: . . "THE DiVISION OF HEALTH OF MISSOURI '
%o | AEDNOV 21 1950  STANDARD CERTIFICATE OF DEATH St Fie 39496

. 10.48
'BIRTH MO.____________ REG. DIST. NO. ?_&_rmwv REG. DIST. KO. 30 72 Registrar's No.. é{\‘g 3;_____ |

jf 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d Uved. If jostl resid before .
Oq‘) U a, COUNTY sal ine a. STATEMIBSOUI'.‘L b. CQIJNTYSaline adnbaion),
b. CITY (I catside oorpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corparaty limits, write RURAL and cive townabin) -
OR STAY OR ZI I o
Town  Marshall ovtinn| STAY faprgonell S8y Marshall 0

a d. FHOLIS..PFFME OF (1! pot in hoapi Jvuticn. give street add ar ) d‘ASD-I;JRREEErS (11 rural, give location)

3 INSTITUTION F'itzgibbon iem. Hospltal 869 5. Redman

a 3. NAME OF ®. (First) b. (Mlddle) C. (Last) 4. DATE (Month)  (Day)

DECEASED i y)  (Year)
& {’ImorPrim) JOHN REID . NAPTON oamw  Nov. 13, 1850
E O 6. COLOR OR RACE | 7. #&%Eg NIE\}I[I)-:R nggIRmED , 8. DATE OF BIRTH 9.:.?5 (lnvl)ln 7 e st:: # 0 & wes
(Bpecity birthday’ o .
Male White Marr?t gc Fev. 11, 1883 &% Pars | Hours | i

Q 102, USUAL OCCUPATION (Givekindof work* | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forsixn country) 12. CITIZEN OF WHAT

5 done during most of working life, aven if retired) DUSTRY . Mi . . UNTRY?

4 |_Advertising | News Paper , ssouri () TSk,

ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

<1 w.B. Napton Jr. . Mary Pindell Shelby | Mrs. J.R. Wapton

E 515{ WAS DEanEASED E\(fER INUS. ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S(GNATURE OR NAME ADDRESS

o, or nowa) ¥, xive war or dates of sarvioe) . \
3 T I st bouitodtatyd 96-07-45214a Mrs. J.R. Napten Marshall, lo.
. I 18. CAUSE OF DEATH EDICAL CERTIFICATIO Ing”;l tE!

B || Enter only onsesusper | . DISEASE OR CONDITION

Z lize for (a}, (), and (¢) | D/RECTLY LEADING TO DEATH® (5)

g_ *Thiz does ot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, piamq DUE TO (b)
) 3 as keast follure, aathenia, | rite fo the above couse (o) staté

B |l ae. 1t means the gy, | the tnderiying couse last. M

o | coreinfurs, or complica- DUE TO (o) W .

P tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS J J

= Conditions contributing to the death tud not LD }

a related to the disease or condition causing death. ﬂ

ti 19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION T ot f 20. AUTOPSY?

= TION

= YES D NO D

"'-. e || 2ia ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, factory, atrest, ofes bldg., e10.} -
| ] HOMICIDE - .
g 210, TIME (Moath) (Dar) (Yews) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE *

J‘ INJURY = | "worK AT WORK

E 2. I hereby ¢ that I attende deceased fromléll_ggu %%O lo ‘mj_,_l IB_E:Uhat I last satw the deceased

= alive on , and that death becurred at ., from the dauses and on" the date stated above.

g 23a. SIGNA' {Degree of title) | 23b. ADDRESS - Z3c. DATE SIGNED
‘ - A . Marshall, Mo. . 17/

E 242, BUBHAL, CREMA. | 24b. DATE 24c. NAME OF MEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' 1. tate} -
e TIO| MOVAL (Brecits) N - M T
§ urigl ryvov. 15,1950 Ridge Park Cem . .. | Marshall, .. 0.

' DATE REC'D aYLoCALl REG! 'S SIGNATURE 59 { 25. FUNERAL DIRECTOR' S 81GMATURE '"_{;uiml:ss
_ G. - ,
M ?ifﬁ—-%/ é—'—‘h Al FHarsy Hernbberger Marshell, Mo,

(L d Embaimer's & on Uleverse Side)




RECEIVED -7 #
DISTRICT HEALTH OFFICE No. 3

District File Mumber .- .-
Data Filed ... /_/__:2_9-:‘?,_-_,9'?(
&
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. &
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'o‘ - ]‘954
J .y

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_._..-.__.___._l

ranay

working under my personal supervision. Student Embalmer NO.visasosssnsreoanna vevesaen
Slgned_._--_%ﬂ.&r'al (R,”%\_Q(_Qé‘& .............
3IgNned.sscecsasacscncrscsarscenens tenennen . 45
Student Embalmer Licensed Embaimer No.. gsrl

v

P. O. Address_mmaw.r.ﬁmm.m

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

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



