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STANDARD CERTIFICATE OF DEATH

Primary Registration Districe No._ 77 Z / p

16596 -
A

State Fils No
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1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

5. Color or 6. (a) Single, widowed, married,

J
(@ Connty... CEQ L @ sm._m_,_.lvll_slsgu.r_l.u....... ® coumy.C€dET T 7,
() City or town - - O]
(11 outaide city or town limita, write "HURAL" aod o of township) {¢} City or town '
(¢} Name of hoepital or institution: (11 outslds city or town limits, write “R " (A
KXXX / _ o it CBRALY ).
(If not in bospital or Institution, write streot num?xrlm) f @ Street No..... (If rural, glve location) -
(d) Length of stay: In hospital or {nstitution_ .. : ’ no d
XX (Spacify whether || (¢} Citizen of foreign country? {Yes or No)
In this community XX
ysare, montha or daye) . . 1f yen, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
Full name LA ELMA ALLINE RAPP._._.___.__.__M.-,_.. . Aoy 1
0. DATE OF DEATH: Month... £4 pril.. .. day
3. (B} If veteran, 3. (e} Soctal Security 1945 _.» 2 10 _ P
n” Y year._ QUT. mi M.
name War. H '\?u%% ggm nute

21,

. I hereby certify that I attended the deceued fromM(?c{d

~ /=

145{%_

A " -
4. sexB PMALT /m. race..... WELLT. , divorced MARRIED ! 14 1 st saw b o84 ctive on.. L/ /[ - 19.94
" 6. (b} Nameof hu:band or wife... 6.(c) Age of husband or wife if {| 20d that death occurred on the dne and heur stated above.
WILLIS RAPP ative, 20 years || Immed se of deggh.... g ff Duzation
7. Birth date of deceased....... G0 28 _._......_._;.191 - % A UL A
(Moanth) ( Day) | _
8 AGE: Years Months Days If legs than one day Due to. el " a{
29 3 8 | xXXXXXX - A
Due to
9. Birthplace.. Sheldon,. --Mis souri. .
e — (C;u town, or :oun:y; (sun or fmel(n eou T i
10. Ust.al OECUPALION...cenenn HQ\.LS.E.WLITE:._. ..... “{}f,‘;{,gﬁfm:ﬁ,‘n 3 months of death] o
11, Industry or buai XX — [t o PHYSICIAN
. h fin H
& { 12, Alva Maphie®m Mo cpermiions L ﬂ\.) o
0 15, Bimonce... J.€T1CO Springs, Missourlfjjf = _. .0 . .:= ' 'G/ : .}.E}f,é‘i‘gé
(Ci {State or forelzn contr ) . : a e
g 14. Malden name... Mﬁ"bl ew{lhbit . 7 Of autopy....... . [smhould &f
= [—— tistlcally.
§{ 15. Birthplace...... ..veh{?ggnn;, Qea. Ml ;Si?‘?jkj; wum,') 22. If death was due to external cauaes, fill in the followlng:
16. (&) Informant.. / r%% __|i (@} Accident, sulcide, or homicide (epecify)
® Address.-9. ot zo Missourl ||« Date of cecurrence
,Burial ~241945 (¢} Where did Injury occur?
12. (a) (8) Date thereof. (City o town) (Couaty) (State)
: (Buris), cremation, or removal) {Month) (Day) (Yes:) (d} Did injury occur in or about home, on gnrm. in industrind place, in public place?
4} (@ Prace: busia o crematon, BTBShET Cemetary
18, (a) Signature of funeral director.. ChurCh and Heale While at work? /27 (swi_'_’ trpe of placs)
@) Adesy... > Stockton, Missgu : o :
19. (o) / ¢gé— 2. Stgmargay oS-/
© U (Date reffived local u.mz,d /- ~{Registrer's dinatare) S Address__. = S
v / J‘V(‘a (Li d Emhal " S t on Jfeorss Side)
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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 No : et

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITIN

(Failure to comply with
the above constitutes grounds for revocation of license.)

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




