LTH OF MISSOURI
THE DIVISION OF HEA 2352 5

. Ne.300
| RUED JuL 261955  STANDARD CERTIFICATE OF DEATH St il N . :

' BIRTH NO. REG. DIST. NO. / %Q PRIMARY REG. DIST. NO. 30—R¢’chiumr’.l Nowwronn éq“.

1, PLACE OF DEATﬁ 2 USUAL RESIDEMNCE (Where Jdecoased lived. 1 iostitution: residence befors
O a. COUNTY-—~ ward __n. STATE b. COUNTY sdiriselont.
Misdoury - - - Boone o
- b. Cl'lF;Y (3t outalds corpurate limita, write RURAL and give g.TALYENGTH DEF €. Cg&' d. Is Residence within |Imits of
" townahip) (ln this e8) & city of incorporated town?
TOWN Fayatter uks TOWN Rochevport . Ya k_}lo o,
d. FULL NAME OF a1 ot ia boupiial or Lastvation. sive strect sddres or Tocation) || o STREET, (If rural, give location) 0 /W/
wsTiTuTioN  TLee Hosnital - s . . i e e e e 0
3. NAME OF ﬁb('gm) . b. (MIddle) _ c. (Last) SDATE  (Mouth) (Day)  (Yew
* { Type o Print} er McNutt Rapp DEATH July 8 19 56
5, SEX 6. COLOR QR RACE | 7. #ARRIED NFIEVERCPESRRIED/ 8. DATE OF BIRTH 9.&35!’&3-:“ l:: UN:I 1| YEAR | & uNDER u s,
. (Bpecitsd) 13 ¥) ool Da. H Min,
male white | “REERLEIEC = | 701, 31, 1882 | 74 el
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : s Ny 12, CI
duudurmmetqlwur.'du Ufe, l:annif ::n.ir:’d) - DUSTRY (City «ad State or Forsign Country) O COUH%%U(?OFWHAT
tired farmer farming Howard Coumty, Ma, USA
13a. FATHER'S NANE P 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
‘ Frederick | unknownm Mettle Rapn, Wife
15. WAS DECEASED EVER IN U.S. ARMED, MCES? 16. SOCIAL, SECURITY | 17. INFORMANT® !b_ SIGNATURE OR NAME ADDRESS

1Y or unknowa) | (If yas, Kive war or dates of service}

494-22-6081 Mettig R pp ,Rochenort, Mo.:

18. CAUSE OF DEATH i MEDICAL CERT! TSN < :g;gnvmn
 Enter only onecauseper | 1. DISEASE OR CONDITION 7
Yine for (a), (b, and () | DIRECTLY LEADING TO DEA'rﬁ-ml _ i

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, giving DUE TO (b}
a8 heatrt fallure, asthenia, rise o the above cause (a) slating
ede. It means the dis- the underlying couse last,

case, injury, or complica- DUE TO (¢}
tion twhich caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 22—

related to the diseate or condition causing death.

19a, DATE OF OPERA- :9u. MAJOR FINDINGS OF OPERATION 7 3 3 20. AUTOPSY?
[X | s s

2ia. ACC) { r} 21b. PLACEOFINJUW 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
m boma, farm, factory, strbdl, Mice TR\
21d. TIME (Moath) (Day) (Year) fWgun) | 2le. INJURY\?CrgLBRED 211, HOW DID_INJ OCCUR?
WHILEAT NOT WHILE
INJURY = | "woRK AT womg,D

7 .
22, ] hereby ceify jhat !tcnded deceased from %i 12 Sa lo -3 . 19&; that I last saw the deceased
alive on , and that death éfcurred'a _Lz-_zﬁm m the'causes and on the date slated above.

N oy o e A

24a, BURIAL, GREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATOV 24d. LOCATIQN ACity, town, or county) (Stote)
Tl%\] RETVA-LL Bpecliy)
July 1 Memorial P - (e Co 2ia, Mo,

DATE REC'D BY LOCAL “REG! SSGN% MaRAL DI RECT S ATURE ADDRESS
/ 5'7 d -‘/ ' Columbia Mo

7:2¢.30°
{Licensed Embalmer's Sutcmmt on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L LT R ICLECTCETLTT LT LR EL L R , Student Embalmer No.....c.ooo-eue

working under my personal supervision..

Student....ccoevrcsrrnccscrtosaecrroasasssiinatanrannn
Signeture of Student Embalmer

Licensed Embalmer NoM‘j

P. O. Addr. /

................. .

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

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

T¢ this body is not embalmed, fact should be so stated above,

-+




