's Mo. 300 F”.EU MAR 27 19 THE DIVISION OF HEALTH OF MISSOURI _ '*"F"?S‘ 18
Sloonll L 51 STANDARD CERTIFICATE OF DEATH stte Fite N DO
/| BirTH No. REG. DIST. MO. JL PRIMARY REG. DIST. MO. _3%_. Registrar's No. 7 9—-
Dé 1, PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceassd lived. I loptitation: residence before
| D s COWNTY  Baone 8. STATE Missouri Y Boone A lanton.
b. CITY (i outeida corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuide corporata limits, write RURAL and give wwuhi.n) o
OR .
5 TOMN Columbia wowmbio)| STAY G el O Columbia: o/ es
d. FULL NAME OF (If not in hospital or insthation, glve strest addross or location) d. STREET (I roral, give locaticn) L
HOSPITAL OR ADDRESS
o INSTITUTION ~ Boone Coumty Hospital 1318- Anthony St.
b || (Tvpeor priney FRANK PAPE o5 March 17; 1951
E 5. SEX 6. COLOR OR RACE | 7. w&%&g EWEECESRR'ED 8. DATE OF BIRTH 8. AGE Unymn| 7 oo | TR | 7 owen 4 s,
. * {Bpwcify) - Hours | Min
Male )) White Widowed 5 Jan. 31, 1862 ol bl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS“OR®IN- | 11. BIRTHPLACE orelgn sountry
é done during mest of working II(I. ll::th::l) ) DUSTRY L ‘gushm'fMiSS 11!,’1 'z-cg{};‘lﬁf“{gFWHAT
B | Retired Shoe esmary St, Louis, ourie § o8
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frederick C. Pape 4 Sophia Spahrbi . i
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, Do, mmﬁpown) (If yeu, aiv- ‘war or d-t- of servics) NO. . . .
3 None Eulalie Pape, Fayette, Missouri.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgggrvﬂi sw
i || Enteronlyonecouseper | 1. DISEASE OR CONDITION
Z  |'1ime for (a), (b), and () | PVRECTLY LEADING TO DEATH® (5 _Egn:mgé%vmwm’ e /ZU,M . H 42?;44
i o This dots ot mean | ANTECEDENT CAUSES / /
|| he mode of dping, such | Morbid conditiona, if any, giving DUE TO (b)
w . || a# heartfaflure, asthends, | rise to the above couse (a) stating . . <
M Hae It means the dig- | Fhe underlying cause lax. 174 9/", o
o care, infury, or complica- i DUE TO (&)
5 || tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS * -~ * \fw /_é_ ;/ /
= Conditi tributing to the death but not . YA 42;" Ui mtaeel
a_ related g‘t‘ftﬁheuc c?r’wnduto:s mu.l.rm;1 death. /&/ f{m (- ¥ AN
= 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : v S e e 20. AUTOPSY?
TION _
‘ . YES D NO @
o (Bpedity) 21b. PLACEOF INJURY (a5, tnorabout | 21z, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
. p bhome, [urm, (agtory, strest, offios bldg.,en0) DR . N
g . (Oay) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
| . - WHILE AT [—] NOT WHILE
\ - WORK AT WORK
E 2. [ hereby certify that I attended the deceased from _2%_15‘_ 19_5_ o Mﬂ 195/, that I last 201w the deceased
= alive on /1 , 1957 and that death occurred af _2._..._ﬁ m., from the causes and on ihe dale stated above.
=l Z3a. SIGNATURE . (Degme ortﬁ) I 23b. ADDRESS 2. DATE SIGN
Y . I'
ﬂ(aﬂum 6%“%’-4/ ?ﬂ?ﬂ,w/ﬁmxzﬂnﬂ &W,d' Ao P
E‘ %NBUR | oA\lrxLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | [ 24d. LOCATION (Oity, town, or coumty) - (Etate) *
§ ) ial(7 Mar. 19, 19511 New Salem Cemetery. . | .Boone .County, Mis'souri. .
.|| DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE ‘25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Mar 20 195 T”kAEfnpan GLO ' 7229

d Embalmer's S on Reverse Side)




RECEIVED:-2¢- 5,
DISTRICT HEALTH OFFICE No, 3

District File Number

——-——-.,—...-—q..-—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, erolms oo,

working under my personal supervision. dent Embalmer Ko

31gnedeeseuscsracsirnrscananas resasrasvrws Licensed Ermbal mq‘_??r

Student Embalmer

P. O. Addre _d'_ghn-ém_,%&:_

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




