THE IAVIMON UF FEALIF UT MiaASURL

s> | FLEDMAR 221958  STANDARD CERTIFICATE OF DEATH Svte i No...o SO0
o |’ - BIRTH NO. REG. DIST. NO.MPRINMY REG. DIST. NO-M@MMH:NH 4’;
N . ."., \ _‘| PL.AC:E OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f lostitgtion: resilence before
0 2 COWNTY  NKLIN » STATEM 1SS QURI > CONTYRUNKLIN "=
R | CITYrm oatelds corpurits Umits, writs RURAL wdon | Al.é-::dﬂl:ﬂ?ﬂ c. ng {1 outelds corporate imits, write RURAL and give tewoship)
10w KENNETT | TAY TOWN _MALDEN >,
d. FULL NAME OF (1f not ia boeisal o Instlsuicn. giva sireet addrm ot location) || . STREET. - (If ranal, give location) o 377
istitotion  DUNKLIN COUNTY MEMORIAL 303 N. MADISON 0
3 NEACNE‘ESOEFD a. (Fil‘sﬁ) b. (Mlddle) ¢, (Last) ' 4. DATE {Month) (Dey) (Yean)
(Mcormw CLAUDE NAPPER oearn MARCH 7 1956

™ UNGER | YEAR | of OMOER L HES,

6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
Menﬂnl Dar Euml Biin,

MALE E:| WH ITE WIDOWHy DVORCED ety | 8 _ 6 _ 1888 L i

10a. USUAL OCCUPATION (Givekiod ot work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey vas State or Forsigs Goustry) 7 CITIZEN OF WHAT

done di st of working Lite, avan if retired)
SET TRED | WHOLESALE OAK GROVE, MO. S As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WAKEF IELD NAPPER 4 NANCY IRENE NAPPER
15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
[Yes. o, or unknown) | (If yes, xl of servios} NO,
NO, M MRS. IRENE NAPPER MALDEN, Mo.
18. CAUSE OF DEATH MEDIC’.AI. CERTIFI TION IgTERVAL gw
Doty vy | L OBAC RO, Wi b dor 5"2"'7 '
Thl dots wot mean | ANTECEDENT CAUSES ”@WM m Cﬂ/&lﬂuk—-— ’W ‘

1he mode of dying, such | Morbid conditions, if an DUE TO (b)

uhmﬁ[uﬂ{u:lmi!mh_ rite to the above mule n'}r .1'3' ng / v
e, It means the dis. | 44 uRderiying e o,

case, infury, ¢r complica- DUE TO (c)
tion which coused dexth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {0 the death bt wot
related to the dizease or condition causing death.

19a. DATE OF OP_FI%A- 19b. MAJOR FINDINGS OF. OPERATION ~ ' . K « | 2. AUTOPSY?

21a. ACCIDENT 21b. PLACE OF INJURY {s.z.. noraboms | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, hddn’ » offios bidg. eta.) i , '
HOMICIDE 1_\ ‘_r : : ' e

Zle INJUR‘Y OCCURRED | 21f. HOW DID INJURY CCCUR?

NOT WHILE|
| AT.WORK

21d. TIME (Moath) (Duy) (Tl onr)
|m°§f\'vw‘ J\\ @ ) )

21 hereby cen‘.l,g' tgalgémendcd the deceased from \ 329~ 57N iy , lo 3=7= , 19 56 that I lost saw the deceased

r~  alive ong. == , and that death ocourred at _&. ., from the causes and on the dale slated above.

2.’ SIG ) (Degree ot titlo}") 23b. ADDRESS Z3c. DATE SIGNED
b M. D;1 . 305 W, Main, Malden, Mo, 3-9-56

24c. NAME OF CEMETERY GR CREMATGRY | 249, LOCATIOR (Olty, town, or county) (State)

park Cemetery MALDEN, Mo. :

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DAY FUNERAL HOME MALDEN Oe

ey
B

{

WRITE PI@ETLY——TJSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED DUNKLIN COUNTY
DEPARTMENT ... Z = /9~ 7

COUNTY FILE NUMBER ....7:2

MAR 2€ 1458

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

Student Embalmer Xo.

working under my personal supervision,

Student coccnivusiosranrrrnncnna et s
Student hbaimr . \

Licensed Embalmer No. ‘-:l: 038 (0 .
P. O. Address M/ %{.

‘ 7 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of license.) i _ . .
If this body is not emhalmcd. fact should be so. stated above.

. ¢ ! . .




