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Primary Reglstration Distret No. _5 2.2 F

THE STATE BOARD OF HEALTH OF MISSOURI

4§TANDARD CERTIFICATE OF DEATH

Registrar's No

. aState Fite o ot b2 IS.....

/

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

(a) County Cedar s (a) sl Ssouri () Count; Cedar }y
¥,
{) City or town..w.--- B.l-l_I‘_&l ...._J_g_ i L4 :.._......_.. M a
Ul octaids ity or town limits, write “RURAL” nod name of townshig) () City or town Rurel
(¢} Name of hospital or lnstitution: ¥ (Uf cutside city or town limits, write “RURAL"™)
- Tt ./ (d) Street No. (%)
{i1 not in hospital or institution, write strest ntumber or location) (If rurel, give location)
d) Length of atay: In hospital or institution
@ neth o ¥ SOMDY or tna © {Specify whethes () Citizen of foreign country? NO. ngor No)
1n this community. ears X
years, months or days) - If yes, name country. ot
3. (a) PRINT MEDICAL CERTIFICATION
FU[::L NAME CHARLIE c NAP IER J‘ l 4
= - 20. PATE OF DEATH: Month.....,.r..ul.......y.’.....u,_....d:\y
3. () If veteran, 3. (¢) Social Security .
@) It ve X r.__l 9_é5 _5 c_.SO__._. Rn.h&:inute_...,.____._m,
NAMmMe war. No
21, 1 hereby certify that I attended the deceased {from -
¢ 5. Color or 6. (a) Single, widowed, married, || /j - — mj/.ﬂto 7 ’ /a _____________ . 197 é
4. Sex M | race. - divomed.,.,..,.Hm.............. that I last gaw ive on ; /ﬂ £ N X &
6. () Name of husband or wife__> e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Elizebath Napier aliVe. ... years || Impegate cause of death 0.2
7. Birth date of deceased.. NOYV o 3 1859 M—-’Z el AL .
{Month) {Day) (Year) I
8. AGE: Years Months Daya If less than one day Due to....
85 8 ll ........ hr., — __.....min
0 Due to
9, Birthplace MO LA
- - - = . (City. town, of county) - (Stats or fmisu‘oounuﬂ )
. Other conditions -
10. Usual cccupation Faml ng (Includa pregnancy within 3 months of death)
i1. Industry or business X ‘ - : Maj 'f;‘ di % PHYSIGAN
ajor findinga:
E 12. Name L N Napl er Of operations........ £ Underline
- Mo. O ! \‘ V ; .ithe caise to
=1 12 Birthplace P AU lwhich death
Uﬁkuﬂm wmty} (Stats or foreign countery} Of autopsy. \ " should be
E 14, Maiden name v \ M fhar.mtﬁ o
P : istically,
g 15, Birthplace U(I;Ifnonwn r i T 22, If death was dute to external causes, fill ih the foliowing:
. A )
16. (@) Info : (¢} Accident, suiclde, or homicide (specify)
& s StOCKTON,MissOUri (&) Date of occurrence
17. (@) _mﬁllrlﬁl__..mw.m.._. {8} Date thereol. '2/ 15[ 45 . ||© Wheredidinjury sceur? iy o taw Conntn) Py
{Burisl, cremation, or removal) (Menth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, In pubhc plac:?

Place: burial of cremation. Simrell Cenetery

{0
18. (a) ng:natuxje of funeral director... -7 2t ¢ e X L e
& Addess__SLOCKtoON,Mo.

’7’35-«/; mznlu/_

19. (a)
(Dats received local resistrar)

(Spnral'r type of place)
¢) 2eans of Injury,

Jaaf
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STATEMENT BY LICENSED EMBALMER . v

I hereby certify that the body whose name is recorded an the reverse side of this certificate was Frgbai}neci by me, or by - :

. ‘ . . . '

: I : , Registered Appreéntice’ No e _ ,

working under my personal supervision. e vt

5
: “p. 0 Address ...................... ’ WA o2 5 B
Note: The above l\lUST BE SIGNED BY THE LICENSED EI\‘IBALIHFR in hls OWN HA.I\DWRITING. (leure to comply with

the above cor?gtltutes grounds for’ x;evocatmn of license.) < . _

.{‘;f‘..:f.\{ Ii' this bodyis not emballned fact shou!d be so stated nbove.
. - \



