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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]) o . —
URBAU OF THE CENSUS
EILED J% 2 1948 STANDARD CERTIFICATE OF DEATH St e o.... IR
. [ 2y
Registration District No Y q R Primary Registration District No (..a...q_z»— Registrar's No é' g 88
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
(e} County..dg, f‘lﬁ’m 03 () sae Misaouri (&) c°unay._§.!.a.cksQn.._.........éf
(6) City or town nsas. ity
If outside city or town limits, wrile “RURAL" and name of township) (&) City or town Bu Gkne I J |
() Name of hospital or institution: (I ontaide city or town Limits, write “RURAL"™)
Xangas City Convalescent. Home 4 (@ Steeet No d
(Ilml in hocpl.ull or institutjon, Write street pumber or location) (If rural, give bocation)
{d)} Length of stay: In hospital or Institution...
© 7 hospital @ itution .- da y’%m}ﬁ whether || (¢) Citizen of foreign country? NO (Yes or No)
In this community 45 dBVS
years, months or days) If yesa, name country.
MEDICAL CERTIFICATION
PRINT s
Fult NAME_ Frank _A. Napier
- 20. DATE OF DEATH: Month......Jlme ....... day. . 218t
3. (b) If veteran, 3. (¢} Social Security N
N year... _1_94& ______________ hour. F) ’. 1 5 mintte. B.aM.
name war.... NO. No one
21. I hereby certify that [ attended the deceased from A%_I__
5. Color ar 6. (a) Single, widowed, married, | .') 10 Y@ Nty 194 4
s s Male (] reVhite. dworced...p..].-gp?ped \Ihat I last saw b aliveorte. Y llue a1 7 __________________ 104/ ‘
6. (b) Name of husband or wife..—o oo 6. () Age of husband or wife if || and that death occuirred on the date affl hour stated above. Dwalt'o;
JAda N apier ... N — .Y
7. Blrth date of deceased De cemb SI‘ 4 186 5}
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
79 (_0 I 7 .......... hr. .......min,
X Due to... = Rt -
9. Birtbplace..Bamil ton. .o Sl gasouri. _/ )
{City, town, or county) {State or foreign oounuy)
10. Usualoceupation._Hotired Stoeckman ... . il Qherconditions. _,m‘_d;m"-‘imm‘bjs—“s“‘é’ ' fiiainies
11. Industry or business TPER Ty ’ PHYSICIAN
ajor findings: -
E 12, Name_ Witliam A, :Napier... ol '/ - Of operations.......... - Pt Actid | Underine
= 13. Binthpice ORIVille Ken tucky e caise i
. Cill town, o poanty) {.. +  (Stato of foreign country) Of autopsy ... M LA A vmeeereamere|should be
E{ 14. Maiden mma_baran uster : tigticaeﬂ;m_
15. Birthplace Ken tucky / -  S— :
3 ol & ey Bara = 1 Py 22. If death was due to external causes, fill in the following:
16. (a) Informant. .. Walter__ﬂﬂ.__ﬂ&piQJ'.‘._.._.._......_u_._..-..,.'.....‘ (@) Accident, suicide, or homicide (specify)
- Address.. 1L 20 North. ¢ &G.RSDII e || (8 Date of oceurrence
17. @ .Removal Lf_*_UtQ Y5 Date therect || @ Wheredidinjury oocur? T v e T— T
+ ar  (Burial, cremation, or removal) Hc.nthl (Day) (\:ur) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{(¢) Place: burial or mﬁomﬂﬁﬂlll.t.on.,._:mgn_aﬁ_glxll.__ #
18. (s} Signature of funeral director. Thos.. E_- E QIAJ.IZK_;:_; _____ U While nt- wark? L tsm,_t(’cl)” ‘:‘:pm)of injury ﬂ
® Address.. 2316 Troo_.s_ AVCe p K (Dornns : v
1.2. 5/ %ﬂ#z} rz‘m' S e Attg (M. D. 7
19. . CoL
() {Data roceived local raristrar) (Regttrar s signs tave) Add 2 SR "Mty Dates %
{Licensed Embalmer’s Statcment on Reverse Side) ¥ !




s

STATEMENT BY LICENSED EMBALMER

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

.
1

, Registered Appreniicé No

Slgned_%am‘_{/o{i- < '

. -
Licensed Embalmer No...... L? WA S

P.O. Address-.’.,.ﬁl..llé...z::qﬂzw ..................

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 license.)} . P§

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

working under my personal supervision.




