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

-|| e heart fatiure, esthenia,

FLED JUL 20 %53

! BIRTH KO. .

THE LIVIDAUN U MENEIN W INldesyd

STANDARD CERTIFICATE OF DEATH
REG. DIST. lNO. L!:a PRIMARY REG. DIST. NO.

State Filc No.

1000

Registrar's No.oa .

~OIIS

1. PLACE OF DEATH

a.COUNTYﬁuCA44/M

2. USUAL RESIDENCE (Whers d

“TMISSed RI

d lived.

I o

Lefore

b. COUN'IYle

b. CCI’TY (Tf outalde corporato Hmits, write RURAL and give

<. LYENGTH OF

¢. CITY (If cutside oorporate limits, write RURAL acd :ln 1ownship)

10a. USUAL OCCUPATION (Give kind of work

domdﬁyAmm working H.lo.k‘nﬂ retired)

OR
o DEAR LSRN
, FULL_NAME OF d. STREET - (If raral, give locatlon) 02?&
* “sospimal on 323 J // ADDRESS p;
3. NAME OF 8. (First) b. (Mlddle) o. (Last) | 4. DATE (Mouth)  (Day) (Yean)
DECEASED » OF
(Tveor pint) RSN VER TSAAPTER | wim 2<- {-53
5. SEX O 6. COLOR OR RACE 1§ 7. mm&g Igls‘ygsclgSRglED . 8. DATE OF BIRTH 9. I:?Eﬁg::’:xn ;;‘o:mn tDma ; UNGER uM-;;x
- ¥, nYs ours "
MARE | WAITE | "W DaWEBX| F~2/—22 | Po | I

10b. KIND OF BUSINES OR_IN-

FARM

11. BIRTHPLACE

(City and State or Foreigs Cowntry)

WAKLACE, Mo O

12, CITIZEN OF WHAT
INTRY?

13a. FATHER'S NAME

\WiLh i A JAA PTER

13b. MOTHER'S MAIDEN

ANNA

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yoo no, 01 fnknowai l {1 you, cive war or dsmylu)

16. SOCIAL SECURITY
NO

L

NAME

17. INFORMANT' S SIGNATURE OR NAME

»

NN

147 NAME OF HUSBAND OR WIFE h,q e

ADDRE
JAMES SKAPTER D£A e@ﬂ?

18. CAUSE OF DEATH
. Enter only coscauseper
line for {s), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

de. It means the dig- | the umderiying cause lo.

DIRECTLY LEADING TO DEATH®

Afortid condittons, if any, Mug DUE TO (b}
rise to ihe above cause (a) m:: .

MEDICAL CERTIFICATION lmEmian
@ _Pneumonis Week
Cerebral Vascular accident nknown

| unknown

case, injury, or complica-
tion which caused death.

T
[FUNKIIEN

f

[y,

nmro«)Hvoertencive Fear* Dicease

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul aot
related to the disease or condition causing death.

1%a. DATE OF OPERA: ! 196 MAJOR FINDINGS OF OPERATION- . - . ~ .1 ~.. L T i, s it o] 20, AUTOPSY?
) TION /,/,_/3 X ] w B
. vt . . . YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {o.q..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . "(STATE)
SUICIDE home, farm, tactory, street, office bidg., et0) . ' 3 et
HOMICIDE R ‘ . i
21d. TIME (Mooth) (Dsy} (Year) Woar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L . WHILEAT{—1 NOT WHILE
INJURY ' WORK AT WORK

1 hercby cert;fy that I-altended the deceased from June 20

19 93 1o M_L 18 2 55 that T last saw the deceased

RBZ‘DBYL%CAL

RAR'S SIGNATURE

45&’5‘

25 FIJNERAL DIRECTOR'S S| GNATURE

wfIPAN €

D4 RLOBN

alive on __‘J_EM 1953 , and that death occurred al 4: pn , from the causes and on tfw date stated above.
2. SI1G (Degree or title) | 23b. ADDRESS ' 23, DATE SIGNED
; / o - Y- '301 IT1llinols -Ave. St: Jo L 7=10-53
24 BUR MIM. CREMA- | 24b. DATE TE. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) = (tate)
g | > o 5| DEAR SR EMDEARPORN MO

Anonsss



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

. Studont Embalner Ho.

working under my persona! supervision.

—— sl e s O (e

Student Embaimar

Licensed Embalmer No.....)

P. O. AdM 2R

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

K this body is not embalmed, fact should be g0, stated above.




