MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~034211

STATE FILE NUMBER
Registration District No. ___--_______7...---..__?rimarv Registration District No. -_ﬁ:g_é__ss_-__nagismr'- No. _-.6_2______---__
DO NQT WRITE AMENDED il r—r- AT g
ON THIS STUB | il & =y oy 00 Vi PN 1504 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [ 8. COUNWCra‘qford a. STATE MO b. COUNTYcraw fO rd admission)
]
Rev. 4/59 o B. CITY {If outsids corporate limits, give TOWNSHIP only) Length of stay in Ib <. CiY Tnsida Limits
Z OR OR
s TowN Sullivan TOWNT easburg, Yo No O
10.92 Ec) 5 <. :‘Lg.é.pl#\‘\TE OF (If NOT in hosplial, glve location) Inside Limits d. ASI;?)E{EETSS (1 cutside, give location) Reside on Farm
%,2 ‘? s g INSIIYUIION Sullivan commnity Hp Yesfd No 3 Yes [ No []
3 3. (":AME OF DE)CEASED First Middle Lasr 4. DOA;I'E Month Day Year
Ype of print
Russell c Napler pEaTH  Sept. 26,1962
4 0 ‘ 5. SEX 6. COLOR OR RACE 7. Morried I Nevor Married (J [8. DATE OF BIRTH | % AGE {last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
5 / Mals ‘ﬂhite Widowed [ Divorced [] 8/27/&7 65 Months Doya—[ Hours I Min.
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, €ITIZEN OF WHAT COUNTRY
2] i f king life, If ratired 7
& ; ang a'm:elfrul working life, even If retired) G_enl l Fa ing Lonedell’Mo. USA
7 a g 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
" 2 Edward Napler Clarabelle Short Irene Napler
0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<€ es, no, k If yes, give war or dates of service) -
9 5_3 g 5 Igo o, or un nown)l( yes, giv irene Napier LeaSburg,MO.
——-L—————‘ g — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bl. and (). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . { F - ONSET AND DEATH
g i 2 IMMEDIATE CAUSE (2) 69’ﬂ{ Fator ’y F-) e S
11 )
[WRfa]
: CA fedssin: ol
12 } - C) ‘; ;E [a] Cor_mdiﬁons, if any, DUE TO (b} 3 (] , " *D La M /’0
w5 which gave rise to I
i 2 aboye C}?UM d(B). Q / %
— tatin the under-
]35‘ -0 "_ I’yingu:auu last. DUE TO (c) ‘ __e_A ’ C 2 0‘[ l"‘ iﬁ_
CZ) g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART M1, If decensad was female was
= disease tondition given in PART | {a} there a pregnancy in last 90 days,
: s £ Insho st
—
5 E ) " c‘ 'n c,—-ﬁ‘ “ ’, ”‘ IDYH | 0 No |DUnknown
g E 19. WAS AUTOF;SY 20a, ACCBE T SUl%DE HOMD‘IClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘Injury in PART 1 or PART Il of item 18.)
PERFORMED
S o YES[J NOOJ
> |3 | 2o Tme OF  Foul Mhonih, Day, Veor ‘
o INJUR .m.
»« Q¢ g pm.
Z E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.,_ in or about hame, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, street, office bldg., etc.}
s NOT WHILE AT WORK [ .,
[N [2]
s (o] .E E 21, | attended the deceazed fron\_d_L‘%té_a"\, to—ae_&p_t‘_gd last saw :,e,f., alive om
e,
@ ; fa) o“ghﬁd at. _.7- Fe) "o"‘— ™ m on the date stated above, and to the best >f my knowledge, from the csuses stated.
L = A 2 i Vs -
v o w 3 & 752316 7 (D= r L 2%6. ADDRES: 22c. DATE SIG
g |0 5 7 Ry |75
- v = 7
- i 27a. BURIAL, CREMAyflo)N, 23b. DATE 2y/ NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, fl,wn, ar county) (Statef Q
O e REMOVAL (Specify
z z [Burial 9/29/62 Bethel Cemetery Lonedell, Mo,
b3 < | T2a. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGN
w B . E
= = lJasey-Lenox Funeral Home,St.Clair,}o. 9-3¢-6 2 %

{Licensed Embalmer’s Statement on Reverse Side}




%1 4 190

- - [
. 2 - .
- -‘-'.?l.l TC I PI T
A « STATEMENT BY I.ICENSED EMBALMER
s - e o UL R RN M R
VL 1 hereby certify fhaf the bod whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ i , Student Embalmer No.
g-' :'.\- K _,‘ < ‘_ ‘1 . “;.‘. .l“’; - “ 7
working under my personal supervision.
Student
Signature of Student Embalmer
Licensed Embalmer t_;a—j .{é&{
- . \
Voot ATl e LT ’- - L .- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of hcense) "
* If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, -



