. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\N d"\

FiFE OCT 14 1948
" REG. DIST. MO. 0353

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stsn File No.... :} (-)9:3'?

PRIMARY REG. DIST. uo Cs—b"s J Registrar's No...... ".Z.Q...?..S..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If fnstl : remid before
a. COUNTY STATE b. COUNTY dmiwlon).
lawrence o Missouri . > Boone | N
b. CITY (If outnide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorpmu limits, write BURAL and give towmabhip)
R woahip)| STAY (in wis place) e fj,
TOWN Mt. Vernom ﬂ"f 1201 TOWN Columbia L :
d. F#%P#AT.EO%F {1f oot in Hospitsl or instltotinds give stract addrem or location) d'ASDrDR& (1 rural, ghvs loestlén) e ":'. . ‘,-,.:,-‘
NerTofon  Missouri- State Sanatorium hOO Soe Sth St. . LTy
35&?{\&55%% 8. {Flrat) b. {(Middle) ¢. (Last) < 4 DSTE (Month) - ‘(D“.) (an)l' .-
{ Type or Print) Thomas, Sr. Rapp™ . DEATH OCte 8, 19149
5. SEX |:6~COLOR CR RACE | 7. #AR%:EE. 'SF\}'EQC'ES RIED, | 8. DATE OF BIRTH 9. l:GE (o years| o m T YOR | O oeoen i .
z ~ (Bpeciiy) . ' birthday)' |Months| Daya | Hi Min.
Male f / white Berried ? = Aug. 28,1892 07 , . |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 t
dona di mu_l.of working life, mnl;l nl.h::l) - i DUSTRY fate of forelen conatey) / lztgll}g%?? WHAT
Machinis$ Benton, Jllinois USA

138, FATHER'S NAME 136. MOTHER™S MAIDEN

Michael J. Rapp ]

Taurs Mocore

NAME 14. NAME OF HUSBAND OR WIFE

| Mrs. Florence E. Rapp

17. INFORMANT' 5,

«This doct mot mean | ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no, or unknown) | (If yes, give war or dates of service! 0_0 6 Eo Mchchael ACTLO'; OR N%E ADDRESS
No 7-079 Mo, State
18, CAUSE OF DEATH | brsERS MEDICAL CERTIFICATION ggg}’:l&gm
| Entter only onecauseper | 1. D E OR CONDITION _ ‘ |
lide for (a), (b}, and {¢) | DVRECTLY LEADING TO DEATH® (s Y2/ 71 f/ AL

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (o} atating
the underiying couae last,

the mode of dyring, such
ab Beast fallure, asthenia,
cde¢. It meons the dis-

eaze, iInfury, or complica- DUE TO {c)

tion whick caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the desth but not 7 ();ZA
related to the disease or condition causing death. J
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
: TION i
s ] wo (R
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (exs..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. tactory, surest, offies bldg., ste.)
HOMICIDE
214. TIME iMonth) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WRILEAT[—™] NOT WHILE
INJURY = | WORK AT WORK

2. ] hereby certify that I attended the deceased from une 2

| aliveongat 8, 1919, and that death gocurred g g!;izﬁ m., from the causes and on the dale staled above.

JtoOcta B 15 N9 that I last saw ihe deceased

&SIGP@TB%AMMM Q DQTorthll!) IW

[ Z3¢. DATE SIGNED

10-8-49

DREE‘S-/

24a. B g 5‘: AL. CREMA- | 24b, DATE 24c. I\A\!E oF CEMETERY OR CR &N (Oity, town, or county) (5tata)
T OVAL (Bpedty) - /d"'" ? 7’7 . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * W Izs. FUMERAL DIRECTOR'S 8)GNATURE ‘ADDRESS
REG - L
- ) . . £7 -~
_._./ /ﬂ ’_,._/ W AL T > /LJ’ Pe 7 ¥ Al AT A -

(Ticensed Embaliér @S

tenert on Reverse Side)



‘RECENTCD ocrt 121949
‘Dister: et '3.'6;

District Fite jiuinny / & 4 7 - 4 /7 b
Date Filad /&-/J-zf .

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.—_.

B R

_____________________ Student Embalmer No.

working under my personal supervision.
STUTERt Lurrurnarmneeaanns erarareneen Signed ,)7/(6,1 / ; 2e-L s 7 S
Student Embalmer

PR 2

. Licensed Embalm%
’ P. O. Address../ .-f—cez-_—),,}g‘a- .......

Note;_ The above MUST BE SIGNED BY THE LICENSE-ZD-
the above constitutes grounds for revocation of license)

If th_is' body is not embalmed, fact should be so stated above.

EMBALMER in his OWN HANDWRITING. (Failure to comply with

"




