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. Enter only cnecauss per

), DISEASE OR CONDITION

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (4)

*This dpes not mean ANTECEDENT CAUSES

' BIRTH KO,
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers decsassd lived. 1f insthiation: resldence befors
a. COUNTY a. STATE b. COUNTY adnbston.
Polic Missauri Polk
b. CITY (If cutside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (I outelde corporate limits, write RURAL and give townahip)
OR township)| STAY (in thia place) OR /
TOWN Bolivar yrs, TOWN Bolivar b &L
d. FH(‘)'SLP#,#_E OF (1f cot ia boapital or lnﬁimum glve strent addrem or Jocation) d.A%TS%Tss . (If rursl, give looation} .5
INS!'ITUTION i )
3. I:I’HEACME %IE a. (First) b. (Middie) c. (Last) 4 DSFE (Month) (Day) {(Yea)
(mm Print) Ruby May Lappin DEATH oy, _11 1951
/ ' 6. COLOR OR RACE | 7 vlv!IAD%Iz}EB NE\lgR %RRIED 8, DATE OF BIRTH I 9.[:(‘3E (In .v-)-r- !: w lb'g O GROIR N MRS,
. (Bpeclfy) birthday. Ll Hours | Min,
female white single "7/ |Jan. 12, 1893 58 |
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btete or foreign eountry) d 12. CITIZEN OF WHAT
d%t &l% king lifs, sven If retired) DUSTRY UNTRY?
retiret skeeper Ice company Bolivar, Mo, «S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Ed, M, Lappin | Isa Buitt
g. WAS DES‘EASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECUR{;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8. 00, or unkoown) | {If yes, give war or dates of servies} ., :
ne | 4,95-05=9191 Harlan Lappin Bolivar, Mo.
INTERVAL BETWEEN
19. CAUSE OF DEATH o b DEATH

Morbid conditions, if any, giving DUE TO ()
at heart fafture, asthendn, | rise to the above cause (a) slating
ete. It means the dig- | e vnderlying cause lost.

eare, infury, or compii DUE TO (¢)

the mode of dring, stich

tion tohieh eouased death. | 11. OTHER SIGNIFICANT CONDITIONS **

Conditions contributing to the death bnd wot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 234-X 0 wCl
. YES NO

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorsboat } 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, (arm, isotory,strest, ofios bldg. et.) ' o

HOMICIDE
21d. ngE (Mozth) (Day) (Yess) (Hows | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y

WHILE AT 0T WHILE|
INJURY WORK mrwonx O

2.1 hereby certgf that I attended !he deceased from
alive on 19 and that ccurred al

IQi_/ _E'M_LC 19[1 that I last saw the deceased

5 84 m., from the causes and on the date stated above.

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

23 SIGNATU @ )% Wor title) | 23b. ADDRESS 23c. DATE SIGNED
/)5~“')’*1IEL M“ ~ Bolivar, Mo, 11=12=
24a. BURIAY, GREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

TION, REMO (Bpecity)
¢  |Nov, 13, 1951 Greenwood Cemetery - Bolivar, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬂj \{ > FUMERAL DI a:c‘roa 2 SIGNATURE ADDRESS
, pin Funeral Home




| D'.\I;SH] vOF BEALTHOF m]. o '
District No. - Spnnnﬁeld ‘

RECENED ROV 21 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nyy’_m)...w

e beeneereemeaseesrsretsmarT_n— raranS are emoes e EeA Attt oS eee e e e e etenm e e e eme e em o et emmae et et a e e et s emement. gdent Embalmer No.

working under my personal supervision,

Student ...ceenussavearvenans
Student E-balmor

P. 0. Address— ... .Bolivar, Mo, . ...
Note:. The above MUST BE SIGNED @Y_ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




