THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 FI L& » 1
o LED OCT 241955  STANDARD CERTIFICATE OF DEATH e e i, 3027
y | 65 1003 ..9149
N BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. M. Kegistrat’s Nocmeviiniesses reerorrcerreen
3 1. PLACE OF DEATH i ‘ 2 USUAL RESIDENCE (Whers deconsed iived. 1T institend wlance befors
. a., COUNTY a. STATE b. COUNTY ey *  admimlon}.
5 O Missouri M ST Lowie
5 b. %T‘l (H outelds corpurate Uinlts, write RURAL and give ¢. LENGTH OF || «c. CITY d. I Residence within Lmite of
o) townabip)| STAY (ln this place) OR a city mm-ponm town?
TOWN gt fouis TOWN  Lemay i *On
d. Fleljous.Pf'lgAh]H_EO%F (If oot in hoapital or institution, give strect nddres or losation) AsDrI;‘REEETSS (I rural, give loeation) . %@L? . |
INSTITUTION _ }¢heran Hoapitel 823 Reed Ave |
3. NAME OF a. (First) b. {(Middle) ¢. (Last) 2 -
o DECEASED _ 4. DATE (Month)  (Dey) * (Year)
tt] { Type or Print) Hanry John Napsel DEATH g-13-1955
o 5, SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED.f 8. DATE OF BIRTH 9. AGE {(In ysars| I¥ UKDER » YEAR | oF owoer u HAs.
-4 i WIDOWED, DIVORCED (8peciy last birthday) Monml Days | Hours | Mia.
Male White Married 7-27-1888 66 |
10a, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CITIZEN
dons daring meat of working lfe, even 1 retired) | DUSTRY (City nd Stase or Foraign Conntry) COUNTRY?FWHAT
Machinisgt Ludlow-5ayler Co Missouri U.S.4,
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME ., F14. NAME OF HUSBAND OR WIFE
——sohn Nansel Mﬂ.sgéL.S.&ﬁ.ﬁﬂL _ L} : ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? tAL. SECORITY | 17. INFORMANI=SS S| GMATURE OR NAME - ADDRESS
(Yew,no, or unknown} | C(If yes, plve war or dates of service) NO.
No o
18, CAUSE OF DEATH on CERTIFJCATION P §‘“’ BE;’E"}‘TE‘“ .
_Enter only onecaussper | 1. DI R CONDITIO . *" |
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH (2)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (&)
s heart fatlure, esthenia, | risc to the above cxuse (o) stating
de. It means the dig. | the underlying caues laat.

eare, infury, or complica- DUE TO (c) . ”

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - P SR &
Conditions contributing to the death tut not - i Ll LA -
related Lo the disense or condition cousing death. :

19a. DAYE OF OPERA-_| 150,

r)
OR, FINDINGS OF ORERATION 2 Z M%mhumpsw I/
R - - ’ .
J ) ] ~ YES D NO

21a. {Bpuelty) 21b, PLACEOF INJURY (e.g..Inarsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ' bome, farm. factory, sirest.office bidg..me.) !
HOMICIDE - . |
21d. Téllt:“’- ({Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -~ |
WHILE AT NOT WHILE |

INJURY o | AT oo , L - 541,0

22. L.hereby TR I auended eceased from %& JBL lo ‘é?l_& I%&J that I last saw the deceased
alive , and that death cccdrred b2 30 P m., from the cay2es and on lhe daie stated above.
Ba. s:en?’uz K / Q { onue) }m? ks | Zc, DAJESIGNED _
% A/ L2 5 0 Fvoeg /YN

D

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME or CEHETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) y
TION REMOVAL (Boeetty)
val 6=-16-1955 _Hoad Mo

£ . : [) =
DATE REC'D BY LOCAL R'S SIGNATURE 25 F ' : ADDRESS ~
L

__é__lf*_t_g_ﬁ / 6409 Gravois Ave




STATEMENT BY LICENSED EMBALMER

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

..........................................................................

working under my personal supervision..

Student. ..o ieiiia o esiiaieanaa
: Signature of Stodent Embelmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




