DIVISION OF HEALTH U MIxLOURI

- E
[ o | TIEDFEB B 1g53  STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. __.'/_/_Z-_—

State File Na........

PRIMARY REG. DIST. uo._‘.‘éi__ Regisirar's Na..__...._e.'..{'_............_..

- BIRTH NO.
:'f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If instituticn: residenos befors
. T . STA L . . demisabon
307 B COUNTY (oo ade & STATE 144 ssouri b-COUNTY r o sconade
/ b. CITY (1f outelde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (il outside corporate lmits, writa RURAL sad glve towaship)
- townahip) | STAY (In this place)|] . ..
TOWN  Qwensville vrg. .l  TOWN Owensville g5
d. FHOL%PIINTA:LEO%F (If not in hoapital or i lon, give strect address or location) d.ASDTr;?éEEI{S : (4 rural, give location)
inrirumion 204 =, Jefferson 204 ¥, Jefferson
3. NAME OF a. (First) b. (Middle) e. (Last) 4 DATE (Month) (Day) (Yesn)
(Typeor Pring)  THLET €58 3cego peATH Jan, 21, 1953
| 5, SEX I 6. COLOR OR RACE | 7. M&ﬂ%g ISIEVCE,ECEERRIED , 8. DATE OF BIRTH 9. A(‘SE (Inn’ul ‘: m‘:l Inﬁ ; UXDER "M':'
. N (Bpwedl, on ours .
female | white Vidowe 522 | sept. 16, 1860 62 ] |
10, USUAL OCCUPATION (ive kind of work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0y sag State or Foraign Gonster) 12, ogarﬁwrwmr
“REVTETST own home Germany ; V.5.4,
;llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Rapler | Theresa st Lawrence Scego
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no, ot unknown) | (If yea, give war or dutes of service) . . ar
no 3est none Joseph Scego -Owensville, 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneotuseper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
o fer (3, (b, and (e | D'RECTLY LEADING TO DEATH* (,) (%ro-u-f.- S v S

*Thiz does nit menn
the mode of dying, tuch
o heard fallure, aslhienia,

ANTECEDENT CAUSES

mctot.hnbuemmfa)

e contons, e, tng OV O (b)wﬁ_ﬂmw Sy,

e, It megns the dly. | e underlying couse lakt. _ . _ i 3
case, Enfury, or complica- DUE T0O ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . L

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. -DATE OF OP_FIF&; 150, MAJOR FINDINGS OF OPERATICN L T -t <+ |- 20, AUTOPSY?
2ia. ACCIDENT (Boecify) 21b. PLACEOF INJURY {e.g.. lhoraboms | 21, (CITY, TOWN. OR TOWNSHIP) ~ (COUNTYY (STATE)
SUICIDE bome, [arm, fagtory. street, offios bldg.. ete) - -
HOMICIDE e
2td. TIME (Moath) (Day) (Year) (Heun) | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F . L WHILEAT{—] NOTWHILE
INJURY ' T om WORK AT WORK . . . . B

2. 1 hereby csmfv lhat I aucnded the deceased from _ 8= /2 519-"/ to L= ?- 7 10973, that I last sow the deceased
aliveon £ ~20 1953, aud tha! death occurred at = s ¥ = 01008 p, , Jrom the causes and on the date stoted above.

Za. SIGNATU ; 7 %ﬂa) 23b. ADDRESS \ 23:. DATE SIGNED
" i m“lw

(-~23-33
BURIAL cnsm- ZAb, DATE 2. RAME OF CEMETERY OR CREMATORY

Tmmw& 24, LOCATION {(Olty, town, or county) . . (Btate) ..
I8 r L8 1-24-1953 Catholic Cemetery near QOwensville, ‘o,

75 FUNERAL DIRECTOR'S SIGKATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(LY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -3 V2 :
&
JLH_@ /wd_z%ﬁuﬂ,_%#%:
WV {Licensed s Staternest

everse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%“:_

rren enesaepeeaserrrnas TaretemtasnetnasmrerTasEt LS 4808 oL ed S e mae b4 et S4A4 4 OSSR RSP RRSA S s S PR e e a R smet e . Student Embalaer No.

v orking under my persona! supervision,

STUdENY ceicusirscanravarearareanasnarensie Simedﬁ%ﬁ.&?_.%]m_ : < T
. ‘ Student Embalmer = f_g f—

Licensed Embalmer No
P. 0. Address. P dfny S el & =

Note: 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.




