MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63=018119

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ,, ) 1003 07 STATE FILE NUMBER
Reg ign Qistrjct N rimary Registretion District No. ——Registrar's No. AL

DO NOT WRITE : - I -
CN THIS STUR AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before

a. COUNTY a STA‘I’EMO LT b. COUNT\b-e ffer son admission}
b. COH;I {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b ¢ CITY R : Inside Limirs

OR
TOWN ot I . U.iS TOWN Pe va ly MO ) Yesf No [
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS '
INSTITUTION Yes J No[J Yes O Ne O

VS 300
Rev. 4/59

1

)

DATE AMENDED

Iutheran Hospital
3. NAME OF DECEASED ‘First Middie Last 4, DékTE Manth - Day

(Type or print) .
John Rapp OEAH April 23 196
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [5. DATE OF BIRTH | % AGE (last birthday} |IF UNDER  YEAR [ iF UNDER:24 HR

Male Vlhi te Widowed % Divorced [J DEC ] 22 . v877 85 Moﬂ?hl- Days

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City end state or country} | 12. CIT ZEN OF WHAT COUNTRY

durlngrﬁtofmife.mnifretimd) BUTCHER PEVELY MO, Uu,s,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOHN RAPP LOUISE MILLER MARY MEﬁG RAPP DEC,

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT

ron o gyt |46 v IIET O ¢ 6282 JOHN F,.RAPP PEVELY M

18. CAUSE OF DEATH (Enter only cne cause per Tine Tor (8], (O], &na (T). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND.DEATH

IMMEDIATE CAUSE () a/u@.&, - Aol L\n-p«-.?db“—, Y G

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a), . : -

stating “the under- 2 0 0

lying cause last. DUE TO (¢)

PARTY Il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceasad was female was
disease condition given in PART I (&) - . thare a pregnancy in last 90 days.

VV\A—Q Wﬁe‘u-oooy\ = g U-{A‘,_O MW ] O Yes I O No I [0 Unknown
19. WAS AUTOPSY 208a. ACCBENT SU'CD|DE HOMC11C|DE | 20b. DESCRIBE HOW _|NlURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PER . c

FORMED?
YES[J NO

20c. TIME OF Howr Month, Day, Year
1NJURY am. -
p.m.

20d. INJURY OCCURRED 00. PLACE OF INJURY (e.9., in or shout.home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., efc.) ) P
NOT WHILE AT WORK O

21. | sttended the deceased from__m.»-v_—’f,_&_bl C"fVV >3 ¢ {:‘ﬂ and last saw :n.:"'“ on &-1’!/\ > 3 j L3

Daath occumd at m on the date stated fbcwe and to the best of my knnwledqa ‘From the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR

22a. $1G] RE res Or ﬁlla) - 22b., ADDRESS ‘l 22c. DATE S|GNED

Dkl 3D | 90 GMMJLJ Se. A]!‘z\rgr,},

23a. BURIAL, CREMATION, | 23b. DATE P ] 25c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Ciy, m.’,, o county] t ey

movauspmfvl APRIL 23 6 Zion ‘Lutheran _|__TPeve

4. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG.

biligtag Funerall Home Imperial Mo| APR 24 1963

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by

working under my personal supervision.

Student.

Student Embalmer No.

Signature of Student Embalmer

Nofe: The sbove MUST BE SIGNED BY
with the above constitutes grounds for revocation of license). -

S lpce M
Signed é/; .

Licensed Embalmer No.___ 35 5SS 7/

P.O. Address_féu%_z_&n/ é

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

. If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If thls body is not embalmed fac’r shou!d be so stated above.




