THE DIVISION OF HEALTH OF MiSSOURI
elare STANDARD CERTIFICATE OF DEATH Lrf097009909

STATE FILE NUMBER

wblic
ervice Registration District No. . ../ AA.Q....,....Primury Registration District No. syl - Registrar’s No.,‘,,,m_J_,
PR 1 sapd e i _
PLACE OF DEATHY Y™ 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reajdory()q/lou
COUNTY STATE  «- k. COU gdmissifn
0 JLFFERSON X0 JEFVERSON
-7 ' - C[TRY (IF outside corporats limits, give TOWNSHIP only) lnside L':'I'lits < CQ!)TRY 7 Sov tnside Limits
1om PEVRLY MO Yes LpNeJ TOW__ PRYKLY € | Yulg N[
| c. filoJlgél'?AAlidEOOF {If NOT in hospital, give location) | Length of stay in 1b d, SE[Q)%EEES {If outside, give location) Reside on Farm
R A ~
NSTITUTION ~ PEVARIY 10 50 YRS PEVELY Yes [ NoT{)
, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
* -
: LARY RAPP DEaTH  RMAR, 29 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 s JFUNDER 1 YEAR] IF UNDER 24 HRS.
, . MARRIEDE #VER MARRIEDD la {:i’:l:;:r; Months | Days Heowrs Min,
FEMALE WHITE | weoweo[]  oworceol)] NOV 22, 1884 | i |
10a. USUAL OCCUPATION {Givae kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} C 12. CITtZEN OF WHAT COUNTRY?
during mon of wurlung_ ven il retired) 1. .
TIEE HOUSEY, ORK NEAR ANTONTA KO USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE P, MENG CATHERINE SCHIZIDT JOHN H. RAPP
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YnN,r\b or unkm‘m)l (1f yas, give war or dotes of service) NO.D]E J'OHI\] H . RAPP PE V_t, LY I\TIO
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: -f ONSET AND DEATH
IMMEDIATE CAUSE {a} 10

stoting the undar-

Conditions, If any, . DUE TO (b} %F&MM/
which gave risa to
above cause {a}, } Io
DUE 10 (o) —"d‘u‘&A‘L—“—*—
19 ﬁs AUTOFSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying causs last.

- - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dissase condlition given in PART | {a) .

£ 3 4 4 kd PERFORMED?
2 g X yes(J No[{ 2.
> = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= w

2 u O O X

E 8| 20c. TIMEOF Howr Month, Day, Year

2 3 INJURY  g.m.

E x p.m.

£ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT[) NOT WHILE farm, _ctory, street, office bldg., etc.)

3 AT WORK

E 21. | ottended the decoased from , to ond lost saw :" alive on

5 Death occurred of m on the date nntod above; and to tha best of my knowledge, from the couses stated.

» 22a. smmrunw Q {Degree or title) m. ADDRESS € SIGN

2 Hje,( - /) <

<

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEHETERY OR CRENATORY 2M. LOCATION {City, town, or county) Snn-)

REMOVYAL (Specify}

RITRTAT PR. 1 1959 | ZTCN LUTHRRAN CriwToRY TBYFLY :0

- 24. FUNERAL DIRECTOR AD[;REss 25 DATE RECD. BY LOCAL REG. 27“:‘"".? 5 SIGN?
HETLIGTAG FUR-RAL HCiis ILPERIAL [0 Z2-2/- L4 1

{Licanssd Embalmer's Stotement on Reverse Side) v LS




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY (it irer e s e e s rr e re e i it aas et e et ey , Student Embalmer No. ...........ocvens

working under my personal supervision.

Student

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 should be so stated above.




