THE DIVISION OF HEALTH OF MISSOUR!

No . 300 ’ p
-2 FLED MAY 8 1950 STANDARD CERTIFICATE OF DEATH e rieno L2618
Q\'? "BIRTH NO. REG. DIST. NO. ég&y PRIMARY REG. DIST. mg&@kmmmr': No._a...a....amau.
b 1. PLACE OF DEATH i - 2. USUAL, RESIDENCE (Where decossed lived, 1f inatitution: resideccs before
D a, COUNTY Greene . a. STATE MiSSOL‘II‘i b, COUNTY Tax&as wilicimionl.
b. CITY (f outride corpurata limits, write RURAL and cive ¢, LENGTH OF c. CITY (If outside corporats limits, write RURAL aod eive townahip) 0
R~ vownahip| STAY (in this place D 7
T TOWN _ gSpringfield ay TOWN  Houston
d. FULLPN_I._AME OF (If not in heupital or jnstitution. give sirect addreas or |ooution) d.ASDTSR% (I roral, give locatlon ) |
INSTITUTION 8+ Johns Hospital No street address
3DNEACME§S%FE) a. {First} ] . b. (Mliddle} e (L.L“) 4. Dg;g (MO?.th) (Day) (Year)
(Twpe or Print) Curtis D Napier peam  April 26 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yesrs| (¥ UNDER 1| TEAR | o (om€R u HES,
. WIDOWE.D. QWORCED (Bm}tfr) . : laxt birthday) anhs, Days | Houm | Min.
e Wh Divébrced 5 | April 15, 1907 43 ,
10a. USUAL OCCUPATICON {Givekind of wark | 10b. KiND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tats or foreixn sountry) 0 12. CITIZEN OF WHAT
dona dgring most of working Iify, even if retired} DUSTRY . . . COUNTRY?
Operator, Uwner Grocery Store 8t Cleir Co, Missouri 0.5.A.
13a. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Ygpier | Clara Short ———
{5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unknown} | {If yes, sive war or dates of service) NO. . . .
No lnknown Gaylord V Elliott, Cabool, Missouri

18. CAUSE OF DEATH EDICA CERTIFICATION ylggnvilﬁ BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION - LaJ H
Hne for (&), (by, and (g | PIRECTLY LEADING TO DEATH® ) @M 9 ,Acg ¥ A i

« This dos ot mean | ANTECEDENT CAUSES MJ‘ 4 ”

the mode of dying, such | AMorbid conditions, if any, giving DUE TOrY
af heart faflure, asthendo, | rise to the above cause (a) sating

dte. It means the dis- the underlying couse lost.

care, infury, or complico- DUE TO {e) . .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' S

Condilions contributing to the death bul not
related to the disense or condition causing death.

19a. DATE OF OPERA. %MMOR FINDINGS OF OPERATION : T 20, AUTOPSY?
#-A$- So oot f A@siﬂtuzﬂ/ ves (1 wo O
210, ACCIDENT Eedits) 1b. PLACE OF INJURY (o.¢.,fa or A . ‘ (STATE)

H0|M=8IEDE ) ’ t f M'mg_'m egwm—?“l - .
219, TIME (Mozth) (Day) (Year) {Houw | 210, INMBRY OCCURR INJURY, QCCUR?
IMURYMXQ%O P | Maonx L] W7 work. /'M W Cocends
s oz V- al, —
27 hercby certify that I altended the deceased from _ig_g_._.__, 190 o __.._6_, 183 9 that I last saw the deceased

alive on _ﬁ_.iﬂ_,q_, 1952 | and that death occurred aP:4d P m., Jrom the causer and on the dale staled above.

B SIGNA_T?? ‘ Degres oz title) | 23b. ADD, . ] Zc. DATE SIGNED
- ¢ M /7, :) 0 M %o s3-3-30

WRITE PLAINLY—USBING UNFADING BLACHK INE-—-MAKE A PERMANENT R.ECORD(-

%Nagg ,;3\‘,;\-,_‘:“““ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY é 2§4. LOCATION (Olty, town, or county) (State) -
. (Bpediy} | | : . .
Burial o |iApril 30, 1930 Houston Cemetery Houston, Missouri

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S S)GHATYRE

nnnlés: E FJU

S_EREC'DBYWL

Embslnnn&nma:ltm&de)



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, of by —meemeeeanmn

- s Student Embslmer No.

working under my personal supervision.

) -
SEUBENt serssennnces cennes Ceertsireisariens ‘ Signed....um.w-.g_;_ég Lt

Student Embalmer . i
Licensed Embalmer No......ﬂ?—-‘ 9'

P. O. Addresst.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be so stated above. :

P




