FILED JUN

BIRTH NO.

1954

J

THE DIVIBION OF

HMEALTHA Ur MM

STANDARD CERTIFICATE OF DEATH ,% 7
REG. DIST. NO, &Z& PRIMARY REG. DIST. NO. Mﬂegu"g;;ﬂn é&

o e e LOIZT

1. PLACE OF,DEATH

-

2. USLJAL RES'DENCE (Where doennd lved, If lostitution: reskieces befois

s —t -

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? l
wlve war or datm of servies)

{Yes, nitornnkmwn) I (It you,

16. SOCIAL SECURITY-
- NO.

-

Inucilla Napiar

COUNTY’ v - dinimlon.
> Pula ski : agki’
b. CITY Qf ontalde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It cuwdde corporsts limits, write RURAL azJd give townahip!
townahip)| STAY (in this place) OR
TOWN Y.aquay 6 TOWN _Laguay 26472
LL NAM woes ~
d. FHmPrTALEo%F {If 2ot in bospital of Lastitatlon, give streat sddress or locsuion) ADI:?RE T w rarsl. give location) S
INSTITUTION ome Normand
B.DNEACME OEFb a. (Flrst) b. (Middlt)- ¢. {(Last) 4. Ds}t {Montb) (Day) (Year)
(TVpeorPrImJ Dorothy Allce Napler
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £)| 8, DATE OF BIRTH 9. AGE ﬂnmu o ONDER | YOAR | IF ONOIN t4 HRS,
WIDOWED. DIVORCED (Bpacit l-nuruad-_:) uanu-l Days | Hours | Mia,
F‘emale white Never Married |Dec 5_1920 |
10a. U %mﬂ?&%&nmﬁnﬁ 10b. KIND OF Busm.sssn?jglr (N | 11 BIRTHPLACE tciey i Stata or Forsipn - O] 12 SITIZEN OF WHAT
None (Invalsd) Invalid St Louls, Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAICEN NAME ' 14. MAME OF HUSBAND OR WIFE
Herbert H Napler: Taclille Hy . :
7. INFORMANT'S S|GNATURE OR NAME ADDRESS

.1|. Enter culy onecause per

18. CAUSE OF DEATH

line for (a}, {b), and (¢)

*This does nol mean
15¢ mode of dying, such
-a# hearl follure, axthenta,
etc. It means the dha-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditlons, if any,

.rise to the above canae (o)
the underlying cause laxt.

DUE TO (b,

care, infury, or compllea-
tion which caused death.

11. OTHER SIGNIFICANT GONDITIONS

Conditions contributing Lo the death but ot
related to the disease or condition cousing deaih.

ﬁlcﬁ. CERTIFICATION . ;
v

'Y

Lagquay Missgurl

INTERVAL BETWEEN

ONSET zD DEATH

P

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- - “ RS 20. AUTOPSY?
. TION %?0 )%
- : ves 0w
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY te...inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offics bidg., et0.) - - E ..
HOMICIDE K
21d. TIME (Month) wm " (Yo} a_am) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N S mm.nr NOT WHILE -
INJURY AT WORK

2. ] hereby ‘@i ythaua
. alive on

d he deceased from
, and that death occu

19.3Y 10

%ﬁ%‘ﬁl&:

IIB&, that T last saw the deceased
uses and on the dale staled above.

BURML, A
TION, REMOVAL (Bpeclfy)
Removal

(Degroe or title)
MD

4>m. ADDRESS

Prospact Ceme

WRITE PLAINLY—USING UNFADING BLACK INR-——MARE A FGRRARLINITIROUOIEETN gy g

DATE RECD BY LOCAL

52857

24c. MHE OF CEMETERY OR CRSEATORY 24d. mTION (Olly.town,or wunty) 5 (Btate)
__EmnkllLGQunt.y_ML&E_Q.m‘_l

Z3c. DATE SIGNED

ADDRE 45



'
1

! . STATEMENT BY LICENSED EMBALMER

) '
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

.: ; . Student Embalmer No. - -
working under my personal supervision. .

StUdINt cicacesscrsarsvserrrssssavasnransns Signed.....
Student Embalmer

Y P. O. Address A/l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

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




