FILED SEP 15 1955

THE DIVISION OF HEALTH OF MISSOURI

. 300
-2 STANDARD CERTIFICATE OF DEATH State Fie o DD
/;4‘. - BIRTH NO. REG. DIST. WO, { é i PRIMARY REG. DIST. NOM Registrar's No q é :
o 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoassd lived. If institution: remidence befors
a. COUNTY g. b. COUNTY adunission).
Johnson Missourt Johnson
b. C(I)'IF;Y {11 outnide corpurate limits, write RURAL “dm‘i':..h o g_r AlgEﬂnGIhlz DEL c. ng oy . Is Restdence within Lzt of 2
TowNYarrenaburg, yrs. TOWN Warrensburg, R TN i 0
d. FHCISIS‘P#AT.EO%F (If got in boepital or fnstitution, give strect addrees or losatlon) F.".ASDTgFEEEg'S (if rurat, give location)
. - . i .
insTitutioN Warrensburg Medical Center, 422 North Holden St.
3DNE}}:MEEE%FD a. (First) b.'(Midd]l‘) c. (Last) 4. DS"!:E {Month} (Day) (Year)
{ Type or Prin) MATTIE K, TAPP oeatH August 28th.J955
5. SEX 6. COLOR OR RACE | 7. HIAD%Ft‘!'E%. EIE‘%ECNE!QRRIED,) 8. DATE OF BIRTH 9. If'GE u?ﬁf‘}m i Pl
. (Bpecily t ¥, oo ays ours | blin.
Female White widow "2\ Dec. 3rd. 1873 8r l |
10a. USUAL OCCUPATION (Give kind of w Ob. KIND OF BUSIN OR [N- | 11. BIRTHPLACE . S
:ﬁ'dm‘ggid wurﬁonslflsf:::;:ﬁr:k) l-b g} E;SDUSTRY [City sad State cr Foraigs Covatry} |z‘-:gllj1;d%ERf\"?FWHAT
ougewtife Home Ray County, Missouri o Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob B. Bollinger, |Clemency E, Blain 0liver J, Tapp
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes. 0o, ar ynknown) I (If you. xive war or dates of service) NOQ. ‘
no no none Mr P, J,.Bollinger, Excelsicr Springs,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
' Enter only onecauseper | |- DISEASE OR CONDITION y

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

line for {a), (b}, and (c)

ANTECEDENT CAUSES

Muorbid conditions, if any, giving
rise 2o the abope cause (a} steting
the underlping cause last.

*Thiz does not mean
the mode of difing, such
as heort faflure, asthenia,
ete. It meana the dis-
case, infury, or Dl

DIRECTLY LEADING TO DEATH® (5

DUE TO ()

DUE TO (¢)

tion which caveed death.

tl. OTHER SIGNIFICANT CONDITIONS

" (Conditions contriduiing (o the death bul not
related to the direase or condition causing death.

. ONS? Ax DEATH

\ i ah

19a. DATE OF OP_FIF(I)A’G 19h. MAJOR FINDINGS OF OPERATION ( . . ) 20. AUTOPSY?
7 - 2 T X ves (] wo )
21a. ACCIDENT * {Eipacity) ‘| 23b. PLACE OF INJURY (0.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-~ ., SUICIDE . L boms, farm, factory, atreet, offioe bldg., ete.)
HOMICIDE ~ * - :
21d. TIME (Mooth) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
aF . WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK
8-~ L1990 _ 1o _8=28= 19-98, that I last saw the deceaced

I .ﬁerebf; certi ylthal I aiténded the deceased from
alive on =-28= , 1959 | and that death occurred el _Z7230P m., from the causes and on the date stated above.

| 23b. ADDRESS

23c. DATE 5IGNED

/ M.D,° | Warrens .| 8=29-55
24, DATE . .24¢. NAME OF, CEMET. ERY OR CREMATORY 24d. LOCATI(_)N {Qity, town, or connty) (State)
8- 9. ,--Igs.sl Crown.Hill Cemetery, ..|Exfelsior.Springs, Missouri

BGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S 81GNATURE ADDRESS

; &R.A.Brauntgger, Warrensburg, Missouri,

m 'l Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
b} I, OF B o T o i ittt ......:;, Student Embalmer No...:........

working under my personal supervision..

SEUGENE coenereerseeeeenies e eeieseieeeeeeeenns ' Signed m

Signature of Student Embalmer

B - o . P. O. Ad.dress.@(‘/, Y IRy

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

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

¥ this body is not embalmed, fact should be so stated above, :




