. 300
.48

ad2C

LT TR L V“(}Q
RECORDj

—ren = TV

N

T

o m?

)
o s 4

v T e am

-et,:i £

kN
X3

- ¥

.

FILED APR

' BIRTH NO.

26 1955  STANDARD CERTIFICATE OF DEATH srate Fite Mo, LI

nrdbre annrrrrr rerri

ReG. D1sT. wo. _/ S S~ PRIMARY REG. DIsT. mm Registrar's Nowo 01,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If lnstitation: residence before
a. COUNTY JASPE® a. STATE i ssoum) b. COUNTY JpSpEm  adamimion).
. - -
b. CITY (1f outaids corpurnte limits, write RURAL and give ¢, LENGTH OF c. CITY (If ourside corporata limits, write RURAL and give township) ? o~
, townehip} | STAY (in this place) R ! o b/
TOWN %EBB CITY IFET t ME TOWN “EBs CiTY i
FH%SLPP'PANLEODF {If not 1o hoapital or lustitution, give street address or location) d.ASDTII;REETSS (If rursl, give location)
INSTITUTION. TEMPLE FamM POND L10 No WaAaLKER
3 II)“E%:T:ES%':J 8. {First) b. (Middle) . ¢, (Last) 4, DATE {(Month) (Day) (Yesn
(Type or Print) JESSIE JAMES RiCHARD TAPLETON DEATH APRIL 16 1955
5, SEX 6. COLOR OR RACE | 7. #.’?)%%EB gﬁgﬁcggﬂmsn 8. DATE OF BIRTH 9, ';AEE Un yan| ¥ moc | YEAR | W UNCER M xS
y . Daxs | H
MALE WHITE NEVER MARRIEG "z APRIL 15,1941 Y | ““']m"
IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %g_r IN\; 11. BIRTHPLACE (8tate or foreign ocantry) 12. CITIZEN OF WHAT
nrénx.rnbusoslgjorTHuHhﬂenﬂndmd) NONE WeBB ClTY,MlSSOUF' 0 C.OUI?TRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L} .
JAMER R,STAPLETON VIOLA RYAN | NONE
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos.oygrguknomn) | Uy elvowar o dutew ot servioel | pyoy g NO.| JAMES R.STAPLETCN tepe Ci1Ty MO
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Wﬂgw
Enter only cnecauseper | |- DISEASE OR CONDITION 0\) e NSET
line for (8), (b), snd (¢) | DIRECTLY LEADING 7O DEATH® () SSUEFoseaTro EQ e
*This does mot mean | ANTECEDENT CAUSES RO €T A . DR WA NGt L—-&Ss _Y:}-F}ﬂ.
the mode of dging, such | Morbid conditions, if any, giring DUE TO {b)
o# heart fullure, asthenia,, | - Ti%e to the above couse (o) simting. _ _ .- —— tgae v e e - o
ete. It means the dis- “the underlying couse lasl. - ST - - B e
ease, fnjury, or complica- — E_'UE TO ) T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -~ - T SE et E 79. g 4
Conditioms contributing to the death but ot 4[
related to the disease or condition cousing death. &
19a. DATE OF or_jglr‘e:ﬁ“ ‘15b. MAJOR FINDINGS-OF OPERATION "~ . Croei | 20 AUTOPSY?
. e oo %ooo-do.a) 'D»a% W TAE e ge g |
21a. ﬁé%ng (Bpeeify) 21b. PLACE OF INJURY (e.g.. b orabout | 2]e. (CITY. TOWN, OR TOWNSHIP) 7[7 (COUNTY) (STATE)
home, farm, fastory, strest, office bidg.,et0.} ' - .
HOMICIDE £} &CAD Fas ) WA e Wk ey 27 arpecr. o -
21d. TéII:_IE tMonth) (Day) (Year) (H, 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? D7 EPPED OFR walrp DIEEP
ILEA NOT WHILE
INJURY ‘71' = 7 Q-b ro. Mok AT WORK HoLE A PonDd H'CCchu/ﬁH—Ay’ DRy uin S ED

2. 1 hereby certify that I-attended the deceased from

, 18 , lo 19 ihat I last saip the deceased

WRITE PLAINLY—USING IJNI;ADING BLACK INE—MAKE~A “PERMAN

Hf-2/- S&¥

alive on - , 19 , and that death occurred at #_‘72_‘& m., from the causes and on the date stated above.
3. SIGNATURE . j (Degree or titls) | Z3b. ADDRESS lzsc DATE SIGNED
S G Dt AT A 3y i, | F S
24a. BURIAL, CREMA. | 24b, DATE 24c, AME OF CEMETERY OR'CREMATORY :| 24d. LOCATION (d;gficfm,oreoumy) v~ -, (Btate)s.
TiON, EMOVAL  (Bpeeity) c : T M
E ApPmiL 22,1954 Wges Civy CEMETERY fEBB Crty - “Mo
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE £/ 25 FUNERAL DI n:crou' S 81 GNATURE Annn:ss

|

*s Staternent on Reverse Side)

Hepge-LEwrs FUNERAL HOME #e£aB CiTy,Mo
—

2%
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STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.eeeeeer.

Student Embaimer No.

working under my persona! supervision.

Student c.ieusancen .....é“.“;.l.. .............
Student almer - i
Licensdd Embalmer No ,9‘65- (A4

P. O. Addressw..;%._,_.)ﬁ—g.,-__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.

n




