! No. 300 THE DIVISION OF HEALTH OF MISSOURI
“ .
{ o ‘ . FILED MAY 23 1351 STANDARD CERTIFICATE OF DEATH ate it o T TCO
'BIRTH NO. — REG. DIST. NO. E_Zg{_ PRIMARY REG. DIST. NO. a5 -F Registrar's No..... z..f ......... .
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed fived. I Loasitad ideno before
|ff/,2, s COUNTY gy o 1ps & STATE T114pnoisa b. COUNTYZ, Clair ad-olasion).
‘ d. b. ClTY {If outcide corpurata Limita, write RURAL snd give . €. Al?ENGTH OF €. Cgﬂy (If autside corporats limita, write RURAL aad dn township)
woab (in L e
8 TOWN Rolla e ransc i ent Town Belleville "/ A9
| -
d. FULL NAME OF (If not in hospital or lnstltutisn, give atreet addrem or loestion) d. STREET {If roral, cive location) '
. ) HOSPITAL © ADDRESS - 4
| 3] INSTITOTION Phelpe County Memorial Hospitdl 220 N; Charles 3t., e
gj 3 NAME oF a. (First) b. (Middle) ¢ (Last) A 4 DATE (Mopth)  (Dag)  (Year
= ( Type or Print) LINDA SUE NAPIER pearw May '
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e A el e
, (Bpacify) onths | Days | H Min.
E Female Xhite "hPant 1/ April 19, 1950 o'y l °‘"']
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stata or forelgn eountry 12, CITIZEN OF WHAT
1 dongd t working Ute, sven if ; DUSTRY
E ne during moat of working Ule. even if retired) California / COWIBY-?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Napier _ Dorine Christanell xx
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
. DO, nknown) (I , xive wa t H ) .
3 e orusine YT o Ghien efsoryee Mrs, Carl Napier, Belleville Il1,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘{szﬂﬂvﬁ‘m
& i Enteronlyonecauseper | ). DISEASE OR CONDITION _ DEA’
Z 1 Line for (a), (), and (¢ | DIRECTLY LEADING TO DEATH"(g) Coronary Embolus 15 m-inu?.les
v *This does mot mean | ANTECEDENT CAUSES
g the mode of dying, such Atorti comdtons, 1 any, gng pUE To by _rneumococci Méningitis, history of
rise ¢ bop stati : =
2 ;-:m;:f;ﬂ::: athenia, | e o ¢ couse (a) wating 10 months illness with convulsions.
U eae, infury, or complica- | = DUE TO (¢}
% || tion which cansed death, n OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death bud not
91 related to the disease or condition causing death.
f«  |f 19, DATE OF OPERA. | 15b. MAJOR’ FINDINGS OF OPERATION 20. AUTOPSY?
7 . 3%/ vs 1 o 3
|| 2te. ACCIDENT Bpecity) 215, PLACEOF INJURY (s inorabous | 2lc. (CITY, TOWN,OR TOWNSHIF) ., {(COUNTY). = (STATE)
oy » SUICIDE ) | homs, farm, fastory, street, office bldg..e%e.) . cAe . - ' )
7z HOMICIDE 4
gj 214. TIME (Month) (Day) (Yeaz) (Heuws) | 21a. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
.| WHILEAT NOT WHILE
i INJURY o | “work AT WORK
E 2, [ hereby certr,fy ﬁhat T attended the deceased Jrom , 10___, that I last saw ihe deceased
= eaélwe on _.Y__..._ IB.iL, and that death occurred at L.‘_:j_an fram the causes and on thc date slated above,
2 || 23a. NARURE, A . ortitle) | 23b. ADDRESS 2%. DATE SIGNED
~ , - Coroner _oP . . - . :
: . Phelps County Mo,, Rolla Missouri 5/4/51
228, BURIAL, CREMA- | 24 £ 24z, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of county) (Stata)
TION, REMOVAL (Bpeatty) ‘ |
§4— Removal Ma oy MOa, * 3t, Louis Mipsouri
DATE REC'D BY l..OCAL %ISTRA.R‘S SIGNATURE . 380 25, z&nu DIRECTOR'S S)GMATURE ADDRESS
¢ /‘?b / Al . J,
T i d Emb s 5t o Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

. - : ALmEBF NOussasnsesaeansnsnsassnsnen
working under my personal supervision, . M ,@)
igned % —
Sign D)

Licensed Embalmer No

31gnedicsasreseiisancca triasenanase
Student Embalmer

P. O. Addreéss 4

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

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

?




