irem 18.)
w
v J | O
5| 20c. TIMEOF Hour Month, Day, Your
5 INJURY,  gm, i
x i p.m.
20d. "INJURY OCCURRED _ 200. PLACE OF INJURY (e.g., in or obout home,| 20f. CITY, TOWN, OR LOCATION- COUNTY STATE
WHILE ATD NOT WHILE l:l farm, factory, sireet, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

Dec,. 215. 1958

, fo mc o 21]-’ 1958‘md last snwﬁalive on Dec - 21&’ 1958

Death occurred at i . US III m on the date stated cbove; ond 10 the best of my knowledge, from the causes stated.
22a] SIGNATURE d egree or title z 2h. ADDRESS 22¢. DATE SIGNED
J.G. BennettM 2 |Buffalo, Missouri Dec.?27,1958
230. BURIAL, CREMATION, 23MTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

FEy Ay et

Dec, 28,1958

Plad Cemetery

Plad, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Montgomery Funeral Home Buffalo, Mo.

25. DATE RECD. BY

[R/25

?AL REG.

26. REGISTRAR'S yATURE

{Licensed Embalmer*s Starefhant on Revgfas Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...eeven. VernonH.V:Lets ................................................. , Student Embaimer No. 565 ............

wotking under my persenal supervision.
Ternon h. -iFts

Signature of Student Embalmer

" Licensed Embalm8r No.... 7775, (/...
P. O. Address..?ﬁfﬁ%?ﬁ..ﬁ?f?%i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahou of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is not embalmed, fact shouid be so stated. above.



