'S, Mo, 300
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WRITE; PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

- BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
1250 STANDARD CERTIFICATE OF DEATH _

REG. DIST. NO. _Q,Zrmumv RES. DIST. __.Q.._.Zkemmn No. SS’?{._

FILED SEP 22

30831

- State File No..:

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whern decosssd lived. If institution: residence befors
a. COUNTY a. STATE * ‘b, COUNTY » adisimidn).
Jasper Missouri Jasper
b. CITY (1t outaide corpurats Limita, write RORAL abd give c. LENGTH OF ¢. CITY (I outalde corporste limits, write RURAL and give townahip)
ToNN ~ . townabip) | STAY (in this piace) OR
Joplin Jl__TO%W _ Thplin OULPS”
F#(I)JS-P?'PANI'!_EO%F (If not la hoapital or lnstitution, give streat address or losation) d.A%TI;zREEEgS (I raral, give loestion) d
mernonion 1809 Grand 1809 Grand:
3. DNEACEESOEF;) 8. {First) b. (Mliddle) c. {Lnst) 4. DATE {Month) (Day) (Year)
{Me or Print) Walter Ra.pp DEATH Se pt 6 1550
a ' 6. COLOR OR RACE | 7. MARR\‘!’EB gIE\‘;'gFR!C%BRRIED,J 8. DATE OF BIRTH 9.:.65 (o years| 7 UNDER 1 YEAR | O OwDER 4 gy,
(B N t birthday} [Months| Days | Hours | Min.
Male White Never married | Augs 1, 1897 “53 |

10a. USUAL OCCUPATION (Give kind of work
dona dgring n]m of w Hn Liie. wvan if retired)

ore

10b. KIND OF BUSINESS OR IN-
DUSTRY

mining

1. BIRTHPLACE (Btats or foreign omutry)

Butler, Missouri

g

12. CITIZEN OF WHAT
RY?

. Enter only onecanse per

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rapp Jénnie Hurst .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r qoknown) | (If yes, give war or datés of service) fr. NO. ~ W T . T e L
unkn own Heal & Mo -
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

ltne for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

--

f-—: = o

“This dors mot mean | ANTECEDENT CAUSES

2]

Morbid conditions, if any, giving DUE TO (b
rise to the abore caude (o) stating R -
the underlying couse last.

the mode of dying, such
o# heart fallure, asthenin, |
ee. It means the dis-

ease, infury, or complica- DUE TO {c)

tion which caused deaih. | [1. OTHER SIGNIFICANT CONDITIONS . N
Conditions contributing to the death but not ¢ kx
related to the disease or condition causing death. . . [

192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION T T - xl’zn. AUTOPSY?

TION ‘
o . _ . ves L] wo [J

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..incrabost | 21c, (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)

SLHCIDE boms, s1m, lastory, street, office bldg., er0.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DI’D INJURY OCCUR?

- - | WHILEAT[] NOTWHILE -
INJURY _ =" | "woRK L1 AT WORK -
L

2. [ hereby ¢ deceased fro o IMto D9 < 1842 that I last saiv the deceased

cgrtify Mot I atiended
alive on % 6 . 1

° and ihat death oturred at A’..’;f m. fro#he causes and on the date siated above.

2. SIGNATU £ BDegme or title) | 23b, 2. DATE SIGNED
é‘f a'—é: )1/ = | Zeeo -X ~So
BURIAL cnr.mn- 245, DATE Tcy? 24d. LOCATION (City, town, ot comnty) - (5tate)

24a.
TION ,_REMDVAL (Bpediy}
Borigl 2

24z, NAME OF CEMETERY 0

Fairview Ceg
39

DATE REC'D BY LOCAL

__//__ Jj%EG

AE

ADDRESS

ary Joplin Mo3




RECEA\VED F-/7c50
Jagper County Health Office

County File Number.__ 50! ———
Oste Filed 9-21-50
\
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 e .. ——

Student Embalmer No. .

working under my personal supervision.

P. O. Address 2, e 2
TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. : -




