THE DIVISION OF HEALTH OF MISSOURI

v | [IEDAPR 23 1951  STANDARD CERTIFICATE OF DEATH —— 13_;@9___
ﬂ Bla‘T" NO. 55_“- DIST. MO, __Li_s_ PRIMARY REG. DIST. m.nggfﬂrar'j Neo 2/ ’4

5 I. PLACE OF DEATH 2. USUAL. RES'DENCE (Where deceassd lived. If instltution: resldence befors

j a. COUNTY Lawrence. &. STATE Missouri b. COUNTYLa'rencsdmhlunl.

b. %}T‘Y (I outclde corpurate lmits, write RURAL and give c. LyENGTH COF . CIT&( (1f outelds sorporate limits, write RURAL and give wmu;;
L shis }
Town  Marionville  *"=W|BVeStwyl «Sin Marionville fﬂ

d. FH%SLPTAT.EO%F (If not in bospital or Instivation, give street addrews or location) d.fpl&% (I Tural, give bocation)
INSTITUTION .

3 gz%ﬁs%% . (First) b, (Middle) c. (Last) - 4. og;z {Month) (Day) (Yesn
(Typeor Printy  Williem Lewis Tappe peai April 6 ,1951
5. SEX 6. COLOR OR RACE | 7. “PVIII.})RORIED. ISE‘\,lggcléleRRlED. 8. DATE OF BIRTH 9.:.?5 {Ia n’ln ;ﬂ:ﬁu tTEAR | o vwoEn M owes

{(Bpecity) . ‘ birthday] H .
Male hite Married o /**” | Jan. 5, 1877 | 73 3 oy | | e
IO:‘; UgUAL OCCE'PATII‘E: (Ghekini;io!;’:rdk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgn sountry} O 12, CITIZEN OF WHAT
e ToOoB or] . H
Retirved Wopker '™ Ford Motor 87| King City, Mo. PR g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lewis Washington Tappe Mary Ellen Hickman Gerturde Tappe

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT 5 SIGNATURE OR NAME

e | gt e e _01-550% | Mrs. Gerturde Tappe, Marionville *Mo

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL gsm
| Enter only onecsusoper | 1. DISEASE OR CONDITION - NSET AK
iine for {8), (b), and (¢) | PIRECTLY LEADING TO DEATH® () a 4%7:,
*This does not mean | ANTECEDENT CAUSES iz .. N . -
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) @(""‘*ﬂ * a—o=.
s heart faflure, osthenia, | rite (o the above cause (a) stating

de. It means the dis- the underlying cause lasf.
case, infury, or lica- DUETO (&) [ s :
tion which caused dmﬁ II. OTHER SIGNIFICANT CONDITIONS .

Conditiona contributing to the death dut not
related Lo the disease or condition cousing death.

19a. DATE OF OP'IEI%AI'J 19b. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
' Y70¥% | w wk

21a. ACCIDENT (Bpecify) 21b, PLACE OF IHJURY (e.x . inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁlgFDE boma, [arm, fastory, streat, office bidx. ato) . i

21d. TIME (Momth) (Day) (Year) (Hoar 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . WORK AT woRk

2. I hereby : y.that I giippded the deceased from , 1854, to %a‘lﬁL, 1nf ¢ _, that I last 2aw the deceased
alive on 9.5/ | and tha! death occurred at H 8n., frdm the causes and on the date slated above. .
. SIGNATURE ﬁ / (Degres or tille) | Z3b. ADDRESS , Zi. DATE SIGNED
féndﬂ -l 0 W p.2) &t S/

%ONagErug‘}.ﬂcnzma 24b, DATE /T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)}’ (5tate)
a r.,10.1951 0dd Fellows Cemetery Marionville, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

DATE REC'D BY LCI)‘%?;L REGISTBAR'S SIGNATURE IS Y's. ruuyla:crou S SIGNATURE AbDRESS
o 8- 51 @;mmw & enioe Ygnienlidle Yoo
(Licansed Embalmer's S{ffement on Reverse




¥ . DIviS!ON CF HEALTH OF Mo .
District No. 5 - Springfield
RECEVED  APR 17 195
Dist. File_ ¥ 37/ 83 £/ .

r .- . DateFiled ¥ =L L =27,

|

STATEMENT BY LICENSED EMBALMER

51 Guvernnvana e eisbeeasisssinenarsanaans . E
ane © Student Embalimer o Licensed Embglmer No, =, 7‘2?‘

NG AN LS
’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

K this body is not embaimed, fact should be so stated above. -

. ! .«
- - - -




