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USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
hLEn JUL 1 195&eglslruhon District No. ..,k?/uq_,._____-_..l’rlmu:y Registration Dlsmct No., 4_¢

S

9—022568

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY
St.

Clair

2. USUAL RESIDENCE (Where deceased lived.
o STATE Mf ssouri

If institution: Residence befdre
b. COUNTY Polk edmissio

b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Town  Qmceola Yes LR No [ TowN  Fumansville YesCJ) No (]
c. FgLL NAM%OF fsN%Teino spirul attohon Length of stay in fb P f'?do STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
4 INSTITUTION Haapdtal 4 days Yes [J No [
Li1J) Iy
3. NAME OF DECEASED “Firss Middle Last 4. DATE Maonth Doy Yeor
(Type or print) OF
Arthur Benton Capps DEATH 6 25 1959
5. SEX 6. COLOR OR RACE T.MARRIEoﬁ MEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Si?o:;:;; z::.TﬂER I;:yEAR I:xrl.DER 2:M|:Rs.
M ol Wh s woowen[] pivorcenl ] 2/1/1887 ‘?2 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) (j 12. CITIZEN OF WHAT COUNTRY?
durigg most of warking life, even il retired) INDUSTRY
Parmér St, Clair Co,, Mo, U.S.A.

13a. FATHER'S NAME

William

13b. MOTHER"S MAIDEN NAME

Rehecca Milsap

Marth

14. NAME OF HUSBAND OR WIFE

a

15. WAS DECEASED EYER IN U. §. ARMED FORCES?

(Yas, no, nw&mwu)‘(lf yus, give wor or dates of service) 4]

16. SOCIAL SECURITY NO.

pl1-42-8052

17. INFORMANT

Address

s, Martha Capps, Humansville, Mo,

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

(4
2

INTERVAL BETWEEN

D/NgT AEZ:DEATH

Conditions, if any, DUE TO {b)
which gove rise ta ﬂ
above causa {a),
stating tha unders }
% Iying c¢ousa lost. DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissoss condition given in PART | (a} 19. WAS AUTOPSY
by} . PERFORMED?
© L 50 ves [} ~No X
| 20a. ACCIDENT SUICIDE HOMICIDE 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
8 o O O
jl{ 20c. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE} NOT WHILE [:] farm, factory, street, office bldg., et¢.)
WORK AT WORK

21, | attended the deceased fZ
Death occurred ot

Vi 2 ;
m W_W&Pm __%&J_ ond lost saw him
. / ® m on the ddte stated above;

alwe on

and to the best of my knowledge

rom the cplises stated.

£
22a, AJURE {De

e or title)

»_%2

230. BURIAL, CREMATION,

ByrfaT™"

23b. D2YVE

p/88/1959

2 i{y 22b. ADDRE
ki 73c. NAME OF CEﬁETERT QR CREMATORY 23d. LOCATION (C:iy. fewn, or county)

Freeman Uemetery

3t Pnﬁ;'ﬁ F‘ ?

22:711 SIGNED

(Sle!

Missourl”

24. FUNERAL DIRECTOR

ADDRESS

eckwith & ral

e, Humanavill

25. DATE REC

9:

Y LOCAL REG.

1 Z 43\

5. new Sé

(Li

d Embal

on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oeiiiriiiiieiiiieiiiieeeeeeeee e ee e e e oo es et e e e e .» Student Embalmer No. .................

working under my personal supervision.

Student ..o s Signed ........7%. PO ot SR
Signature of Student Embalmer

Licensed Embalmer No"ﬁ]—‘?7 ......
P. O. Address. (¥, T igervanc LK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

+




