THE DIVISION OF HEALTH OF MISSOURI
{ Welfore STANDARD CERTIFICATE OF DEATH B GLLO2

Public 1003 -
Service IF”_ED J UL 1 8 1958gi:!rmioq District Mo oo 3 18..Pfimcl'y Regtstration District Ne, Registror's No. 0¥ g@.ﬁ:_“
| o
0 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whera deceased lived. If institu
. 300 a. COUNTY a. STATE Missouri b. COUNTY
157 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’\) Inside Limits
N S¢. Louls Yes (A Ne [] TR Overland, W i) Yes[] Ne
c. FULL NAME 0F§£NOE6M€| lﬁ téon) Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ﬁ{% r DDRESS
4’0 iNSTITUTION ROcK HOSp, Incs 4 days P 7“ 2364 Addie Ave, Yos 0] MK
| | r.d i
3. :iTAME OF DE)CEASED First Middle "Last i 4. DATE Month Doy Yoar
ype or print OP
Pryor Abraham Lapp DEATH  June 20 1958
5. SEX 6. COLOR OR RACE| 7. DEEI 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
_ MARRIE EVER MaRRIED[ ] i u in
] Mele 0 Whi te winoweD [ ] pivorcen[ ][I URE 9, 1880 7Gxt birthdon) [Honrha l Davs | Hours ] M-
. .
2 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and siote or country) [ $2. CITIZEN OF WHAT COUNTRY?
= during most of working lile, wven if reticed) INDUSTRY
3 Pensr, Switchman Railroad B//TT’LE/F ,ZZA
,=; 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaWE OF AOSERNEDR WIFE
|
- a
E < _ Inknown Caroline Lapp _
‘% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addmu;j ‘ 6‘ ﬁ D-D}E
18 (Yes, no, or unknqwn)| {If yes, give wor or dates of service) - . y .
: ram AonE LENA THER

18. CAUSE OF DEATH (Enter only one cause per, line for {a), {b), ond {c).}
PART I. DEATH WAS CAUSED BY: % M C@v\
IMMEDIATE CAUSE (a)

w

-t

@

]

[=]

[+

L

w
E [
: % UV Meass MM
s x
f i Conditlons, if any, . DUE TO () W 7714«, Uea. ¢
5 > which gave rise to 0
5 - above cavie (a),
S 4 stating the under-
g 8 % lying causs last. DUE TO {c)
E . aEs PART II. ER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATH but not retated to the terminal dissose cenditton given in PART I (a) 19. WAS AUTOQPSY
eY zfs M PEREPRMED?
] B K2 5.0 ves[& no[)
H . x %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART I or PART Il of item 18.)

= ZB0n
S o o O
6 S NG 20c. TIMEOF How Month, Day, Year
e E -E INJURY ::
=% 3 .m.
2 Z g 20d. INJURY OCCURRED 203 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M - w wHILE ATD NOT WHILE D tarm, factory, street, oﬂu:e bldg., ete.}
if 4 WORK ATRORK -
;':E 21. | att deceased frgm June 16 1958 s m June 20 19 5&,“] last Sow %ﬁu"v, on June lg 1958
g E occurred at h /) m on the date stated above; and to the best of my knowledge, from the causes stated.
oo GMATURE (Degree or title) o 22b. ADDRESS:: 2c. DATE SIGNED
< P
§z & o ‘1755 S. Grand Ave, JUN 20RR
URIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
REMOVAL [Specify) -y = - . . /7 .
RPEMpUAL 623 -6F (GaR CRIVE ST oL
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD& 6}%. 2 E RAR'S SIGNATURE -
by cme_ Overland, Mo,

i d Embalmer's § on Reverss Side} /-741




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No, ...................

working under my perscnal supervision.

Student

P. O. Address Fhvafart //%

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).

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

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

N




