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THE DIVISION OF HEALTH OF MISSOURI 4 6 5
STANDARD CERTIFICATE OF DEATH Stote Fite o 33

REG. DIST. NO. l{ 2’_ PRIMARY REG. DIST. N.Mfdeﬂhlmr'l No........-a...................-.

the mode of dying, such

etc. It means the dis-
ease, infury, or complica-
tion which coused death,

ar heart fallure, asthenia, |-

rise ¢ the aboce cause [a} stating _ - o
the underlying cause last. - .- -

DUE TO (&) .

Mortid conditions, if any, gising DUE TO (b) —4-‘-&-‘-?-‘

BIRTH NO.
1. PLACE OF DEATH iy 2. USUAL RESIDENCE {(Whers decoassd lived. If lnstiwuslon: residencs befors
a. COUNTY a. STATE R b. COUNTY adinlmlon).
Gasconade Wigsonrd Gagsconade
b. ClTY (if outaide corpurats limits, write RURAL and wive ¢. LENGTH OF ¢. CITY (I outxide corporate limita, write RURAL sad give townshin)
township)| STAY (in this place) /y s
mw"Rural Roenf Twp. 33 yra. TOWR Rural Boeuf Twp. 6.)/)
d. FULL NAME OF (If not in bospital or institation, ;i.n streot addrem o7 Iml.hn) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Dypglre, WO, brake, Lio.
3-DhlEA(:NéES°EF'D a. {First) b. {Middle) ¢, (L.ast) | 4. DS'EE (Mocnth) (Day) (Year)
(Typeor Printy  Nathan Tappmeyer peatH Feb, @& 1952
X g 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (1o years| U DOCK 1 YEAR | & Wcden 24 s,
WIDOWED, DIVORCED {Spadity) Laat birthday) Mml Days | Hours | Min
male white married Jan. 22, 1878] 74 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dene during most of working life, aven if nd‘:z ) DUSTRY (uase ox torclen W:BW) 0 lz'cgll};}'ﬁj"'?ol: WHAT
retired near Drake, Mo. T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r, VI, Tavpmever 4 Wilhelmina Mayers { Ida Brandt Tappmeyer
15. WAS DECEASED EVER N LI.5. ARMED FORCES? | 16. SOCIAL szcum'rv 17 INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown} (I yoa, give war or dates of sorvios) . N
No P 496 ~30= 1850 Mrs. Ida Tappmeyer Owensville,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | I. DISEASE OR CONDITION _ A ONSET AND DEATH
oo for (a), (b, end (¢ | D!RECTLY LEADING TO DEATH () ne S
oThis docs mot mean | ANTECEDENT CAUSES dn arferie sé fere ﬂ‘r.- Pt &y 3

11. OTHER SIGNIFICANT CONDITIONS ™" : o T -
Conditions contribuling to the death but not c e : C 4 ._e‘ < .’:Jz :{_/ 5
related to the disease or condition cauring death, . S } (5 '

19a, DATE OF OP_FI%\IG -19b. MAJOR FINDINGS OF OPERATION e ot [ [N 1Yy .- - < ‘| 20."AUTOPSY?
_ . : » §aod ves [ wo [oF
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.c..inorabout | 27¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fagtary, street, office bldg., sto) [P : 1. T
HOMICIDE
2td. TIME (Moantd) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT [} NOT WHILE - R
INJURY m. | “work AT WORK S : N
22 I hereby certify thai I-attended the deceased from ,ﬁ%‘_l 188 to £ =23 19&?‘1}.:;1 I last saw the deceaced
alive on _L'L, 19 nd that death occurfed at 2:30am. , from the causes and on the date stated above.

23, SIGNATURE

) (Degreapy title} Al 23b, AD 3. DATE SIGNED
JM éi“m?—%, A, LZ/'?\S,Z

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

DATE DB LOCI&L R

240 BURIAL, RE 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)”
Burial 7 | 2-12-1952 [Zoar hethodlst Cem. near Drake, lo..
* NATURE " 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ”

=227 4 4 ;%7/ OWENSPILE Lo

(Licensed Embalmer’s Statement on fteverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or byﬁ_ ‘

- , Student Embalmer No.

Pl Zomase .

Licensed Embaimer No. 287 £

P. O. Address_ ED A EXSprll € _£ofv.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

SEUAENEt ssussssencersovresrssrisannans veaane Signed.... s
Student Embaimer

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




