No. 500 X ) THE DIVISION OF HEALTH OF MISSOUR! . 580 1
s ’FILED WAR 4 1959 STANDARD CERTIFICATE OF DEATH State Fite No ~

‘ ! BIRTH NO. . REG. DIST. NO. ,7?3— PRIMARY REG. DIST. no_m Registrar's No....! ’.g .......... .
7 "1 PLACE OF DEATH _ 2. USUAL RESIDEMNCE (Whare daooased lired. 1T inatitution: resideace before
j 8. COUNTY  Montgomery 2 STATE M3 gsouri > AOntzomery U

b. CITY (I outside corpurate limits, writse RURAL snd rive l ¢. LENGTH OF c. CITY (i outaide corporate limits, write RURAL and give townahip)

tom  Rural -f2caq QUETELE e | TO%W  High Hill (Rural) S Z 5 &

d. FULL NAME OF (if ot in houpital or instisation, glve street oddrom or loaatien) || . STREET (I runl, give loeation) %
HOSPITAL OR ADDRESS R R jl 1
INSTITUTION «e I
B.DNE}?:!\EES%FD a. (First) b. (Middle) ¢, (Last) 4. DS'FI'E _ {Month) (Day) (Year)
{ Twpe or Print) George Rapp peath Feb. 25, 1952
5. SEX 0 6. COLOR OR RACE | 7. #iADFé’R"'IJEB. BF\YSEC%SRR!ED‘) 8. DATE OF BIRTH 9-:'?5 {ln n;m ;: ::u tﬂ o LNOKR B RXS,
S . {Spacil birthday. o B Min.
male white Marpied s | Nov. 19, 1877( %4 | |
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even if retired} . DUSTRY ™ i l l BI 0 COUNTRY?
Farmer Farming boonville, %o. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
George Rapp Auguste Tempfil | linnie E. Rapp
15, WAS DECEASED EVER IN U.S. ARMED F;?F:Eﬂﬁ? 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (I yeu, give war or dates of & ee) | . .
no _ norne Mrs.George Rapp,R.R.#1,High Hill,Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL

 Eater only onecauseper | |, DISEASE OR CONDITION
Lime for (), (by, and (@) | PIRECTLY LEADING TO DEATH® (5)

LY ONSET AHEED?A%"
=V’

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a# heart failtre, asthenta, | Tite to the above cause {a) stating R ] .. .
the underlying cause last. - . L

WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD ™™ Q&

cte. It means the dis- it
cate, bnjury, or exmplica- DUE TO (e) ‘ S
fion which canged death. | 11. OTHER SIGNIFICANT CONDITIONS -~ '
Conditions contributing to the death but not ——eer
related to the disease or condition causing death.
19a. DATE OF OP.FE)JN 15b. MAJOR FINDINGS OF OPERATION - : ] S -+ | 2. AUTOPSY?T
—
- . L ~0 , ves [ ] noﬁ
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g., Inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
homas, I , factory, street, offlee bldy.. ete.) .
HOMICIDE ™—=—"""" ER i Aol " /4 // - //éﬂ/ a
21d. TIME (Moath) (Uay) (Yearl (Houn | 2le. INJURY DCCURRED | 21/HOW DID INJURY OCCUR? v 4
INSURY e | T AT WORK s : :
2, ] hereby certify thatm deceased from W!o 15—, that [ lasl saw the deceased
°  alius.oa. sty -+ 1) asd thal death occurred *_ ., from the causes and on the date staled above.
ATURE® 'y i) (Degree or titl) | 230, ADDRESS | Z3c. DATE SIGNED
» .
m %";da«w-m MM /%q@%@ﬂf% A
24a. BURIAL, CREMA- | z4b. DATE 24c”NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, tghrp, of county) (5tate)
qug. REMpVAiMr) - s - ’
urial 2 2-28-52 City Cemetery Harrenton, Mo,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 7, 4 —?aé 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
\'f REG. 2 /’/ Z% SV 5 .y
2-25-5%* s THarr /70 ) | F.i.Hieburg & Co., ¥arrenton, llo.

/ {Licensed Embalmes's ;utumnf on Reverse Side)




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— . ...

$tudent Embaimer No.

working under my personal supervision. Q‘&‘ ; i
Student me-rl

R L L Ry P N PR

Student Embalmer
Licensed Embalmer No...... f ..... !32
P. O. Addns,_ﬁﬂ)éa‘.umbjﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




