MISSOURI STATE BOARD OF HEALTH Do nol use this space.

15. unpertaxer.. G W Cole 11 80, specily o
(ADDRESS) * o " (Signed) A A7, §-£-/ , M. D.

-1 Imore_m < : £
20, Fleodf]AJ,..c?J-..‘L w37 . “éa&%,c,@%/f; (Address) @@.ﬂyf/a-w Fmi?

Registrar.

23 AR e o BUREAU OF VITAL STATISTICS
2 g NS CERTIFICATE OF DEATH
Qg
'gg 1. PLACE OF DEATH ~ 179"' 1 85(] 3
T ; e '
k! B L L commy. Holt Registration District No g File No
% g ! Township.... QA VIR evvrrmenmriscns Primary Registration District Noéb"zé Registered No.
og Ciy Fe L R Y- Ward)
= .
Ep 2. FULL NAME Grent S.Napier
0‘4 {a) Resid B . [ 8¢, ... s WREL
N g (Usual place of abode)} (If nonresident, give city or town and State)
’:: 8 Length of residence En eity or town where death oecurred ¥TS. mos, ds, How long In U, 8., If of foreign birth? ¥ra. mos, ds.
MO
o‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
-t
H 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
M5 3 s - g 21. DATE OF ;
=8 mele White PIVORCED (1orits the word) ZEATH (MONTH. DAY N0 YOO o pp - 2010372 - 19
§§ g-:arried 2, . EEREBY CERTIFY, ] sttended deceased from
Ba 5A. IF MARRIED, WIDOWED, OR DIVOACED e X e AL 37
o Ty e Mrs . nepier |7 : d ‘;%(/m ............................................. 193
'.3 g (0R) WIFE oF T * Tma apLer Ilast saw h.ssm,.. alive on 7 1% 4 L1957 . Deathissaid
?.,”‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ¢ u]_vv 8. Igs4a to have oecurred on the date stated above, ad. P m.
4 ?; 7. AGE YEARS MONTHS DAYS -If LESS than 1 || The principal cause of death and related causes of importance were a8 foilows:
(=] Date of cosel
ok 72 9 12 _C‘s/gn;%% A snmeirs st 1452
% ’/ 8. Trade, profession, or particular 4 o
o z lind of work done, esspimmer, o [, .
g -E' ] sawyer, bookkeeper, ett....ovvuna, F armer.
n-S. e 9, Industry or business in which
ge & work was done, as eflk miil, - bbb b meens s oo enes . \ SRR RO
v Q = saw mill, bank, L. ...coocieeere s e st e e
™o Q PASIVNE. VRO NSO,
10. Data deceased last worked at 11, Total time (yenrs) e
E f_ 8 this occupation (month and spent in C,Kh ‘V A
g aas FEATY .ottt sraemssnstsssssissasis i et saernens OeCUPAtOD.. .ot °(f‘ 1
S5 | 12 BIRTHPLACE (crry orTowm... . Andrev.... 00 . O g o] ™
£ g L4 (ETATE OR coumnv’ ................
% g . o e ] S | PO——
o L 13, NAM hn
_g @ 'I_ 0 NB_’D ier Name of operation......... M""‘e’ Date of.
w 1
a E .n < | 14, BIRTHPLACE (CITY QR TOWN) ) e, ‘What test confirmed dimus!a"wu/ ‘Was there an autopsy 1.7,
ek el (STATE OR COUNTRY)
98 r o . 28. If death was due to external causes (violence), fill in also the following:
Eg 4 | 15, MAIDEN NAME_NaBNcy bgu?k Accident, suleide, or homitide?.... T Date of {JUIFwrrnersrrros 10
S E h Q ‘Where did injury occur? g -
Hg $ | t6- BIRTHPLACE (crTv or Town) (Spocify city or town, county, and State)
Sm Specify whether injury occurred in industry, in bome, or in pablic place,
- 3 . . :
g5 1. inFormanT.. TS . Grant S, Napier o N
=15 (ADDRESS) Qregan 10, Manner of injury -
E‘E 18. BURIAL, CRE_MATION. OR REMOVAL a‘;. Nature of Infury.... 225, Eiyrielbey
5° PLACE ... 7150 R— 7Y, 3 ’
t =
@5
. ol
=0







