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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. 1 institution: residence befors
a. COUNTY R Do _a, STATE b. COUNTY sdiniralon?.
' - Punklin: MO o Dunirlin
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.-HOSPITAL OR i ADDRES‘_, : - () '3 ‘D
INSTITUTION | oy Rt -

3 NAME OF s, (FIrst) b. (Mlddle) e. (lest) 4DATE  Ofouth)  (Dep) (Yeur

(Typeor Priny  Frank Apperson PEATHFeb.  Qth- 1956

5, SEX C)ﬁ COLOR OR RAGCE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (Io yesms| ¥ unDER l YEAI ¥ UNDER u RS,
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done during mmtolwork}uulo.u:.n:! :ﬂh:'d) - DUSTRY {City and Sxste or Foreige Coustry) O CO{J.‘;}%EP‘:’OF WHAT
Retired X Dent County Mo, 1.8.4,
138, FATHER™S NAME 136 MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Francis Qgpggsgn {  1nknown Deceaged
15. WAS DECEASED E IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, eive war or dates of servies) 96_ 1’4._ 8 01’(? R
No. XX A l.ee Apperson Holcomb Mo, Rt, 1
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19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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SUICIDE homa, farm, faatory, strest. offioe bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Ysar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE
INJURY . WORK AT WORK

22. I hereby certify tha! I attended the deceased from _LTLL7.___ 19.51_ to 19&_ that I last saw !he deceased
aliveon 242, 1987, and that death occurred o7y 30QR m., from the causes and on the dale slated above,’

23a. SIGNATURE {Degres or til]e)CI 23b. ADDRESS | Z3c. DATE SIGNED

W M.D, Campbell Mp. Y /‘751‘
%%NBE Ez h; g\;_&cgwﬁnﬁ\- 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) © (Stato}
. { ¥)
Burial 2-11- 56 Oak Ridge Cemetery Kennett Mo,
ATE Rsco BY LoCALéREéI RAR'S SIGNATU g‘;? 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
A Lentz Service Kennett Mo,
(Licensed Embalmer’s Staternent on Reverse Side) o
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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 embal
By mMe, OF BY .ottt ettt et iiis i ee e a et acaeas

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

P. O. Addresa.m‘ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatich of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
. 1 this body is not embalmed, fact should be so stated above.




