. No. 2
—-1-4-4%
5.17.39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU'OF THE CENSUS

ReE !mt:on District No..ji

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.ﬂﬂ-

2186

Staie File No.

Registrar's No. /

1. PLACE OF DEATH:
Gaoconade .
Dj\v'l&"""ﬁ"? Nl . \i ft....l)) -] Y

{I{ outside city or town Limits™write " “RURAL” and namn of townahip)
(¢) Neme of hospital or institution: /

{a) County.
(b) City or town

2, USUAL RESIDENCE OF DECEASED:

Ste 01a1%%?
[
oL A
urnmmmu&uhh'uhm write "RURAL™) [

{a) State > (#) County.

i
(¢) Cityortown

{d} Street No

{1t not in bospital o Lostitniion, write strost number ar location} v (I rural, give location)
(d) Length of stay: In hospital or inatitution .
3 Mo ntha (Spoaify whather || (¢} Citizen of foreign country? L= {Yeg or No)
In this community.
years, mooths or days) If yes, name country
MEDICAL TIFICATION

(e PRINT TRilip Rapp

FULL
3. (&) If veteran, / 3. {¢) Social Secyy
name war, No
5. Color or 6. (a)/Sinale. widowed. married,
4. sex . Mola | Une Whitd fgiverced... Marriear

6. (¥ Name of husband or wife..I'.:D..."..‘CL‘.._"C‘ £65,(¢) Age of husband or wife it

EHTL____&Q_._YGN‘!
7. Birth date of deceased rvyil . IAARA
) . ~ 7 {Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
74 s | 20| 6, 45
ine Yrortonelnt Te T
9. Birthplace Eutin oe n 7
(City, town, or county) {State or foreign country)
10. Usual occupation PFarner
11. Industry or busi
<1
& (12, Name__Rudgloh Ropp
=
=\ 13. Birthplace (Germa ny o5
City. town, £z ¢ol (Stal fnrein
% ¢ 14, Maden pame.o o RS R ine L CHATE
]
S{ 15. Birthplace Germany :
{City, town, or county) (State or foreign country)
16. (a) In.formam/P.El \/ Me,aw-cgpafc_,r-:k—/ -

o Addrm_.’?fﬁ_&_éa__ﬁmvd-o-«

17. (a) s (0) Datte, t.}.'lereoi'_/’.{___3 -
{Buorial, cremation, or removal) A Month) (Dny)

{¢} Place: barial or cremation.

18. {a) Signature of funeral directar..

-7

{Registrar’s signatore)

20. DATE OF DEATH: Month__

year. hour.

/
21, I hmw that I attended the deceased from..

19442 10, ,&8- __3.0: . 19_‘.1 17-‘

I .
that I last saw hegeacemlive on_Q_‘e,é.____%._z.__._........_mm lgz;éz_/
and that death occurred :n—;f ng hour stated above. R
. (/ -Duration
A—bJIH. n."_" L ﬂ
ALK amﬁ el NN
* 3
Due to. Lor
IDYe to f‘
Othér conditions..... oo
{includa pregusncy within 3 months of death) U 4
PHYSICIAN '
Major findings: ‘ —
tiona
of oper ' : I . Underline
the cause to
b
f shou e
Of autopsy. i ot
tistically.

22. If death was due to external causes, fill in the following:
(s) Accident, sulcide, or homicide (specify)

(d) Date of occurrence
(¢) Where did injury occur?

(City or town) (County) (State)
(d} Did Injury occur in or about home, on farm in industrial place. in public plarc?

(Specify type of plece)

While at wnrl:? (e )/Tnms of ;|ury._...._.....v...__..........
2. Signatiire_7§ ,{ZMII‘ZMAZ/ mfé‘s‘mﬂv other) ...

Addreu__zym‘m% Date uxned[._/

(Licensed Embalmer’s Statement on Reversa Side)



PR

o
-1

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me,cop-bym. . ... e ememaenemnannn

....... , Registered Apprentice No. - e

working under my personal supervision.

'Signed.....

P. O. Address..... WW .................

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 this body is not embalmed, fact should be so stated above,

1



