No . 300
t0.48

PERMANENT RECOR.DU\QA

Y —

'
iy

WRITE PLAIN

USING UNFADING BLACK INE—MAEKE A

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PILED MAY 12 1953

State File No..cmmeesscosmssomssoas .

! BIRTH NO. REG. DIST. No. _e3 ¥ 0 pRIMARY REG. 018T. N0. 23 & ST Repivear's No st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lved. 1f institution: residence befors
a. COUNT a. STATE o, b. COUNTY sdinfmion).
N awrence Kissouri Lawrence

alive on ,

b. CI1';Y (1{ outaide corpurate lzmits. write RURAL and ghve g_r AL‘!;:NGT H OF [| ¢ CITY (If outside corporate fimite, write RURAL scud give township}
township} {in this place)
town  Near Mt, Vernon yearsg  TOWN Mt, Vernon (Rural) £S5 &
d. FULL_NAME OF (If oot in houpital 44 location] d. STREET , .
HOSPITAL OR (If oot ocapital or | clve strent or local ) ADDRESS (If rursl, xive location) d,
iINsTmUTIoN Lawrence County Home
3, DNE%“EJ%SOEFI-J a. (First) b. (Middle), o (Laat) s, DSFE (M,,,fth) (Day)  (Year)
{ Twpe or Print) Levi Rapp peath  April 29, 1953
5}{;23( 0 I 6. COLOR OR RACE | 7. \I:JIARR!,EE Nﬁggcaésngfg 8. DATE OF BIRTH g. ,ffE o yean] @ oo 1 1wk | D00 5 K
3 : y) o Days | Heurs | Min.
ale White widowed 22" Isept. 16, 1866 88~ l |
w:m{ USUAL occupﬂm uf'(.!:';:n:dwork 10b. KI.ND OF BUS'NESSD?JET IFR; 15 BIRTHPLACE (00 124 State or Foreiga Countryl 12, C&IJTPETZEIN‘I'?OFM{AT
Retire armer agriculture Stone County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
James Mzdison Rapp - Sarah Ray Nan Hurst Rapp
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
¥ ot gakoown) | (I yws, £ive war or dstes of sarvice) NO, .- R
o No Albert Raop Billings, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN'I‘ERV.:LET.E\’;EEN
. Entwmjyonomuw 1. DISEASE OR CONDITION N . . ONSET TH
Jine for &), (o), and o) | PVRECTLY LEADING TO DEATH*(q) Senility yr,
Thiz does not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (&)
8 becrt faflure, asthenda, |- rise to the.abose cause {a) Hating - . - . - - . - -
de. It means the dia. | the underlying conae laxt.
tass, infury, or complica- . DI_JE TO {c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS - » . Y. i
Conditions contribuling to the death bul not :
. e s o ot o cxuatog geath. Severe constipation
19a. DATE OF OP_FR;“ 190, MAJOR FINDINGS OF OPERATION - -+ ™~ ’ PRI - X . 1] 20. AUTOPSY?
K | B 7?# X | mOweE
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.s.. Haorabous | 21, {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE Tgang, farm, fastory, sureet, offies bldg., et0.) [ - ,'r... thE L . A
HOMICIDE ) J .
21d. TIME (Mogth)  (Day) (Yeur) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
OF Co S mm.nr NOT WHILE|
INJURY m. AT WORK PR . - - . e . ' . .
1 2 1 hereby 19 47, 1o _L=29= 10753 ihat I iast s the deceased

ify I aua;aad'lhc deceased from .— }
_ﬁ__L-L,:___Z 953, and that death occurred ot 2o m., from the causes and on the date stated above.

2. SIGNATUR g W

(4

SOy Pl

{Degres or title)

23b. ADDRESS

Mt. Vernon, Mo,

23;. DATE SIGNED

5-1-53

24a. BURIAL, CREMA- 2b. DATE
TION, REHOVAL
May 2 1953

24c. NAME OF CEMETERY OR CREMATOR‘! .

J00F

DA'I'EREC‘DBYLC{AEGL
S 7-53

Bnrial
{ﬂxsmfa's S!GNATURE

ud..LQCATION (City, town, or county) . (State)



STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....

Studont Emdalmer No.

vorking under my persona! supervision. . .

Studmt Embatmer
Licensed E‘.mbalmer No C?C[ é

P. O. Addmsﬂléﬂp/’nmm

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

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




