o R
" ./ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b<2-04'7373

STATE FILE NUMBER
Registeation Distri o. _./. —_FPrimary Registration District No. .@Q!_-_-_Rwhhnr'l No, e
1. PLACE OF DEATH ] 2, USUAL RES.IDENCE (Whera deceased lived. If institution: Residence before
VS 300 =) a. COUNTY Jagper s STATE Migsouri b. counry Jasper admission)
LY (=] Bl “f or b CITY2{If outside corporate limits, give TOWNSHIP only) -~ .| Langth.of-stey-in b [zv: ¢.+CITY -~ v et e biagane vt 2 Inside Limits
& Shn 14 24 yrs o, Joplin :
S TOWN Jopllin yr TOWN op YeXX No O
E <. fi%éP?'TAATEO%F {If NOT in hospital, give location} Inside Limits d. :II)-%%EE{-‘;S (If cutside, give location) Reside on Farm
b iNstTution’ DOA St. Johns Hospitael YesEl Mol 1418 West 6th Street |vaspn nomix
[
o 3 F#AME OF DECEASED First Middle Last 4, DéQFTE Manth Day Year
int
(fpe or priet) THOMAS CAPUT oean  December 26, 1962
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF 8IRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [} Diverced [ 7-24—1896 66 Months I Days Hoursy Mirn,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e during most of working life, even if retired) .
2 Produce Dealer Whilse, Produce : Itely USA
9 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P -
e Alexander Caput Unknown Amelia Caput
wvi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIal CESIDITY WA 17. INFORMANT Address
: {Yﬁ, no, or unknown) I[If yes, gﬁe war or dates of service’ rs., A elia Caput 1418 w' Sth JOPlin,MO
% b= 18. CAUSE OF DEATH (Enter only cne cause per lina f INTERVAL BETWEEN
IJZ.I PART |. DEATH WAS CAUSED BY: . ONSELAND DEATH
a s g IMMEDIATE CAUSE {a) /?W M@M’Vr 2S5ttty
i : M '
o 5 o Caonditions, if any, DUE TO {b} \7 .
™ 5 which gave risa 1o N
Iz sbove causa (a),
== stating the under-
lying cause last, DUE TO (c)
% % PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal , | PART UL If decessed was female wos
= «“ease condition given in PART | (a) there a pregnancy in |ast 90 days.
v
E g M ] [ Yes [ (m] Nd O Unknown
g =1 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART (I of item 18.}
5 frd PERFORMED? oo a a -
Z o YESOO NOO3
z (3 I 30 TIME OF  FHour  Month, Day, Veer
= a.m.
x Q¢ 2 p.m.
..z- o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bldg., etc.)
xX NOT WHILE AT WORK O -
O oo [a)
5 o |!l=l é ~ 2.1 nnendad the deceased from. é - ';('- 6 2. fOM'“d last saw pi, alive on /i — f—é 2
@ ; a ' D“fh accurred at 10:30 A. M. m on the date stated above, and to the best of my knowledge, from the causes stated.
(V1] )
g E 8 6 22a. SIGNATURE K - (Degr r title) 22b. ADDRESS 22c. DATE SIGNED
> z ot M f . 256th & Jackson Avenue,Jdoplin,Mo(12-31-6 2
z 23a, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} (State)
d (=] REMOVAL {Specify) C J li M .
¥ e Burial 12-28-1962 Fairview Cemetery opilmy, Mo,
2 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . 26. REGISTRAR'S SIGNAT} .
i T .
= % |Thornhill-Dillon Mortuary, Joplin, Mo. ] 3 - /763

[Licensed Embalmer’s Statement on Reverse Side)




£961 6 NUP

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 300

24
D

P. O. Address
. . : -

Nofe: 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.



