WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

' | 32326

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU oF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Filt Nowme e
Fu! QatlgG]rlc No....L N Primary Registration District No#}..zz7 Regisirar's No / o 5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEDM: ff
(@ County..fR1agki Missouri i
) Ciey or town.__. Woymesville, o (@) State © cww""’PH'l'ﬁgh"1"""""'""5""'
oulside city or town limits, write * AL" and nnma of township) n -
O N“"“I‘)’f ';‘;;ii‘%] E’ “‘I_‘Iﬁ"“d“:i tal /) ) @ Cityortown-..E. L. T(}f,&r,}::};g wl':?im?u(.i"riu “RURALY R/
e dEWALL HOBDE LA
{If not in buapital orlmﬁuliﬂn, write street number or location) {d) Street No..... ll 3‘ "‘A "Bula(lq’{izl aive location)
{d) Length of stay: In hoapital or institution
(Specily whether || (¢} Citizen of foreign countey? no (Yesor No)
In thiscommunity. dﬂ
yearw, mnotha or days) If yes, name country,
MEDICAL CERTIFICATION
. N
Fult name. Leo A . Rapp, Jr. Sent 1o
- 20, DATE OF DEATH: Month......SB8D L o . _day
3. () If veteran, 3. {¢) Social Security
. . ynr.._____.l.g.ﬂ’_s_.___.hour 5] minute _4.D___aM
name war, B No.
21. I hereby certify that I attended the deccased :1'50‘:1:...._.5.' . /;n
5, Color or 6. (o) Single, widowed, married, y /
s s Male e Wit o Single 5. 0. "D p L A 108
- T TSR SR that flast saw b2 ... allve on oo qs 'éﬂ A L, 19.1.‘.53
6. (b)) Name of husband or wife.._* ... 6 () Age of husband or wife if || and that death oceurred on the date and hour sated apove. Dureti
uration
alive. e yease | Immediate cause of death.... . B 2P. 0. 2L /LD 2.9 N
7. Birth date of deceased Dec . 4 > 1942
{Maonth) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to... ]{2_ <. /L/ 2q.AY /
/ Due to
. Bmhplace......Cal?J? Atterbury . . Ind . ps
ity, town, or county) (State or foreign conntry) /I
. - Other conditiona. ey
10. Usual eccupation (lnfl:dc pregnancy wilhin 3 months of death) U LV —_—
11. Industty or 1 PHYSICIAN
§{ 12, Name._. Leo A RaPp . Mag{ Er,flrx:rzian:nﬂ (l) U_d_l'
Fa nderline
% L 13 Birthplace. D@ tro it Mch - A . the cause to
(City, town, & county) (State or foreign country} Of antopay ahould be
& { 14, Maiden mame.. Mary-Helen Pridgen —/. charged sta-
. tistically.
g 15_'. _'Bmhplace" T TI%C:E?,E“ X ounty) T ¢ 5;}‘,’:\'“ ,}“?;,?eﬁgr,, 22, If death wae due to external causes, fill in the following:
16. (a) Informant. LLEQ._ A s Ba.n'n {8} Accident, suicide, or homicide (specify)
() Addrees._ kb DA ,Pula.ﬁkj.,., Fi: ¥ood, Mo . & Datof occumrence
1 @ -_Temoval .. (b) Date thereof.. _3_/:;[5..'} ‘)L'.'(xy...) () Where did injury occur? e s S
(Buriul, eremation, o remaral) o ’ o (d) Did injury occur in or about home, on farm, in industrial placc in public plar;e?
() Place: burial or cremation...... T Wad=Tol + B Arizong e
18. (o) Signature of funeral d.irector...JI...!.,.,L..?_..lio.o.p&..&....SO-na-— While at (Spocnf:r(u)' v} pl.“z;f m]ury..
® ’\f%m Lﬁ Cr /7! B || 23. Signature_ % % )!.. A .D.or other)%.&
19. (&) (Déka roceived local mh?:? ® (Registrar's mignature) Address.... M/m 2 et M . Date mgnng?jﬂz #1

, ; ) a (Licensod Embalmer’s Statement on Rcvex‘ Side)
1




" STATEMENT BY LICENSED EMBALMER

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot By oot

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

working under my personal supervision. .
o | .
L , Signe;_ ;Mﬂ Vs

e t v. ) ' ] Licensed EmbalmS:r Nojz/é/ ...........................

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJs OWN H.ANDWRITII\G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




