—
8. No. 2
M—5-£2
v. 5.17-39 -
T Xazs7a
-~

o~

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

-

L 2

32111

DEPA%EMEN:;OF EOMMERCE
REAU
oD oy 7

Regiatration Distriet No... 22L&
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STATE BOARD OF HEALTH OF MISSOURI

1948STANDARD CERTIFICATE OF DEATH

Primary Registration District No&aﬂp

- 33283
easrers o BAl .

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: CB

Greene : o 57
() County.. T I @ State Missouri @) County. OTEENE
(&) City or town pringrie S i fi 1d
(If cataide ¢ty or town limita, write “RURAL" and oame of township) (¢} City or town, prmg e :]’
() Nsme of hoam:g;‘r mstlttlté?; sidence) / (If outside city or town limits, write “RURAL")
Ty : (@) Strect No...... 221 Cherry &
(lhmtiu hospital or institution, write street number or location) {If raral. give location)
(d) Length of stay: In hospital or institution C?
{Bpecify whether {¢) Citlzen of foreign country? {Yes or No
In this community.... Since 1907
yeors, months or daye) . If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT o .u
3.{9 PRINT 30SEPH R, H. NAPPER YOS R
o e — 20. DATE OF DEATH: Month.... day
3. (b) If veteran, 3. :J ia uricy year_.__.]..EL__H...._;_Z__._...hour 1 mintte... LM
O
mame wen 21, T hereby certify that I attended the deceased from.... }J&.M ,
(.) 5. Color or 6. (a) Single, widowed, married, o~ P 194 & to.... M\“ L 10, u
male white widowefl ¥ .
4. Sex ce divorced.. ... ST that I lagt saw h..s—smraalive on... S W 19{
6. (1) Name of husband or wife......oocooeeeececeee. 6. () Age of husband or wife if |] and that death oceurred on the date £1d hour “atm Duration
America Napper (dec) Ve years || Immgdiate cause of deggh.. LRI ]
7. Birth date of deceased J&nUﬁrV 29 Y 1867-
{Month) {Day) (Year}
8. AGE: Years Months Days 1f less than one day
79 8 22 hr. .mip.

9. Birthplace

10. Usual occupation

MOTHER FATHER =
S,
I

18.

19.

12,

[
[

{a}
»
(a)

Clark County, Indiena

{City, town, or county)} {State or foreign country)

Retired teacher

Other c-jndmom '

{Include pregusncy within 3 months of death)

Industry or business ereE ;’h\l‘{.\ PHYSICIAN
ajor findings: —
Name Henry Clay Napper /! %)f uperar:fons ...... Yo ( ‘ C} = !; Underline
- ? ' R
. Birthplace Kentucky / L. \ \l:tfx:tz:ldm:ﬁ:g
(Chstownb?hwlg?)i Shaber {State or foreigu country) Of nutopsy . D !;::I“:gsbme
. Maiden name charged sta-
? Kentuck — tistically.
- Birthplace - - Y. / 22. If death was due to external causes, fill in the following:
{City, town, or counly} (Stale or foreign ummlfy)
Informant Ruth N&pper e . {a) Accident, suicide, or homicide {speciiy} no
Address a21 Cherry (5} Date of occurrence. =
Burl&l (&) Date thereof. 10/22/1946 (‘) Where did injury occur?. \,\(Cl.tonf pon, (Coun ote) Sented
(Burial, cremeticn, or remaval} {Month) {(Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation. H8Z€1Wo0d Cemetery AP A" A =)
H 3 if; f place,
Signature of l‘uneral director. ALMA LOHMEYER FUNERAL OM&& hile at work?. L( pecify “e" il‘z’nns’of . O (j
Adtres. SPRINGFIELD, MISSOURI Ol
23, Signature.. ... A . . (M. D. or other)...mmm—
LO=28 ... & W E\ Lo pablior M. pratre )W v a
{Dute recelvod looal mmmr (Ilth.rur s signfiure) Address ... "= AIL ......... 'b Dute signed., W, gF
(Lneamed Embalmer’s Sintement on Ret‘ln Side) 74 o

24




STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

e e e+ ea e emee et erasen e - -_ . Registered Apprentice No........ . .

working under my personal supervision.

. Signed “é . a‘_ % ............................................
- ‘ o _ - Licensed Embalmer No 30, 3 =4 \{5‘/
4 . - P. 0. Address.......Springfield, Missouri . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Fnilu re to comply with

the chove constitules grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove. . /{/‘

/




