IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~-026540

Fn-EB “&E;ngon D%ri!fgﬁo.o..‘!éX ~——w—aLPrimary Registration District w&._g:d__“knginrar‘l No. X.[..Q.------- STATE FILE NUMBER

NDED

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence beforg,;!
a. COUNTY a ST b. COUNTY Tt admission)
GREENE MrssoURT GREENE
. b. Cl‘g (If outside corporate limits, give TOWNSHIP onty} Length of stay in 1b c COITY lnside Limits
R
TOWN SPRINGFIELD 2 HRS. TOWN BROOKLINE Yes 00 NoXIX
¢ FULL NAME OF {If NOT in hospital, give locatian} Inside Liemits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL COR ADDRESS
INSTITUTION ST. JOUN'!'S HOSP. Yed{] No (3 ROUTE # 1 Yas )l Na D
kN (P:AME QF DECEASED First Middle Last 4, Dé\gE Month Day Year
ype of print)
SIMON RAPER oeatn  JULY 26 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrled 8. DATE Of BIRTH | - AGE {last birthday) | IF UNDER | YEAR [F UNDER 24 HR
MALE WHITE Widowed [J Divarced 5 /3 90 70 Months Daya_‘ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1)1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N ing life, if reticed
Rdﬁ'm waorking life, even if ratired) FARMER GEORGIA USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BENJAMIN H. RAPER VINA LITTLE
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
O %" oo ey o et e 91 -LL-1747 | WILLIAM RAPER, BROOKLINE, MO.
— 18. CAUSE OF DEATH (Enter only one cayse per lins for {a), {b}, and {c). + - INTERVAL BETWEEN
E ) PART |. DEATH WAS CAUSED BY: 87 AND DEATH
= IMMEDIATE CAUSE (o) 44/“4‘ v C‘L bd‘ﬂ ‘!c
o} 7 ¥ v
(v
2 / 1R AU e
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cauvse (a),
i sating the under-
lying cause last, DUE TO (c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1ll. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
;, ID Yes I 0 N- l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= PERFORMED? m] 0 a
o YES[] NO OO
.&| Hc. TmME OF  Houl  Month, Day, Year N
3 INJURY a.m.
; P-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., in or about hama, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [}
Ve W4
21. | attended the deceased from b 1. and last ne ol
Death occurred 6 215 ‘/. M I m on tYf date lf‘ﬂd above, and 1o the Dest of my knowledquﬂom Iheﬁu:es stated.
) s hd I > P
5 22a. SIGNATU??’ r  (Degres or'p 27k, S 9%, BAYE SIGNED
8 _ /78 7
—-—z Z32. BURIAL, CRE 1f| Y [ 23b. DATE ME OF CEMETERY OR CREMATORV 23d. ?AIION {City, ton, or county) ¥ fm) I
[a] REMOVAL (Specify)
z| sURYAL 7/29/60 ATTONAL RINGFIFLD, MO.
<L N ER. h DDRESS 25. DATE RECD. BY LQKAL REG. 2 T g I.GNAT
< H.HTLIENEYER FUNERAY HOME 228 -
“] SPRTINGFIEID, MO — £ -

(Licensed Embalmer’s Statement on Reverss Side)



A w | ene ey o S0,  Licensed Embalmer Noézé

L . , g hl SIS
K , ) : : P.O. Add
.~,‘.,_4:ﬁ’«\._" % :; Note:: The above MUST QE SIGNED BY THE LlCENSED EMBALMER |n h|s OWN HAN WRIT] {Failure to ¢
"-, with the* above consmufes grounds for revocation of ||cense) : .
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student SignedW'_% %& %

Signature of Student Embalmer

If 'mbalmed by1a STUDENT, 'he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above.




