WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUN 2§ 1952
REG. DiIST. MO, Y. ‘z_.__

BIRTH NO.

" YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-t

, . State File No...........0.

L0870 -

s1atbirinam

g i U A g
PRIMARY REG. DIST. m.% Regittrar's Nov S8,

1. PLACE OF DEATH Z. USUAL RESIDENCE (Woars deossed Uved-* I institosion: resifonce o
&. COUNTY . STATE b. COU ‘ deotmlaa).
Jasper * Missouri NTY Jasper,;: "o
b. %};\' ﬂ!uﬁﬁ.wrwnu“mlu.rﬂualendd::-N g:rLENlEm OF c. Cg’g’ (I outeide corporate limits, write RURAL and xive townahip)
1o £ ( N ——
TOWn Joplin . 15"pe8¥8 oW Joplin AALGS
d. F#%P?T?A{EOORF (If oot in bospital or institution. give streot address or loeation) dASDr[?REEErS (If rural, give location) d
INSTITUTION 616 EBast 13th Street 616 Bast 13th Street,
3. NAME OF - (First b. (Middl )
DECEASED 8. (First) (Middle) c. (Last) 4 DATE (umti)z ai.‘}) 2 (Year)
(Typeor Prine)  JOHNNY VIRGIL NAPPER peary June 12, 195
555X l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE Go el v amin | i | ¥ oot
. ¢ ' birthday, Hours | Min.
_Male White Never married s/ | Peb, 16, 1923 29 | |

10a, USUAL OCCUPATION (Qbvekind of work
done during most of workiog e, sven if retired)

__Minister

10b. KIND OF BUSINESS OR IN-

Penetecostal Church

11. BIRTHPLACE (Btate or forsign country)
Hico, Louisana

12. CITIZEN OF WHAT
NTRY? |

iiaa._ FATHER'S NANE 13b, MOTMER'S MAIDEN

John B, Napper

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y. Bo, 6+ gnknown)

Pearl Golden

NAME
None

14. NAME OF HUSBAND OR WIFE

17. INFORMANT 'S 5(GNATURE DR_N
Mrs., Pearl Napper, ?’)Elg E.

{H rea, war o7 dates of service)
No. None None
18. CAUSE OF DEATH
. Enter only cnecausper | 1- DISEASE OR CONDITION

Tine for (s}, (b), and () DIRECTLY LEADING TO DEA'!'H'(,)

ANTECEDENT CAUSES
Morbtd conditiona, if ang, giring DUE TO (b}

rite to the abore cause (a) Haling _
the underlying couae last.
DUE TO (c)

*This doet not mean
the mode of dying, such
os heart fallure, asthenta,
ete, "It means the dis-
ease, infurty, or complica-

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or eondition causing degih.

tion which caused death,

19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ \ ’ 20, AUTOPSYT
TION la\’q?
ves [ wo
21a. ACCIDENT {Specily) 21b, PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, sizest, offics bldg..ee.}
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY QCCUR?
. ' WHILEAT NOT WHILE
INJURY m | "work L) AT WoRK
2. I hereby certyfy that I allended the deceased from é.Z: that I last saw the deceased

from the causes and on the date stated above.

i

24a. BHR I AL ,"CREMA
TION, REMOVAL (Bpegity)
1l N

occurred at - m.,

2. ADDRESS ¥ H. N, M. D\ 2. DATE SIGNED
617 Frisco Bldg. pA A S5
ETERY OR CREMATORY | Z4d" LBUATION 1Btty, town, or county) Glate)

Joplin, Missouri

DATE REC'D BY LOCAL

OCAL URE ]Sy
4 F- S :

19521 Ozark Men_:orial Park CeM,

25, FUNERAL DIRECTOR'S SIGNATURE

on Reverse Side)

" Thornhill-Dillon Mortuary,

JOREEE Mo,




RECEIVED ¢-R+-o =
Jasper County Health Office

County File Number 52/61478 -
Date Filéd__ L.~ %92

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 ..

working under my personal supervision. Student Embalmer No.eoieesrussraernoioinaenns
Signed....... _M_Mw
S1GNeduecisasiasuanansninsnienisiovianes Licensed Embaliner No. 3.89 €

Student Embaimer a oo
. : , [
P. O. Address_\ barn, PPZa....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi

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

- . ’




