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10a. USUAL OCCUPATION

| 1, PLACE OF DEATH %, USUAL RESIDENGCE (Where daceased lived. f losttation: residence before
. COUNTY a. STATE b. COUNTY ndsivelon),
Pulaskl Missouri pulaski
b. CITY tride corpurate limits, write RURAL and . LENGTH OF , Q7Y - . .
OR (I oui ocorpurate it te ive ) csI'AY (i thie place) < OR a I:Yg:h I'lﬁhm].luﬂwl::;
TOWN TOWN  Laguey, MO | RETR o
. FULL NAME OF (it not in hospital or | o Ad loeation) . STREET rural, give loeation) i
& THOSPITAL R - oot i bl er R * *' ADDRESS (ff rorml, give 259
INSTITUTION. i1 ha Sl‘ Rural ©
3, g&r&i oF a. (First) b. (Middle) % (Last) l 4. DATE (Month)  (Day)  (Year)
{ T¥pe ér Print) Hubert He Naplep DEATH  July 14, 19854
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| & DATE OF BIRTH 9. AGE (In years| ¥ SHOER 3 TEAR | ¥ DOER & wrL
WIDOWED, DIVORCED ¢ last birthday) uamh, Dare gml Min

(@iokiadofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, wad Stete or Forsige c....,,{'c) 12, STTIZEN OF WHAT

doos during moet of working life, sven if retired)

Sarvice Station QOperator Nane St. ¢lair, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Edward Naoler . | Clara Belle Short .| Tuellle Napier .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR MNAME ADDRESS
(You, Do, or caknown) | (If yes, ghve war or dates of aervice) NO.
No : Unkng!g Lucille nagiez nguev. Mlssourl

18, CAUSE OF DEATH

I Enter only onecaumper | I-

line for (8}, (b), and (¢}

*This does nol mesn
the mode of dping, such
at heart faflure, esthenia,
de. It mecns the dl-
eare, infury, or compiica-

ANTECEDENT CAUSES

rise to the above catize (o

. , . MEDICAL CER FICATION INTERVAL BETWEEN
DISEASE OR CONDITION T v - ONSEI' AND DEA'I'H
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, u?ﬂg ﬂ’ﬂﬂﬂ DUE TO &JA&%M
the underlying covse last,

L DUETO‘@

INJURY

. WORK

WHILEAT NOT WHILE

tion which egused death. 11. OTHER SIGNIFICANT CONDITIONS
¢ . Conditions contributing o the death but not g )
related to the discase or condition causing .
19a. DATE OF OP'F{ROAPJ 15b. MAJOR FINDINGS OF OPERATION . / 20, AUTOF'SY?_ B |
) ‘7/° ves (1 nok]
21a. ACCIDENT {Hpecily) 21b. PLACE OF INJURY (a.g.. tnotabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, farm, fastory, strest, offios bldg., eto.)
- HOMICIDE - .
21d. TIME {Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

AT WORK

2. I hereby certify thay I attended the dgceased from ‘A‘@_‘_' 19..{_%10 49-('4% fﬂ.cylhat 1 last saw the deceased
alive on 1 9% that death occurréd ot _4 ¢ 30 m., from the dauses and on the date staled above.

L
RI1AL, CREMA-

TEN REM%VAIIMJ

Ld

{Degrea or title) 23b. ADDRESS . DATE SIGN
. MD_ 0 Waynesville, Missourl
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qlty, town, urcmmry) (smn)

DATE REC'D BY LOCAL

July 14, 1954. Prospect Cemeter

Py

25. FUMERAL DIRECTOR'S S!GNATURE ADDRE S

Hed : o

(Licensed Embaimer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY coueeiiiiieiciiiiaastatsearaaaaeesaasnncracacssaniannsnrassnsns craeseaenne , Student Embaimer No............

working under my personal supervision..

Student........ gannetateasesssmmneavmesezeranaaaanas
Sighature of Student Embslmer

P, O. Addressw MHL

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

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

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




