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Welfare ' STANDARD CERTIFICATE OF DEATH STATE FILE NUMI
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5:.-":. HLED SE P 2 2 195&-;:mnon District No. -vz-é-["-------‘---'"P"'"‘"Y Registration District No. S__Q__é__&_.___ R-gumu s Na. i ___________-_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Ru:l'dnnu b;fo {
- !I b. admission,
. COUNTY N a. STATE o COUNTY Nod a /
-57 . CITY (If cutside comorate ’imirs, give TOWNSHIP only} | lnside Limits <. CITY e 7 e Inside L'{mits
OR i Yes 4%‘ Ne [] or 4 Yes[ ] Ne
om- aryville .Tom__Skidmore >
I zgls.lla."NAln‘:i%gF {I1f MOT in hospital, give location) | Length of stay in 1b d. i‘[[')%%%‘;s {If outside, give location) Reside on Farm
TA
i mstiution St Francis Hospital 1day ' YesfJ N
3 FTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeour
pe or print
Y JOSEPH NAPIER DEATH 9/13/1958
| 5. SEX 6. COLOR OR RACE[ 7. upmiengiheven narnieo[]] & DATE OF BIRTHI " 1T | 9. AGE (1n yeors BF UNDER i YEAR] IF UNDER 24 HRS.
|. male o white wiowen[] bivorcen[] 6/25/15%/’ 79.“. birthday} { Montha l Doys Hours _l Win. .
; 100. USUAL OCCUPATION (Give kind of work done IOF KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar couniry} o 12. CITIZEN OF WHAT COUNTRY?
; P GATIRLIn it aven if caired aMThe Skidmore ,Mo USA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © | 14, HAME OF H_UQBANQ OR WIFE
E
: John Napier Nancy Shunk Margaret WheelerNapier
E_. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INF mﬂ Address
E. (Y.shOet unknqvm)l (If yas, give wor or dates of service) 476 _0/‘\5‘?7 Mrs rgaret Napier Sk idmore Mo o
18. CAUSE OF DEATH (Enter only ono cause per |Inu for-(a), (b), end (c).} 7 . iNTERVAL BETWEEN
A PART |, I.. DEATH WAS CAUSED BY: f 27 7 - . ONSET AND DEATH
. IMMEDIATE CAUSE () 417@.1___
p [ .
s
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coves (u),

) cmm...."i'f any, *, . DUE TO {b}’
-!m}ng the under- }

USE OMLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last. DUE TO (c
: = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to wrminal disecse condltion given In PART | {o) 19. WAS AUTOPSY
3 < PERFORMED:
2 T YES[ ] NO é—&'/
- %= | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
g ; O O O
S S| 20c. TIMEOF Hour +Month, Day, Year
2 g INJURY  aum.
‘.__.'. £ 3 p.m.
E 20d. INJURY OCCURRED 200> PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g wHILE ATD NOT WHILE 0 farm, factory, street, ofhca bldg., etc.)
& WORK AT WORK ;
(-3

the couses stated.

21. | attended the dacecsed from _ ; ; 5 2 Lo Z i 2 ond last Saw 47 alive on
Death occurred ot C '/f b2 datd stated above; ond te the best of my knowlad
o, cm*ruueje (Degres or ml.) 22b. ADDRESS SIGNED
P e 24 vt /P7 Z/A S / ‘>/v
ATE

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMAJORY LOCATION (City, town, or county) H (State}
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- STATEMENT BY LICENSED EMBALMER

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

by me, or by .ivririiriri fereresesasessesrasesssrreesitatsinueeriterararnasntrais ., Student Embalmer No. .........cceevenenn |

working under my personal supervision.

Student .oviiiiiiirie s e een
Signature of Student Embalmer

Licensed Em er No;2'>'7j
- P. O. Address A £ frr 2 r&:
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).

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




