_— THE DIVISION OF HEALTH OF MISSOURI 58 '—025009

L \\'-“u-n STANDARD CEMIFICAT! OF DEATH ' STATE FILE NUMBER
Publi
S:n::. FI LED JU L 2 9 195ﬁglumﬂon District No. 9 2' Primary Ragistration District No. _E?:g.:g..g _____ Reogistrar's No..___fz_.g:_’,. _____
v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Res'iﬁ‘e_n%nm
. . b. qadmissgi
. 300 a. COUNTY Coo.p ep a STATEMiSSOLlI‘i COUNTY acooper
1-57 b. chY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ CITY D Ingide Limits
ane] S Palestine Twp 0G| S f’zﬁfﬁwre_ FED.| v
<. Eg?#I'INAA:‘EOSF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EET / {M outside, give location) Reside on Farm
nstiurion 5 Mi. So. Pilot lGrove 50yn 4 So _Pilot Croug Yold N0
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
August Rapp peath July 21, 1958
TR | © O ] Tawmo feverwmnnol] 8 OO I (5 e g oot vl e
WIDOWED ] omvorcen[ ]| Apnril 7, 1890 68 l

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven 14 retired) INDUSTRY /Y]0

Farmer Same Cooper Countyv U._S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rapp Augusta Tempfel Maud Rapp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Ye ot unknawn)| ([f yes, give war or dotes of servica}
Wy ke Oy o - 490-42-88L6K| Walter ,-.- np  Pilot Grove ¥a

"INTERYAL BETWEEN
ONSET @D DEATH

18. CAUSE OF DEATH [Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) W,

Conditions, if any, DUE TO (b} —m

} DUE TO (s) . ’1‘200

¢t lina for {0), (b}, and {c). )

above couvie (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I, 8L INUEE Use ONly Slandargd nomenciaiure 1n tiem (. No symplioms will De 115780,

¢ and lost saw: olive on
m on the date stoted above; and to the best of my knowledge, f"]“ the couses stated.

22b. ADDR

21. | attended the deceased from

F 4 lying <ause last,
< _,9_ PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaae conditlon given in PART | {a) * 19. WAS AUTOPSY
£ h3 PERFORMED?
k| 2 YES[ ] NO
_',L | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
E ¥ (] O O
3 2
: Ul 20c. TIME OF .Howr Month, Day, Yeor
a a INJURY  am.
" ¥ p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
- WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) . -
g WORK AT WORK N
£
L.J
-
e
- .
2
<

23¢. NAME OF CEMETERY OR CREMATORY Stete)

T3a. BURIAL, CREMATION,

23d. LOCATION (City, town, of county)
REMOY AL (Specify} R

Byrisl / 5 {ialnut Groxe Cemetery Anonville  Miggouri
4. FUNERAL DIRECTOR ADDRESS |25 vaye rech. oY Lo¥AL REG. | 26. REGISTRAR'S SIFHATURE
Hays-Painter Pilot Grove, Mo, 7 23 /58 72

{L§ d Embeimer'f S of Reverse Side) rd /

R~ retiiihiiaie
O



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
[ LY N o PP .» Student Embalmer No. .........ccocvirene

working under my personal supervision.

Student oo e Signed ,
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above,




