THE DIVISION OF HEALTH OF MISSOURI

58-021486

Hegalth,
L Welfore STA“DARD (ER‘IFICAT! OF DEATH : STATE FILE NUMBE
Public 2 7
Service l” ED ” ” 1 5 IQS'Bwinmﬁgn. District No. l I Primary Registration Dls!rlc! No. ._.‘...%_/-_Z‘-:Z:___ Reglsfrm' sNo. 0. _-i_-__
1. PLACE OF DEATH 2. USUAL RESI]?!E{“:E {Where ?ceuud lived. If institution: Rudldanc- b)afcra
. . COUNTY STATE 0 b, COUNTY “ admission
30 ° Rranklin > ssour al Fra n
1-57 b. ClOTRY ({If sutside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY [$ % inside Limits/
TOWN St. 011]11', Mo Yes (] No (X TOWN St. Clair, Yes[X] No
& FgL'L.' NAME OF (I NOT in hospital, give location) | Length of stay intb d. STREEES (If outside, give location) Reside on Farm
H R
j INSTITUTION. nene £ ADDRE none Yes K] No[]
v
3. NAME OF DECEASED Firat MiddI & Lost 4. DATE Month Day Year
{Type or print) OF
CURTIS HMONROE NAPPIER peatH  July 10, 1958
]
5. SEX P| &6 COLORORRACE| 7., ccienfelNEVER warrieo[ ] 8. DATE OF BIRTH ¢. AGE (In yeers JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male Whitte wooweol] | oworceo)|JUNE 4, 1902 - T- el i W - B

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Pert | must be cousclly related.

Al
—
—

O

100. USUAL QCCUPATION {Give kind of work donse

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working lile, even if ratired) {NDUSTRY
Geporal Labor General Franklin County T, S. A,
13a. FATHER?S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williom Walter Naoppier | Clentina Anderson Lennie Naopier
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, ﬁobehuréknq-m)l o 15’6'6 éw or dates of service) \488_ 12 _3598 lJf % %_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

Condltiana, if ony,
which gave rise to
ebove couse (a),
stoting the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause pg
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

v
[V {9. WAS AUTOPSY

Death occu

21. | attended the dececsed from

4

and last suwlﬁ
m on)ﬁ'a_}:na stated above; uﬂd to the best of my knowledge, from the causes stated.

g lying cousa lost. DUE TO {c} o :
= PART H. OTHER SIGNIFICANT CONDITONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dizease condition givan in PART 1 (a) WAS AUTOPSY
g 7 4 20| ves[ ] No[] > |
£ 20a. ACCIDENT SUICIOE HOMICIDE b, E HOW INJURY 9
w
v O O 0
-il -]
Ul 20c. TIMEOF .Hour Month, Day, Yeor
2 INJURY et
b4 o A
20d. INJURY OCCURRED e, I:L SJATE
WHILE AT NOT WHILE
WORK a7 work  LJ

alive on

236 BURIAL, CREDATION,
REMOVAL {Specify)

Burinl

=
3b. DATE

July 13,

AME OF CEMETERY OR CREMATORY

23e.

b8 Virginia Minss Com

234, LOCATION (City, town, or county)

Lonodell, Missouri

22¢. E SIGNE
<

{State)

24. EUNRRAL DIRECTOR

ISTRAR'S SIGN run%

YAy




STATEMENT BY LIC@NSED EMBALMER

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

BY ME, OF DY erviiiisienvrireererierssenssensnaseensennsennsensrensennsesisssanssnnssnnsnsssssssnsen .» Student Embalmer No. .......cccveuennnn

working under my personal supervision.

Student oo e e s
Signature of Student Embalmer

- | . P.O. Addrest&/

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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



