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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED OCT 30 1950
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STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. __ ZZ PRIMARY REG. DiIST. méa"L__.l R-g:‘:lrar’aN;'f...

S ¥ Fie¥ sl i Wl IYRA e W

State File N032'5—48_

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
ete. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
.rise to the nbove couse (a) sating - -

the underlying cause last,

BMIRTH MO, . _REG. DIST. NO. _/J _ ___ PRIMARY REG. DIST. MO. W/ V" {_ Regivtrar’s NoweeoodZ e, .
1, PLACE OF DEATH Z USUAL RESIDENCE (Where ducessed lived, U luati idvooo bufore
a. COUNTY Bar‘l"y a, STATE Mis souri b. COUNTY Ba-rry adobmlon}.
b. COIEY (If outsdde corpurate limits, writs RURAL and give STA‘?ENGT:; OF ¢. CITY (If outadde corporsts tinits, write RURAL a5 give township)
3 in plaee) PR
town Rural fé)f, Creedn T ‘ rown Rural oo S
d FEO%P?‘&“E.EOOF (If Aot in hoepital or lustitution, give strect addrem or location) d.ﬂé%l’ss (I rural, give location) I
INSTITUTION Vil
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4ap LIS (Month) D
DECEASED . PATES "+ (M sy)  (Year)
(Topsor Printy  Mabel Whitaker Papka ._-oségﬁj;-.QcI:.Qbe r1l, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEEChE!SRR[ED 8. DATE OF BIRTH §. AGE:(In n)ln o e | AR | O meoo o e,
. tﬂudly) N , ooths} Dazs’,] H Min.
female white mar wg. 8-4—-1395 - 1115’5 KR T I il
10a. USUAL OCCUPATION (Giv - 10b, KIND OF BUSINESS on IN- | 11. BIRTHPLACE T RR——— - T
St et e e | Doy (Bas o e = | RSN OF wHaAT
houdewl Golden, Missourl Co
13a. FATHER'S NAME 13b. IllOTI_iER'S MATDEN NAME 14, NAME OF HUSBAND OR 'IFE
Dudley Whitaker unknownnn. | John Papka &
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §|GNATURE OR.NAME "ADDRESS
(Yes.no,or unknowa) | (If yws, wive war or dates of sarvics) HNO.
no ' o Marion Papka-Eagle Rock M:Es ouri
18, CAUSE OF DEATH MED CERTIFICATION il INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION - / _ORSET AND DEATH
line for (a), (b}, and {0) DIRECTLY LEADING TO DEATH® (3 /o{?.uc—- .

DUE TO (c)

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition amﬂn.a dmth

%W

. 153K

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION !
_ o R . . , ves [ v [
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.8 .inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .y (STATE)
SUICIDE N home, farm, factory, sireet, offios bldg., s} - '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCI:URT
aF WHILEAT ] NOTWHILE S s
THJURY WORK ,J\;uom( . ,
2.7 hereby yt I attended the deceased fWo_ IP.'!L IOM 191.1_._ that T last saw the deceased
alive on 19 f" and thal occurred al m., from The causes and on the date siated above.
23s. SIGNA 3. DATE SIGNED

“ ki (Degree or t
. M

e el W

[p-3F~82.

TIONB}{ERMl A\!'-ALCREMA- 24b. DATE 248, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, of county) (3tale)

Burial ¢ | 10-5-1950] Cak Hill Cemetery Barry County, Missouri
DATE REC'D BY L%E?;L REGISTRAR'S SIGNATURE ’ / o § £ iy
0161750 | (Tharee 4

i 1 Lrnbal, TP




STATEMENT BY LICENSED EMBALMER

I herel;y certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

et i

....... .,  Student Embaimer No.

working under my persona! supervision.

T s.m@xf)ﬂm/m )

Student Embaimer

Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Fnilm to r.'mnply with
the sbove constitutes grounds for revocation of Gicense.)

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




