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toms will be listed, All

L]
symp
Coroner cannat certify to a déath due to naturel causes.

Doctor, coroner, etc. must use only standard nomenclature in itom 1B. No
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y disecses in Port | must be casually related.

o
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

« Primary Registration District No.

....... 58-031533

STATE FILE NUMBER

............................... Registrar's No. .. 7070 T,

_EH_ED A”r 2 6 Iqqgglurahon Distriet No. ...l

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

If institution: Residence bafpfe

« COUNTY  Vernon o STATER i ssouri B COUNTYye rnon“mi =
b. CITY (lf outside corparate limits, give TOWNSHIP only) | tnside Limits c. CITY { F.] 3 2 Inside Limits
T%}':'N Nevada YesQL NoD T%?VN NeV&d a o Yes X NoD
<. Egh:l’_nr_l:l}:l%gl: {If NOT inhospital, give location)|Length of stay in 1b 4. STREET (M outside, give locatian) Raside on Farm
mstitution 1238 N. Adams 4Q0years Aporess 1 238 N, Adama YesO  NoIX
3. HAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
{Type o print) Bessie Mae Pape oearv August 17, 1958
5. SEX 6. COLOR QR RACE 7. marrien K feven marrieo [J] 8 DATE OF BIRTH g AGE {(Jn years [ IF UNDER 1| YEAR |IF UNDER 24 HRS.
- | Tast b:rmduv) Monthe | Da Hours | Min.
Female | | 7hite winowe [ ! oworcen () S€Pt. 27, 189 [

-1 102, USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

1. BIRTHPLACE (City and atate or country)

(Fes. no. or unknown) | (IS yeo. Qive war or dates of service)

durlng moa! of,working life, even if retired)
ESUSETHE At Home Laplatte, Neb. !/ |U.S.A.
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Henry kiler Rosezine Vialker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? E6. SOCIAL SECURITY NO.|§7. INFORMANT Address

urta f”'""" 8/20/58

Lloore Cemetery

Nevsda,

T .
none Henry Pape Nevada, hio.
-
13. CAUSE OF DEATH [Enter only one catge per line for (a), (). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: %r AND DEATR -
IMMEDIATE CAUSE (a) M_L
Conditions, if any, DUE TO (b
:fbtim gare rise to 0 ® - !
ue  couse (4
slating the undtr~
= Iying  cause lost. DUE TO (¢) 4‘3 ¢&
=] PART 1. OTHER SIGHFICANT CONDITIORS CONTRIBUTING TO D EAT, Bu'r NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART i(n) [9. WAS AUTOPSY
= PERFORMED?
3 oéta,ul. ves [] no m/;b
E 20a. ACCIDENT suiciDel HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18))
& O 0
U
= |2 TIME OF  Hour Month, Day, Year
by} INJURY - a. m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office Didg., etc.)
WORK AT WORK " =
> v
2. I attended the deceased from b AT J ., to and Jaat saw :;;Pah've on I s ,"
Death occurrad at M m on the date stated above; and to the best of my knowledge, from the causes atated.
[ 222, stanat / o7 tirle} 225. ADDRE 2. SIGNED
/ wie A drd) Lo 7
23¢. BURIAL. 23, DATE . NAHWCEMETERY OR CREMATORY 23d. LOCATION (Cify, torn. or county) {State)

issorri

24. FUMERAL DIRECTOR ADDRESS

fichinger Funeral Home-Nevada, Lo

25. DATE RECD. BY LOCAL RE
’,
G2 5

{Licensed Embalmer’s Statement on Reverse Side}

rprea) S 4




Tl . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF BY .. iirriiiiiiiiiirseitnnsrssaecsarrrsstrnrsrasearacssacararracasrnsanensrnnan

working under my personal supervision..

Student ... e recssaeeai e Signed..X% %
Signatore of Student Eabalmer
Licensed Embalmer NQ%J

. P, Q. Address/. Az

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (EI
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

.-




