y THE DIVISION OF HEALTH OF MISSOURI FWa
No. 300 FHH]MAR 29 1955 © ¢ 10781
.8 Z STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 360 PRiMaRY REG. D1sT. w0. _3070 __ Registrar's LI o S E—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1l iostitotion: residence befors
a. COUNTY a. STATE b. COUNTY edivission}.
0 Vernon - : Missouri Vernon
b. CITY (I cutalde corpurato limits, write RURAL and sive ¢. LENGTH OF || . CITY . 4 Is Residence withln limlts ot
township)| STAY {in this place) OR 8 glty ot Incorporated
a TOWN Nevada - - -1 40yearp TOWW Nevada: : i = =
g FH]OJS. rAl\il.EooF (4 not iz boepital or institution, Kive streot address or losation) P A%E?REEESTS (It rarl, give location) D g /ﬁb
o iNsTiTuTion Nevada Hospital 1127 South Clay
E 3DNEACIEES%|E 8. (First) b. {(Middle) ¢. (Last} 5. DSIE (Month) (f)ny) (Year)
- (Tepeor Pty Charles .Edward .. Pape .. peathH March 16 1955
bt 5, SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED./) i 8. DATE OF BIRTH 5. AGE {In years| & UNDER 1 YaR | 7 ONDRR br WA,
2 WIDOWED. DIVORCED (Spe el T R L , Min.
;: M Wh Widowed ugust 8,1869 85. . -
# || 102, USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . 12, CITIZEN
&= e during moe of workiag lifa svan i retired) | _ DUSTRY (City ant Seace o Foreisn Guneen) € | 12 SITUZENOF wiaT
ﬁ Farming Retired - Warrenton - - HMrssoura U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE Lty
" Henry Pape | Katherine Furr - ~| Emma- . o
iz ([ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME Aoo 3
- (Yes o, orunknows) | (If yes, give war or dates of servies) NO. ) 315 N. 'E ?[‘mg
= jif None Mrs. Charlie Dozler —  ‘Weyvada. WMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonecaussper | I. DISEASE OR corswmon ) .Fﬁm AND DEATH
Z | line tor ), @, and (o | PYRECTLY LEADING TO DEATH® () ‘ =h days
v T T e n | ANTEGEDENT CAUSES brain due to fracture of skull
3 the mode of dying, such Mortbfdmmﬁm' i 7,13.' sgz:n, DUE TO (b)
B || S hefelure athento. | indertying coute fodt. a fall on the Court Hpuse steps, .
o eaae, infury, or compliea- DUE TO () TN
. tion twhich caused death, | |1. OTHER SIGNIFICANT CONDITIONS
< " Conditions contributing to the death but ot EFoo b
=] related to the dizease or condilion causing death.
2 | e DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION 4 20. AUTOPSY?
,,E_ YES EI xo [3
21a. ACCIDENT X (gpecityy F'@1]} 210, PLACEOFINJURY (o5, inorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (cou% 3 (STATE)
o SUICIDE o, fagm, fagtory, siress, ua. o)
2 HOMICIDE urt Houge s Nevada, Vernon Missouri
‘g 214. TIME (Month} (Day) (Year) (Houn | 2e. INJURY occumzzn 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHIL
| J_' INJURY Mar. 12,1955 o |“Womx arwork X'| Fell on Court House -Steps
" ; 22. I hereby certify that I atiended the deceased from ADL, __..i_ 19_,"):9_ to _Mar. 16 _, 1955, thai I last saw the deceased
= aliveon _Mar. 15, 19 22 and that death occurred at—=230 Am., from the causes and on the date stated above.
5 23. S1GH grepcg title) ~(}) 23b. ADDRESS . 2x. DATE SIGNED
4 s Nevada, Mo. | Mar.16,195§
B a. BURIAL. CREMA- ERY OR CREMATQRY | 24d. LOCATION (Qity, tawn, or county) (5tate)
= |'§I0N. REMOVAL (Bpedity) - : .
& | _Burial March 18,1955 Moore Cemetery Nevads . _ Missonri
DATE REC'D BY LOCAL | R RAR'S SIGNATUR 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS .,
G. q‘g Ferry PFuneral Home HNevadQa, MO -
- - ;

(Licensed En}ﬁlmer'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF BY -ttt cie i etrctersietrsa s aramraeaaaasasainasans Geanreas , Student Embalmer NoO.....c.......

working under my personal supervision..

Student..ooierm i caiaeaaas
Signature of Student Embalmer

P. O. Address ‘%ﬁcﬂa@u

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwnttng.
¥ this body is not embalmed, fact should be so stated above.




