" WRITE PL.\INLY-——USINC& UNFADING BLACK INE-MAKE A PERMANENT RECORD

FILED JUN 23 1954 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18478

State File No o ianimrsrisniiensmeraenen

&

/\

BIRTH NO. L s, pisT. NO./A‘Q_ PRIMARY REG. DIST. WG Mktgixlraf': Ne
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. If lnatitution: residence belors
8. COUNTY ™ 3 % a. STATE b. COUNTY adinision).
-2 unkiin Missouri _ Dunklin _
b, CITY t mnnld- corpurats llmita, write RURAL and give ¢. LENGTH OF <. CITY a. s Residence within Uauis of
OR i towoabip)| STAY (in this place) OR y or_ imorpurl town?
TOWN  Holcomb 56 _vyrs.l_ ™™  Holeomb S
d. FULL NAME OF (It not in hoapital or institution, give street nddra-l cr‘foutlun) F. STREET (If rural. give location) 3 J"‘ &
HOSPITAL OR ' ADDRESS O < R
THSTITUTION Home- Sty Gl 52
3. NAME OF 8. {First, ¥ b. (Middle) c. (Last)
DECEASED (Eirst) 4. DATE (Month)  (Day)  (Year)
{Typeor Print) MARTIN VAN NAPPER DEATH  J1ine. T 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (la years| IF UNDER 1 YEAR | IF LNDER 44 HES.
- WIDOWED, DIVORCED (Bpec Laat birthdsy) | Months n.y. Hours | Min,
_uﬁéﬁ_._ﬂbj_t.e__ Married ; 2z . _5
10a. AL OCCUPATION (Givekind of worie | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE IZ. CITEZEN OF WHAT
dons during most of working U!a..:un!:.f ;L;:i) " . DUSTRY (City and State cr Foreiga Councry) C’ COUNTRY?
1l.-Garrjer Clarhton Mo. Rural UeS.A.

13b. MOTHER' S MAIDEN

1 Mary Griffi

13a. FATHER'S NAME

. hal !
i5. I U.S. ARMED FORCES?

NAME 14. NAME OF HUSBAND QR WiFE

17. INFORMANT' S SIGNATURE OR EEE ADDRESS

DECEASED 16. SOCIAL SECURITY

{Yen, no, or unknown) | {If yes, xive war or dates of servios) NO.
No None. Yaerda: N,-'mnsn- Bol dgmb Missouri
18. CAUSE OF DEATH . MEDIC ERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (&), (by. and (q) | DIRECTLY LEADING TO DEATH ¢5) 7 /ZM 19?7‘9’ N
*This does nol mean ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditiona, if any, gising PUE TO (b) Z
o2 heart faflure, asthenia, rise o the above couse (a) :ta.tma . . j
de. It means the dis. | ¢ underlying cause lasl,
cage, injury, or complica- _ DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1
related to the direaae or condition causin _
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION x o AUTOPSY?
& 2 ves [ wo [
2la. ACCIDENT {Specily) 21b. PLACEOFINJURY 8.z, Inorabout | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE botne, farm, fnotory; sirest.office bldg., ete.)
HOMICIDE
-21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I here ¢ attended the deceased from./7 Z— , 19
alw on and that death/oecurred at 52154

L 2 )
:%_Lz, to %L# IQEZ that I last saw the deceased
S 15 A ., from the cayges and on the dale stated above.

23, DA SIG ED

23b. ADDRESS % Z_o,, ’

AL, CREMA- | 24b. DATE 5% RAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of county) |
(Bpodr)
"1 June9,1954! Stanfield Ceme tery Clarkten  Missouri
’ = FUN ] CTOR 5 ADDRE
REC 2 BY LOCFéL G!ST R'SEJGNATURE ?cd) [ m ﬁﬁﬁom 2, mpnbeﬁl, Mo.
F —i ' JJM

mbalmer’s




L s .}“‘-- . DEPARIMENT

........

‘Cﬁ%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, of By ... ieierri e ecececcia s seae e PO . Student Embalmer No.............

working under my personal supervision;.

Student...oooiiiitii i e snnaaes Stgnedg -}l.f
S:put.nn of Student Embalmer

-Licensed Embal?r No.-.f.‘._??.;:z.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




