W AR Lo 1952 THE DIVISION Or ReEALTH OF MISOUURE

e STANDARD CERTIFICATE OF DEATH Stte Fie N ‘NGB

BIRTH BIRTM MO.__ REG. DiST. No. /[ &___ eniusay mec. DisT. wo. T 020 Rcyl'ﬂrar'l Na.....*.—..g..:\..;.......,......ﬁ.....

(ﬂ 7. PLACE OF DEATH Z USUAL RESIDENCE (Whbem d I batore

3l | S ERANIL N TN SSOURE O SRAN LI
' b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (f outeld sorporate limits, write RUBAL asd glve township)

townahip)

STAY (in thie place) Tg‘ﬁN WA‘HING_[DN /"‘10 436

TOWN IN
. FUl .
H&LPPA{EO%F (If aot Lo boepltal or institotios, glve strest sddress or location) d A%rg%rs {If rursl, give loeation) o
iNsTITuTIonS 7 FRANCtS AOSPITA & X AME S .
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE M
DECEASED . - DAT (Month) (Day) (Year)
(tvoeor oty YS1 40 [ A M. g NAPPELMANN | 5w 4~ 11 &3
5. SEX {) | 6 COLOR OR RACE | 7. #IAR%E% EWEECESRR[ED' 8. DATE OF BIRTH 9. AGE (In ywary | Ot TeAR | @ OO u mms.
ED (Bpecity) Hours | Min
MALE] W SINELE & ducey 7, /X% R 2?"! 27| 5]
102, EI;JEUAL SCCLJ'F;{IILON I(ﬂ(‘:.“k:adofwmk 10b. KIND OF BUSINESD%%_R«I‘; 11. Bl /ﬂr lordn mw 12, CITIEN OF WHAT
" EHRMTA W L4 15N Mo v
lilaa. ER'S NAME 13b. MOTHER"S MAIPEN 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EveR 1R U.5. ZRMED FORCES? § 16. SOCIAL sEcuRlTY 7. 5
(Yes. bo.orunknown) | {If yes, give war or dates olurrrlu) / [ . /3
18, CAUSE OF DEATH 7 MEDICAL CERTIFICATION /

| Enteronly onecauseper | 1. DISEASE OR CONDITION e
Jin tor (a), (b), and {¢) | DVRECTLY LEADING TO DEATH®(4) _&%%m
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
at heart feflure, asthenta, | 7ite to the above cawse (a} stating d

de. It meons the diy. | the underiying cause last, - t
eqre, infury, or complica- DUE TO (e} dl,fzf\_ﬂ' — S gﬂ Y -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not Aj
related to the diseare or condition cauting death, O~ R _
19a. DATE OF OP'FIF(I{B; 19b. MAJOR FINDINGS OF OPERATION . X Y. ; 20. AUTOPSY?
21a, ACCIDENT (Bpecily) 21b. PLACECF INJURY (sx..inoraboat | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE Lo, fares, bugtory, strest, ofioe bdy..ste)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK

2. I hereby cerlify tg;; I attended the deceased from J2M e | 19,52 1o .LL?&L, 19652 that I last 80w the deceased

alive on 19.@ and that death oceurred ot F 0B m., from tHe couses and on the date stated above.

23a. SIGNATURE' 0 {Degrea or title) 23b. ADDRESS Z3c. DATE SIGNED
ﬁ ‘ M‘ ’4 ¥/ 4 ﬂf LR

/i 4:
Zia BURIAL CREMA-, I 2fb. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ot commty) 7 (Biste)

TION, OV, ’;)

WRITE. PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER
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