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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exect statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
RECDJUL 1 4 1938 BUREAU OF VITAL STATISTICS 21646

CERTIFICATE OF DEATH

1. PLACE OF DEA Do not usa this space.
{a} County innt' on. , Registrution Distriet No................ gdé .........
(B) Townshlp.........ccooooeicrerr e s e e reens Primary Registratlon District No...., y/&‘f‘ Registered No/’zf .........................
) City Lathrop. {d) Strect No. st.

(e)

2. prINT FuLL name.. D918 Ray Tapp..

(If death occurred in Hospital or Institution, write ita name instesd of street and number)

Length of residence In clily or town where death occurred 50 ¥yra. mos.

da. {f) Howlongin U. 8., If of forelgn birth? yra. mos. da.

(a) Residence, No Lathmp' Mo. St. D ....... R .
(Usua! place of abode, if no street nddress, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
F 1 DiVORCED A(wrau the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J une 25 . 1938
éma_e COlored Wj'dow' 22, I HEREBY CERTIFY, That 1 attended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF s 19 . to y 19,
(OR) WIFE oF Ilastsaw h... .. ali 9, eath fa sald
A8 W veon.. veaes
5. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 1886 to have occurred on the date stated sbove, at... I I 95 A. L?
7. AGE YEARS MONTHS Days If LESS than 1 || Tho principal cause of desth and related causes of impomnce were as follows:
day, o hrs. [ER————
52. o o min, " by a gun shot wound, inflictefhesioms
7 | 8 Trad ") tielar Knd of 11 ao o e e e o e pry Frrr - G gl P e ray -y T A aada |- seesstansins
B | O e e eree HOuBekeeper . gguggfg- ;f Gg %ﬁ%gq‘t- Dy
1 9. Indust in whi g g § )
£ % O e oy panir i, TOMS eke e pIng, §§§ dogih wiE 1LYy gid that
3 1 10. Dato decensed last worked at 11. Total time (years) . O ..
§ this occupstion (month and spent in this Ve‘.t"d.lct 01 Inquest Jury.
YOO 1oty i sesssansmss s ssstss seaessssaen s s oceupation......ocimvconiiics " bt AN O P2 S
12. BIRTHPLACE (CITY OR TOWN Latnro ,‘\ Other contribulnry mm.sen of importance: / 75 -
(STATEOR co(umnv) ) P Mo, o SH u ge r ;eft breagst |
ol Witl‘i 5 colt S'to
E 113 NAME Frank Slaugh.ter T i
o | I
E ¥issourl. u
14, BIRTHPLACE :
h ( STATEOR coﬁ;s‘t"gn Tow ] Name of 0Peration......... i msssess s seenes Date of...
g 15. MAIDEN NAME Unknown
|O- 16, BIRTHPLACE {CITY OR TOWN) Un known
z (STATE OR COUNTRY)

-
=~

Daniel Tapp
I ooRess Lathrop, WMo

18. BURIAL, CREMATION, OR REMOVAL

suce La&throp, Mo, oare JUNE ., 27 13f

Specify whe! 6n]ury occurred i m lndunry in home, nr in public place.
me

Manner of injury A8 above
NBEUP® OF E UL ..ot bti e st s pa st res s crnemsats e bmemasanes anteman

%. FUNERAL DIRECTOR (NAME)., DeMoss Brunk
{ADDRESS}

Mo,

Local Registrar

24. Was disease or injury in any way related to oecupation of deceased?...........; v |
If so, Bpecily...cooeceperenenne, |
- {Signed)..........

;77 (Addrexs)... - W

(Licensed Embatmer's Statement on Reverse Side) 5 ;




STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice Noz T working under my personal supervision.

Signed

Licensed Embalmer No.

) P. O. Address

Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to co
with the above constitutes grounds for revocation of license.) .

) SR W e

If this body is not embalmed, above space should be left hlank




