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5. No. 2 DEPARTMENT OF COMMERCE . ~ MISSOURI STATE BOARD OF HEALTH '&" . CE

d—1-4-41 Bunm\u ¥ THE CENSUS ‘ .
‘. 5-17-39 L - JUN 10 1942 STANDARD CERTIFICATE OF DEATH State Pite Nor 8 7
B x28%90 o : 3 5
Registration District No. ....318...,._ ..... Primary Registration District No. M Registrar's No -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
? a || @ county___ GREERE ) State Missouri ) County... AT EENE 3
3 = (¥) City or town Dl'lnﬂ‘lf-‘ld g o : J =
@ bowida ny or town limits, write “RUBAL" sand nama of townahip) o SpI‘lngI ield v V4
S {¢} Name of hospl i i (¢) City or tow!
m ¢ of hosp 5}2"1 “&‘ﬁ‘é‘rﬁ% (IF outeids city or town Lmits, write ~RURAL™) o
= y / @ SteetNo 321 Cherry Street
é - {1f not In bowpital ar institotion, write n,rncNmrnber or location) {If rura), ghve bocation)
E (d) Length of stay: In hospitnl or institution . . a
5 In this community. 36 years (Specify = () Citlzen of forelgn country? (Yes or No)
E years, months or days) If yes, name country
= : MEDICAL CERTIFICATION
= m(ﬂ rRINT _America Napper '
~ ¥ 20. DATE OF DEATH: Month..... &Y day. 5th
- 3. (¥ If veteran, 3. (¢} Social Security 1942 10 P
a None None year. hour. mioute. * M
name war, Neo. )
= 21. I hareby certify that 1 attended the deceased from...2. Al 7
= / 5. Color or 6. {a) Single, widowed, married, 19.f 2104 o ,92“1-
u! 4. Sex Female mace. Y?hl te / div"'wd'—@m‘d“— that I last saw b2 I alive o et ...2... NE—— Y & IQY’_
E 6. () Name of husband of Wife..mesrerreeeee. 6. (c) Age of husband or wife if |} and that death occurred on the date and flour stated above. Duration
» J. R. H. Napper alive Um..momym Immediate cause of death.@(_;ﬂ-@-.&::_.____ o
o 7. Birth date of d d August 9 ¥ 1871 - ol :
5 . {Month) (Day) (Yeor)
; 8. AGE: Years Months Daya 1f lezs than one day
E V 70 . ) 8 26 hr. min
= || o Birthptace Scottsburg, Indiana /
% (City, tawn, or nou'nty) (Suate or forsign ocountry) E T
2 10. Usual oceupation. Housewife O(ther mr:'dlli.nnn o ey
g 11. Industry or business In Home T : PEYSICIAN
o2 Major Gndings: / 1 —
;L E 12. Name____.!‘!_(.:Farlane Peeler ) operahond“ g o derline
2 1= 15, Birewos Unknown ! ndiana/ . P ' : use tn
3 & [ 14. Maiden name o ynoR A LS ¢ — Of Hutopey : 4 - EI:‘;::S o
- E{ 15. Birthplace Unknown Indiana / = tistically.
<] = 30“,_ T “ﬁu A (S“u o Dorelgn country) 22. If death was due to external causes, fill in the following:
E HMr. . N apper {a) Accident, sulcide, or homicide (specify)
o 16. {a) Informant . .
B ) Address Springfield, Missouri (t) Date of occarrence
17. @ Burial .. @) Date thereot_9/ 7. [42 || @ Where did tnfusy occur? ity o o) (Comaey) (e
(Barial, cromation, of removal) (Montk) (Day) (Year) (d) Did injury occur in or about home, un hrm. in industrial place. in public plare?
{© Place: burial or cremation Hazelwgoa Cem;tery | P
pecily I place,
18. (&) Sigmature of funeral dlrrrmr Alma Lo neyer uneral H' me (‘?'u 4 gf lmury........._..._.._...(z.._._ .
@ Ad Springiield, HMissouri, i -
23. Signat i - (M. D.owertfET.Y
. G AW Mae A, | /
-ur—mvud l:uuun) (Registrar's wienatore) Add . Date dzned.

2 gsj (Licensed Embnlma e Statement on Boverse Side) ¥ / / / //




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Aﬁprentice No . ,

working under my personal supervision.

P.O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lﬁ DWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




