THE DIVISION OF HEALTH OF MISSOUR|

No. 300 . ’ . ‘ I
2 | FLED'OCT 28 1954  STANDARD CERTIFICATE OF DEATH o rime 30219
BIRTH KO. — REG. DIST. NO, PRIMARY REG. DIST. mO. OJ Registrar's No gqo
1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Whero deossed lived. If institgtion: residuncs before
) 2 COUNTY  Callaway. *STATE Missourl h'‘“’“"W(Letlleur:ay"l )
b, %‘EY (11 outride eorpurate limits, writs Banndxiv. . AI?EHGE: OF) . Cg‘;{ - &I Basidence within -
Tom  Fulton ereIgE T BEYE”| toww  Fulton R "b‘"‘"
d. FULL NAME OF (If not in hoapital or institation. give sireet addrem or m.uan) o STREET O rural, give Ioeation) a Y
ROSPITAL OR ADDRESS
INsTITUTION.  Callaway Hospital 314 Court St. ?J
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Mcmnth) (Day} (Year)
DECEASED
(Twpe or Print) Louis . A Raps oA Oct. 16 1954
5. SEX 6. COLOR OR RACE | 7. ‘;‘a?aml—:n. ré:'-:‘\fgn MAR(RIED. 8. DATE OF BIRTH 5. IJ-\“GE s rean] v ooa VI | @ ween W s
= H Min.
Male “] white Rdewag March 4, 1879 | “F5™ ™| 2™
16a. USUAL OCCUPATION cm..'unadwx 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. ") 12 CITIZEN OF WHAT
tol DUSTRY (City and Stats or Poreign Country}
CRErITET YAy Farm Montgomsry Co, Mo. VA,
13a. FATHER'S NAME : 13b, MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Henry Raps = | Katherine Rhineland Jennle Kaps )
:3; WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= no. rvakagup} ], (1 yes, give was ox dates of servion None ‘| Mrs. Edward Fermer Fulton, Mo R#3

18. CAUSE OF DEATH I MEDICAL £ERTIFICATION WTERALE
 Enter only onscauseper | I, DISEASE OR CONDITION / BETWEEN
Linefon (a3, (o), and &) | PIRECTLY LEADING TO DEATH® () '?“b_,:x"
. ANTECEDENT CAUSES M d;(‘—: ‘/
. This doey not mean .
the mode of dying, tuch - K Lars—

Morbid conditions, if any, giving DUE TO (b)

a# heart falltire, asthenia, | Tise t0 the abore cause (a) stating ‘ , U
de. Itfwtuu the dig. | the underlying catise last. d X‘O_ L g -

eare, infury, or complica-

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death bul not V4
related to the di or condition eausing decth.

19a. DATE OF OP%RO»“ 19b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
| S A2X| w0 w8
21a, ACCIDENT Bpedly) 21b. PLACEOF INJURY (a.g..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ}gFDE home, farm, tactory, street, offios bldg., w10 . ) .

21d. . TIME (Month) (Day) (Year) {(Hoan) 21s. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF WHILEAT["] NOT WHILE
INJURY = | “work AT WORK
2 J hereby certi that I attmded the deceased from é._._l_i_... IQ_ﬁ& to _@@_/'__Lb__ 195¢ "L that I last saw the deceased
aliveon _&Ke£. /6 ] and that death occurred at 2929 5 3: °°p m., from the cauases and on ths dale slated above.
Za. SIGNATURE 2 /( M (Degres o‘jitjgﬂb ADDRESS € m’ I/? ,GNED
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, tawn, or county) tate)

Mo

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

TION REMOVKL osdr | 1y 4 _18-1054
DATE REC'D BY LOCAL *

Crel-/8-195

Unity Cemetery Rupral Callsway Co.

q_g_é - C';s gu«zz DIRECTOR' 8 8| GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

BY M, OF DY .t irrr e e et ea s taa s -., Student Embalmer No.............

working under my personal supervision..

Student ... ....ooooiiiiiiiiriii i
Signature of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




