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1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence before
STATE

acmission,

. b. CO
%0 Cole ° Missouri ™ ™ cole ~
1-57 [ b. CE)TRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY &G F Inside Limits
Tom Jefferson City Yesge] N[ 10w Jefferson Citv Yoslg NI
c. FULL NA{A%OF {If NOT in hospital, give location) | Length of stay in tb d. S][;RDEEEES {IF sutside, give location) Reside on Form
HOSPITAL OR A .
INSTITUTION 11,02 Ma jor Dri L4LOyrs 1402 Major Drive Yes[[J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Nangy Sabina  Caplinger DEATH Feb- 22 1959
S. SEX 6. COLOR OR RACE| 7. marrieof N dever marrieo[] 8. DATE OF BIRTH 9. AGE‘ Ei:ﬂ):;:;r; :::‘r;lﬁs zll;;r:AR I::::DER z;:_res.
FPemale White woowen[ ] oivorced[d| Oet-26-1876 s#2) ]
190e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUKTRY?
during most of wor I1fe, even if ratired) NDPUSTRY
Housewite ome 0dessa, Missouri U.S.A.

13a. FATHER'S NAME

James W, Renick

t3b. MOTMER'S MAIDEN NAME

Sarah Gresnwell

14. NAME OF HUSBAND OR WIFE

R.GC.Caplinger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nﬁ or unkmwn)' {If yas, give war or daotes of service}

16. 50

CIAL SECURITY NO,

17. INFORMANT Address

R,C.Caplinger

18. CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

w
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g
o
w
=
o
=
o Conditions, if ony, DUE TO (b}
= which gave rise to
s - above covse (a), }
= stating the under-
5 8 (Z) lying couse last, DUE TO (c)

5 ZEE PART H. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
£38 < PERFORMED?
B |2 A2 2] YES[] no[] ©
g - X %! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

= Z=fu
S o O O
]

o e JSNY| 2c TIMEOF Hour Month, Day, Year
E_n & 15 INJURY  aum.
L ‘;‘ : E] p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 e w WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
id 3 WORK
E E 21. | attended the deceased from - - . to - l- and last saw her alive on a -
% E Daoth occurred at A m on the date stated above; and to the best of my knowjedge, from the causes stated.
.'o;;é 22¢. SIGW {Degrae or title} ¢ 22 DATE SIGNED
b
3= 2 1 # . M’
230. BURIAL, cnzﬁuﬂu I3b. DATE 23c. NAME OF CEMETERY O , o county) {Store)
REMOV { ify}
arlsel " |2/2L/1959 Riverview Cemet&ry Jefferdon City,Md.

24. FUNERAL DIRECTOR ADDRESS

Thorpe J Gordon, Jefferso

n City

25. DATE RECP, BY LOCAL REG.

M033 20 /957 | R

2 Rs@rnkgl smununs)m\

{Licensed Embalmer’s Statement on Reverse Side) ]
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY .iineruerianiirrae e ee et eettiettts se bt e s e e e e etasesatresnesnassasasnsas nseren

working under my personal supervision.

Student .o e e een

to comply with the above constitutes grounds for revocation of lic:ense).
. 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.




