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EILLESPIE FUNERAL HOWME

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

FE DIVINUN Ur

| FILED APRS 1951

rEALIA U MWK

ST ANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. M.Q_ja.ﬂ Registrar’'s No, ..../ﬂ%......-..—..

9547

State File No...

'slaru NO. REG. CiST. mo.
. PLACE OF DEATH v Z. USUAL RESIDENCE (Waers d d lved. I & i before
a. COUNTY Pet‘bis a. STATE Missouri b, COUNTY Pettl g admislon).
“b. CITY y R . LENGTH OF CiTY
(If outelde corpurate H.lnlh writs RURAL .ndmm’] gTAY u‘(‘;mh ﬂ?“) c. A {It cuudde sorporata Umits, write RURAL and give townahip) ) gﬂ Cf
TowN  Sedalis Town  Sedalla A
d. FULL NAME OF (I pot in hospltal or institution, give strect addrew or location) d. (I rural, give location)
HOSPITAL ADDRESS
INSTIOTION. 1900 E.&S_t_é_th 1900 East oth
3 S‘E%"&Es%'; & (First) ) b. (Mindle) ¢ (Last) . l 4 DS'I_['E {Month)  (Day) (Yean)
{ Twpe ot Print) Herman i, Iiay P, Rappe. DEATH -2/ -5y
5, SEX 0 6, COLOR OR RACE | 7. m&ﬁﬁg réls‘\{gscaésnmm 8. DATE OF BIRTH I 9. AGE I yen| @ twen ID"m” O GO 5 e,
{(Bpacity) ) Hours |. Min
M W Married 7. | July 21,1880 [ | |
10a. USUAL OCCUPATION (Give kind o 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done du_r'mz moat of working ll(!(:.*::::‘:'l’r:t;:lﬁ - ° Y DUSTRY RTH Brate or forelgn sauntey) D !%ﬁg?!: WHAT
Retired Foreman Mo-~Pac.R.R. Bates County, Mo

l‘lsa.' FATHER' S NAME 13b. MOTHER'S MAIDEN

George Rapp

Lena Johannes

14. NAME OF HUSEBAND OR W|FE

Frata Rapp

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 GNATURE OR NAME ADDRESS
(Yeu, Do, or ynknown} | (If yes, give war or dates of sorvice) " NO. I
No innRERHREEsEs ] Unknown | Mrs,.Frata Rapp, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8), (b}, and () DIRECTLY LEADING TO DEATH (@) __M
ANTECEDERT CAUSES
~This does not menn G)dfmm w Lo.w aas “pors
the mode of dying, such | Aorbid conditions, if any, M DUE TO {b) M" l £ /0
a2 heart fallure, asthenda, | Tise to the above cause (a) stating . I
cte. It means the dia- | the underiying cause lnat.
case, infury, or compli DUE TO (c) —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS s -
" Conditions contribuling to the death but not
related fo the diseaze or condition causing death.
19a. DATE OF OPTEI%AN- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
—
— N _ ‘/;2 <] ves [ wo (W
21a. ACCIDENT (Bpecily) | 21b, PLACEOF INJURY (s.2..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - s | Botze, farts, fugtory, atreet.office bldg..eta) Pe—— '
HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- WHILEAT OT WHILE[——— —
IRJURY @ | WORK ATWORK

alive on , 198/, and that death occurred at

22, I hereby certify that T attended the deceased Jrom L —RE-SQ19___, lo _@_&_L "19:57 that I.last saw the deceased
—R-a/t 7:02 Bm

., Jrom the causes and on the date stoled above.

~

or title)

.ﬂli'leNATURE -

23b. ADDR Z3¢. DATE SIGNED

S-2/5/

-

e

e

;% NAM: ;é CEMETERY OR CREMATCRY

%’IONBUR[AJ’-ALCREMA) 24b. DATE 24d. LOCATION (Oity, town, or coutity) + {Btate)
rial O] 3/2L/81 | Hemorial Park . . | Sedalia, Wo

DATE REC'D BY LOCEAGL ﬁ? B DIGNATURE / 7 s p5. FUNERAL DW”“‘ _?DDIE”

K ~[937 Sl 12X, odlon, F@D

7 A (Licehsed Fmbalmer] Ststement on Reverse Side)



RECEIVEDy-2-5,
DISTRICT HEALTH OFFICE No, 3

Dlstnct File Number

—_....__._..........

- __._-____..--—--..c
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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 ___
\.‘r .
. . . Student Embalmer No,.... treasassevsasesnanan .
working under my personal supervision, :
Signed ;;%{1 7 ;—W%/
Slgnedecesurosnaananae tererrraraiaeenans T Y Licensed Embalmer No. Z/g/?
: Student Embaimer . .

P. O, Address L e eeemeeanesnenes]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouh:‘. be so stated above.



