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LACK INE—MAXE A PERMANENT RECORD

FILED JAN 2

8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ..ZLL PRIMARY REG. DIST. NO. ﬂz Registrar's No....... ?4 artssintes

State File No...

3.527

lins fox (a), (b), and (o)

*This docx nol mean
the mode of dying, such
"an heart fallure, asthenia,
ete. It wmeans the dis-

11

DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%)
rise o the abwemmc (a) stating
the underiying cause lasi.

BIRTH NO.
| 1"PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased iived. H institutlon: resideoee before
a. COUNTY a. STATE b. COUNTY adwimion.
St Louig . Missouri Dunklin
b. CITY . LENGTH ©OF . CITY
{1 outnide corpurate limits, writs RURAL “dn.::.:u " cSl’ ENGTH ﬂ?m < on il tlli‘e;ld:-nn vlmrl::ulin‘l{,m
TS 5] TOWN #nlcomb WEHTRTET
d. FULLPFMf_EoOF {If oot in hospital or lon, give atrent address or locstion) ..Asggt% (If runal. pive bocatlony ) 3 GO
|___inSrmumon._ st Mary's Hospi tal None /
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE  (Month) (Day) (Yem)
(Type or Prini) Clarence Walker Nepper peaH Jan 10, 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTA 9, AGE (In years| I UNCER | TEAR | F ONDER 4 K3,
DOWED, DIVORCED (8pesity) last birtbday) Mnmh-l Days | Hours | Min.
Male 0 White Married / |April 9 1894 | |
10a. USUAL UPATION 7 w 10b. KIND R IN- | 11. BL PLACE " : :
um.duﬂmggsoh«u?uuﬁmh;gu:&'; Ob. KIND OF BUSINE";sl)fi,.IS'l“RY BIRTH (City snd State or Foreign Country) ’ztgbﬁ%';?l:w””
Shipping Clerk Industrial Holcomb, Migaouri U.S. A,
13a. FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR W|FE
P John Napper Narcldasus Millar i D@
" |f 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yeu, give war or dates of service) NO.
No Nil Inknown Dorothy Webb, Holcomb, Migso uri.
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERYAL BETWEEN ,
| Entér cnly onecamse per | | DISEASE OR CONDITION ONSET AND DEATH .

W

7

DUE TO ()

case, injury, o comp
tion which caused death.

{l. OTHER SIGNIFICANT CONDITIONS

Cimditions contriluting to the death but not
related to the dizease or condition causing death.

eVt

}’/‘

WRITE PLAINLY—USING UNFADING B

ua BURIAL. CREMA-
ION, REMOVAL (Spedity)

1-11-54 gmith Editi

REGISTRAR'S smnm*un},i tle Prair

19a. DATE OF OPERA- | 15b. MAICR FINDINGS OF OPERATION d . y 2. AUTOPSY?
TION -
, 13 ves PO wo [
2ta. ACCIDENT (Spacity) 215, PLACE OF INJURY (e, inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, farm, fastory, strest. offios bldz..s3e.)
HOHICIDE
21d. TIME (Moot (Day) (Yen) (Hoor) | 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |
INJURY : o | "wore L1 "Wr wonk
2. I hereby certify that I atiended the deceased from __ L. — & 19 "{, to_[f = /20 i9 S-y,t}uu I last saw the deceszed
" _aliveon = ., 19.L°Y, ond that death occurred at 4 30N m., from the causes and on the date stated above.
SIGNATURE . (Degros or {ils) | Z3b. ADDRESS . Zic. DATE SIGNED
' o7 2. e Bl /= tf =S"ef
24z. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Cit!": town, or county) (State) *

on of

caruthersyilla oMl gsmimr i,

35 FuRERAL DIRECTOR'S s1GNATURE

“ADDRESS




o e " ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by MiE, OF By (it seec e haa e

working under my personal supervision..

Student .....ooeerosiei it e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 1€ this body is not embalmed, fact should be so stated above.




