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21. | ottended the deceased from é;‘ F. 2 / g £ i o ¥ =~ ‘- f z and last Inwti.;-alive on -~ -
>

m on the date stated above; and to the best of my knowledge, from the causas stafed.

Death oecurred a1 é ’/_

. !;,w:l”urc STANDARD (ER""CATE OF DEATH STATE FILE NUMBER
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h Service egistration District No. 360 Primary Registration Disrric_f_Nﬂ-.......291@...._._......"‘,,, Registrar’ s No. No. _]_-_0_2 ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If insgitution: R.,.d,nc befum
5. 300 a. COUNTY Vernon a STATE gounl. b COUNTY n° m-/
- 1-57 l b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:]TRY /6 Z.Q Inside Limits
TOWN Nevada Yes [g Mo [ TOWN Nevada J Yes[xd Nol]
c. FULL NA[P:A%SF {H NOT in hospital, give locatien) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITA . ADDRESS .
wstutionNevada Hospitad 505 Weat Austin Yes [ Mol
[ ]
3. MAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) . . OF :
Richand Leonand Joharnes peath  Apdd 25, 7959
5. SEX o é. COLCR OR RACE I'MARRIEDDNEVER MARRIED% BSDA‘;E OF BIRTH] 6 E’Eln‘;::; I;iTﬂERI;:ﬁAR I’:OE:DER z::‘ii:RS.
- Mle hite g woowen[] DIVORCED ep. emben 87 l I
'E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and srate or country) g 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, aven if retired) INDUSTRY . . .
I : tine Rockville, Missouni i, 5. A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . Nickolas Johannes Kathnine Rapp
‘éi E‘; 15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCEAL SECURITY NO.[ 17. INFDRMANT Address
= (Yes, no, or unkngwn)| (Il yes, give war or dates of service) . .
I Ao | - 499-44-6650 | Kathrine Johannes Nevada, Missouni
=z a 18. CAUSE OF DEATH (Erter only one cause per line for (o}, (b), and (c}.} hd INTERVAL BETWEEN
% uw PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
" w IMMEDIATE CAUSE (o) Fd - P ,/; plT
£ z
c = -
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g - =] PART Il, OTHERSIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
_s e @ 3 . PERFORMED?
IR E {2\ vES[] NoAT
5 _; % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. BE IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™ O 0O O
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o v ZHG{ c. TIMEOF Hour Month, Day, Year
# & =] g INJURY a.m.
L ‘;‘ : E P
zE 3 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
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22a. SIGNATUR {Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
]
T & - - 4"
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, 10wn, or county) {Stote)

" Riiial | 4/28/59 Deepwod _((emeteny Nevada,  Missourni

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 25. GISTRAR®S SIGNAT E
Lchingen Funeral Home !Vevada, /b. ,5“["1?5? Mg ,91)?)%

{Licensed Embgimet's Statement on Reverse Sida)

—




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 personal supervision.

Student
Signature of Student Embalmer

* Licensed Embalmer No...{ﬁfgo.i ...........

P. O. Address.....mff-kﬂdﬂ,...maﬂ /

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.

*




