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

[l

DEPARTMENT OF COMMERCE -
BurEAU OF 'rm: CENSUS

FILED

Registration Distriet No...

*THE STATE BOARD OF HEALTH OF MISSOURI

s}gp 3019@'ANDARD CERTIFICATE OF DEATH

Primary Registration District No..._é_é _:7 ‘,_ .

Sidos /S

State File No.

Registrar's No. / ff o

1. PLACE OF DEATH:
St,lm.‘..s
lLemay

(If outsida city or town limits, writs “RURAL™ ond name of township)

(¢} Name of hospital or institutiong
Sa « / Rt Box 115

{If not in hoapital or institution, wrile street number or Jocation)
{d} Length of stay: In hospltal or institution

{2} County
(¥ City or town

{Specify whether

I8 this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State. (&) County.... Mbad
(e} City or town.......
{If outside city or town lmm.-. write "RURAL”")
@ Street No.._Rbell on Bks,Rd, <
(ll’runl, give lncal.um) 0
(¢} Citlzen of foreign country? no {Yes or No)

If yes, name country.........

10. Usual occupation

"I{Include pregnancy within $ montha of death) .

3. PRINT
343 ERm Amelia Iappe
- - 20. DATE OF DEATH: Month S@Pb. day... A9
3. (&) If veteran, 3. {c) Social Security
No no year____lgm ..... hour.......... ,_....9...__ _..._minule.._.._..an._w.
DAMme War. No "
21. I hereby certify that I attended the deceased irom...uﬂath...m.thou,t,.
5, Color or 6. (o) Single, widowed, married, || Amedi
Female White) * @ Srue i, eres || amedioal. attendance. .
4. Sex ra race. divorced.........3¥; A that I la.st saw h alive On.
6. (4 Name of husband ot wife....coveooeeoeoco.. 6. {£} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
uralson
Herman Lappe alive..oooo......... years || Immediate cause of death...C erabral-hemorrha L S - .
7. Birth date of d d June 22 1864 |l
{Month) (Day)} (Yenr) .
8. AGE: Years Montha Days If less than one day Due to__g%M
& 5 hr, min.
Due to
9. Birthptace.. FEETY GOy o, . = = s
(City, towa, o coasty) (State or forelgn conntry)

Other conditions.

11. Industry or busi PHYSICIAN
g 12, Name.. W111iam Hoskins S . Mmé’ff;’ﬂdfﬁf;m_ i » T
g{ 13. Birthplace . . ’ K‘m / = $E§££§
E 14, Maiden name (C"Ta'.‘iﬁ or ““‘Pohﬁ'y"" t {Hate or fareign couatey) Of autopay............ N O._autopsy :tr]a o ‘glelflllstl::
> 5 . 4 tistically.
g{ 15. Birthplace North Carolina / 22. If death was due Lo external causes, £ill in the following: :

(City, town, or coanty) (Sum o l'onun coulntry)

Yy -.| o

Imy,Mo.

A kins .
.11,30! 115

(¢) Accident, suicide, or homicide (apecify)

[()]

Date of occurrence

(5) Address.__ =

17. (e} Burial (b) Date therest. Sept.23-A6 © Where didinjury oecur? {City or towa) (County) (State)

{Burial, cremation, ot remavel) Cal {Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

(<} Place: burial of cremation Vary cm' 3

18. (e¢) Signature of funeral director. c.HOmeiaw U‘& L‘cﬂ"..- Whild at wo o ) 'if[';.‘l:;;)of injury......... (Z_ﬁ ___________
m‘?ddr ................ 7814 w'a 3 il mD,MD , ‘

. @ 1= — &/, ® 200 &9 23. Signature....L Ao e Hetla ( orather)........

Address.___.ﬁ.Ql..._lirantmod Blud, .

(Date received local rexistrar) (Registrar's signaturs) Ay 9 frrr]

. Date smnedn Syt
46

7l

(Licensed Embalmer's Statement on Reverse Sidc)




LLTRd
roee . r f
o ] * i
7 TUA, .
. .- - i - =t gl PR A .
= —r s e o 1 L 4 e A Y} .-t - Ta e
[ T 1 s E] *
0"
- -
N PRt dlel
d L e
. \ oy
.~ -
- “y W T . -
e T LA SN L T..
[ *I‘.I' . . r
A .4 oy . . \‘...::.u
L Ran it 411 ’ )
wrpue s L
‘-1,..!:. Purd s A By
v e e
S - [ 28 SRS

Y : .

e .

v .. -

e ntt T

STATEMENT BY LICENSED EMBALMER = = =~

i i - - . ,.!D_f‘%-\:'q T A
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by e, ‘or by
e o
@ a4 PO

Reg:sterid Apprentlce No.

it ]

working under my personal supervision. ag b e L

o ML A
ngned.._%..., 2 SN/ ML £ .‘ - ‘. ..............
Mo ‘-. ‘-‘ > [ .". & >
T wE ], 2@ “Licensed Embalmer No. 16 77 ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IFR in hm OWN HANDWR[T]NG.

-

the above conshtutes grounds for revocation of license.) B SRR

(Failure to c6mply with

If this hody is nﬂt embalmed, fact should be so stated above.

A §




