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WRITE PLAINLY—USING :IINFADXNG BLACK INE—MAKE A PERMANENT RECORD Cf\

[RLEDOCT 9 _

"BIRTH NO.

1351

" He I iRy e

STANDARD CERTIFICATE OF DEATH

TarEW ¥ R RT R R

State File No 29454

REG. DIST. NO. _3_2_ PRIMARY REG. DIST. m.é.ﬂi(a_ Registrar's No........g'.... ..'~..3.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If Lneti ) before
a. COUNTY a. STATE s N b, COUNTY . adunbutony.
Boone Missouri ~___Boone
b. CITY (M outelds corpurnta Limite, write RURAL and give ¢. LENGTH OF c. CITY (If cutalds sorporate liméts, write EURAL and give towmbip) j
OR : STAY R U
TOWN Columbla townstip) o this place) TOWN Colwnbia 0/0/51
d, FH%PNM;I_E OF (If aot s heapital or 1natitution, glve streot sddress or Incation) dAnglREEESrS (If rursl, sive location) -
iNsTiITuTION. 312 N, 8th St. 312 N. 8th St.
3 gs'?:héﬁs%% a. (First) b. (Miadle) c. (l...n.st) a, DATE {Month) (Day) (Yean)
( Type or Print) FLORENCE EDNA RAPP oea Sepb. 28, 1951
5. SEX 6. COLOR OR RACE } 7. VP#IARRIED. N!R:'ER hElBRRJED.) 8. DATE OF BIRTH 9. l'.0.\"GE Un r‘;rl ‘:‘ w:l.:u LYEAR |  tOmER HoMms.
. (Bpescil, 4 birthday on B Min.
Female s White DY BNRY e | June ly, 1892 59 3 | D2-E - I
10a. USUAL OCCUPATION iGivakind of woek | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or foroign eountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) . DUSTRY . . COUNTRY?1
At Home —_— Benton, Tllinois U.S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Mason Margaret Alice Busch Thomas H. Rapp
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE QR NAME ADDRESS
(Yew,no, ot utktiown} | (If yes, sive war or dates of servics) NO, L
No ——— Thomas Rapp Jr., Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (&)

*This does not mean
the mode of dying, such
a2 hear! failure, asthenta,
ce. It means the dis-”
eare, fnfury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbid conditions, if any, g{ainq DUE TO (b}

oS
Q

rige to the above cauae (a) stali ng

the underlying cause last.

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but not
related Lo the direase or condilion causing death.

13a. DATE OF °"$.‘é,‘,‘q 115b. MAJOR FINDINGS OF OPERATION R . . 20>AUTORSY?
.. ) 252} ves (1 wo [ R\

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ea..loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE bome, farm, factory, strest, offies bidx._. ot0.) -, - [ )

HOMICIDE ..
214, TIME (Mocth) {Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | work - AT WORK - *

2. I hereby certify that I altended the deceased from Mol 130 1935‘ to
, and tha! death occurred at 130 P m., from

alive on

AS 1951
1

2% . '19_51, that f.lmt saw the deceaced
causes and on the dale staled above.

23a. SIGN E

(Degres or title)

23b. ADD|

I 23%. DATE SIGNED

24b. DATE

Oct, 1, 1951

24c. KAME OF CEMETERY OR CREMATORY
Memorial Park

g 2 -8.-§5]
24d. LOCATION.(Olty, town, cr county) = . (Stale)
Cemetery Columbia, Missouri, .

24s. BUREAY, CREMA-
TION, Rl Y (Bipaity)
uri {/

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

3/

mA Gy O

25, FUNERAL DIRECTOR'S !I?_ATUI! ﬂhD'l”

bt Sitnrant diniens o Colimmtoi, P

(Licensed Embalioer’s Staternent on Reverse Side)
_de ..




RECIZIVED “~f-s
DISTRICT HEALTH OFFICE No. 3
Dirtriet File Number . .
Dato Filed ... . ¢¢ ~Els s

STATEMENT BY LICENSED EMBALMER

1 hereﬁy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omby— .. ...

...... - Student Embalmer No.

—— A

Student Embalmer ’-
' Licenzed Embalmer No Y37 -

working under my personal supervision.

P. O, AddreéM:»Mﬁ

MNote: 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 this body is not embalmed, fact should be so stated above.




