' ; Y THE DIVISION OF HEALTH OF MISSOURI R .
o | FLEDMAR 26199 sTANDARD CERTIFICATE OF DEATH 10070

s State File No, oo soesiem
' BIRTH NO. REG. DIST. Noﬁi PRIMARY REG., DIST. No.i%miﬂmr'x Na““./‘-s.:-d..—_.
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Wharo derossed lived. If towtivtion: resldence befors
2. COUNTY Pgottig . a STATEIS g s ouTi 6. COUNTY Pgttig tdrision.
b. CITY af cutide coroursta i, welto RURAL and eive | g LenTH Ei» o. €Iy . , - [ —— ““3‘0‘:.:-7_
Towh  Sedalig ° sgb yrs Townoedalia 14 m"wmﬂd
d. FiElJclS's' NAMEO%F (I oot ia boapital or institution, give strect address of location) ASJI?REETSS a1 runal, givo locatlon) N ¥ 'O
stitution Bothwell Hospital 71l East Broadwgy G
3. NAME OF a. (First) b. (Middie) c. (Last)
DECEASED

4. DATE (Month}  (Day) ear)
{ Type or Print } FRATA EDYTHE RAFPP DEATHM&I"Ch 19 19 g

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*L1 8. DATE OF BIRTH 9. AGE (In years

1 Hpecl: ¥,
Female White |WiddWaed - “7 lJuly 22,188} £

10a. USUAL OCCUPATION (Givelkindof work | 10b, KIND OF BUSINESS Og_rIN\; . BIRTHPLACE (City wnd State cr Foreign Countev) £ 2. CLTIZEl;OFWHAT

IF UNDER | YEAR
Munuul Daya

IF UNDER u Mas,
Houn! Min.

lons dyring m orking Lifs, even if retired)
Housewite " Own Home Lewis Station, Mo. | U.STA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
Henry M. Caghman Elizabeth Herman T. Rapp (Dec.)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YuI\.Incniot unknown) | (If yew. #ive war or dates of sorvice) NO.

Mrs .Roberta Hollingsworth,K.C.,HMo.

18. CAUSE OF DEATH MELHCAL CERTIFICATION ]gTEg}lAL BEnEAMEEN
. -AND DEATH
" Enter only onacauseper | 1. DISEASE GR CONDITION W &M
line for (s, (b), and () | DIRECTLY LEADING TO DEATH® (5, W ,

*This does not mean | PNTECEDENT CAUSES . - L
A

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) 4
a1 heart fatlure, asthenia, rise {0 the above tause (a) stating

e, It means the dis- the undcrlying cause last.

case, infury, or complica- DUE TO ()

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_IrEﬁ)Ahi 195, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
| H20l | w0 o
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, fsrm, lactory, street, office bldg., er0.}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hoaor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY m. | “woRrK AT WORK
2. I hereby certify that I auende the deceased from _—— IBQQ lo M 19‘5% that I last saw the deceased
alive on and thal death occurred al _l_a__d..m ., Jrom the causes and on the date stated above.
2. SIGNATURE & (Deﬁor title) b. ADDRESS . 23%. DATE SIGNED
- L DO &111,._ S_e,.bﬁm 2 an v/ 152
24n. BUREAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATICON (Qity, town, or county) {Siate)

BnaAl " 13/21/1956 | Memorial Park Cem. [Sedalia, Mo.

DATE REC'D BY LOCAL | REQISTRAR'S S[GEZ URE .‘ 25. FUMERAL DIRECYOR' ) S16NATURE © ARDDRESS
1 REG. ~ i ﬁ Z Z
g:éé;.(é (;ZAJ (. W B ::u

Oﬂ WRITE PLAINLY—USING UNFADING BLACK INE—AMAKE A PERMANENT RECORD




MAR 27 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Lo 2 U 5 <+ T , Student Embalmer No.i'.'.?..

working under my personal supervision..

Student. Signed....

Yenature of Student Embalmer,

= 1 s
P. O. Address S'c‘i'A-L!.éL, !

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.



