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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

EILER WAY 24 U8

THE STATE BOARD OF HEALTH OF MISSQURI

BukEAu o7 S c“"% STANDARD CERTIFICATE OF DEATH
ra Primary Registration District No. ....&5 2. _6 Q

N\

State File Nd,gm..
Yo 4

Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5(.;)
(@ County St...kouis Missouri Dunklin .
a) State. &) Count; 7
(¥ Clty or town........ H.Lchmondr Heiightﬂ-. ettt e bbb e ten ¢ (&) County - =~
If outaide city or town limits, write RAL" nnd aame of township) (e} City or town K enne t 't -
{c) Name of hospital or iusutution, . . (If outside city or tdwn Limits, write "BUHAL ) :
St. Mary's Hospital 0 | sireet o ~
(If not in hospital or institation, writs sireet number or locetion) ~ ({If roral, give location)
(d) Length.of stay: In hospital or institution /
(Specify wherther || (e} Citizen of foreign country? (Yes or No)
In this community. !
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN
% Aame__ Barry G. Napper
: - 20. DATE OF DEATH: Month_ ADTI1 _ day.. 14
3. (¥ If veteran, 3. (¢} Social Security 1945 N - A
name war. N i 1 NoUIlknOW_n___ year our v fnlte..—y M-
21, 1 hereby certify that I attended the deceased from. .46 = /3.~
D 5. Color or 6. {a) Single, widowed, married, 19997 to & — iy 199{—?5-_-
s s Male sl ]| nehite gvoreedBgparated . ., Tlast saw b /M. _aliveon & =i % =% (" S
6. () Name of husband or wife... ... 6. (€} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati.
urafto
Unknown alive .oooo.............years || Immediate canse of death "
7. Birth date of deceased.. JLITIE 14 1882 e d 34;@?@
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to.._ f N7 1/ l/%ﬂe
62 10 0 S, - |- | D ?V"
11| Due to
9. Birthplace... S IKNIOWN m ge0ur i ()

{City, town, or county) (Siata or foreign conntry)

Oth: ditions.
10. Usual eccupation Farmer (ln:l:;:::lligmmir within 8 mouths of death)
: ‘ -~
11. Industry or business ey 2o | PHYSICIAN
M.ajor findings: v/‘P e
12, Name.__..._....ill_i.a M. Nappelf SN . Of operations....... : ! c7 :} & ‘ .
q { Underline
= 13. Birthplace. UNKNOWN Uukn,om g ere cause to
(c‘" town, or counfy) " § (State or foreign ""’““’) Of autopsy should bhe
E 14, Maiden name Ann i e a T'gp T ) cha_;-gcﬂ sta-
] M4 tistically.
g 15, Birthplace (EBEE,?,WH 5 'éf;f f,o‘.lrw}nf; 22. If death was due to external canses, fill in the following:
16, (o) Informancs. Maurice Napper B (@ Accident, sulelde, or homicide (specify)
(b) Address 7578 Cornell Ave, (¢} Date of occurrence
17. (@ ___ﬁum1~..;.,; ....... ) Date thereof._d=1745 || (@ Wheredidinjury occur? iy wem oy preTe
_ (Buzial, eremation, e rezovalt (Ll:‘“"h) (Day) (Yeas) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc pf-atx?._
(c) Place: burial or cremation .. KEI].IL&L _M.JE a8 QuIi O
18. (o) Sigmature of f““‘?gﬁ“’ﬁlbﬁi—t—i ----Eg;llp-g:----------—'-'-- ' "While at work?__ _t?.m_u.r_‘ ?cr fll;::x‘;;)oi m)ury ermee et oo
@) Ad __31ag8 B4 s PR - .
. @ RPR I 15nE. & [ﬁ % ¥ * p 23. Signa (M. D. orot.bgr))“_.g‘
- (Dats rocti i ) T Regisirar's tgmature) L -'! Address Date slgned‘f,/g"u '

(Licensed Embalmer's Sknbemenl on Heverse 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 embalmed by me, or by

: veeeienny Registered Apprentice No . )
working under my personal supervision. -

: . . . Licensed Embalmer Noﬁ ...... / ............................
. P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiply with
the above constitutes grounds for revecation of license.) :

If this body is not embalmed, fact should be so stated abovg.
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