plth,
slfare
blic
reice

00
-56

Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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"\,‘dinus;s in Part | most be r-:nl-uul'ly ralated.

"

THE DIVISION UF REAL T OF MIDUURI

STANDARD CERTIFI

‘FILED AUG 8 1957 31,

Registration District No. ...

.. Primary Registration District No, -v..é...o--.z-.lj......m

CATE OF DEATH

-

1. PLACE OF DEATH

Registrar's No. 3..‘[:_3..,_
2. USUAL RESIDENCE (Where deceased lived

. IF institution: Residenca b;:?(
b. COUNTY odmis,

. COUNTY . ! a. STATE
o © St Frencois 7 Migsourl St Francods
b. ClTY {f ou!t:dusg?-poro;:amlts gu\h TOWNSIﬁ only)| Inside Limits c. C(I)-:-QY 3 Inside Limita
TOWN FMM ﬁ R 1 Yesu Neoryf] TOWN amington O 7,‘),‘Vesx No DO
- - = &
<. Eg's-é-l_:ﬂ:lf‘%&ﬁ {lf NOT lw -ﬁ'a'aﬂ”m}'ngfh‘d;’my inibjl - a4 STR'EET {lf outzide, give lacation) Rezide on Farm
INSTITUTIONHome Por Agsd 1 7 wke © - ADDRESS YosD No&
3, :::lﬁl“o!r Firat Middle. | | Lagt 4. DATE Month Day Year
] . OF
(Type or prine) Anngbelle Rapp v July 29 1957
5, SEX / 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ ]| B- PATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR TiF uNDER 24 HPs.
ta birthday} [Monthy | Days | Howrs | Min,
Feale White w:m;vsoE] ovorcen [ Oct 14,1885 l

“110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

retired

during most of working life, even if retired)

housework

S AN

127 CITIZEN OF WHAT COUNTRYT

USA

11. BIRTHPLACE (City and atate of country}

- Dos Run, Missouri

c

13, FATHER'S NAME

John ILuther Gideon

14. MOTHER'S MAIDEN NAME

Enmg layne

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea, no. or unknoen? | F pea. oive war or dates of service)

no 1,86-22-3702

17. INWFORMANT Address

Letman & Gideon,Fermington, Moe

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) 1
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _ (4
P C..—-

Conditions, if any, DUE To {b)

INTERVAL BETWEEN

- ONSET AND DEATH ;
; 604&;/:

t 9

Death occurred at m on the date

:gzsch gove fis a)m ., R _
Ee  CQUIE
stating the under. ,4 . / ,
= !mngvrauu last, DUE TO (c) "'t‘!)"'o.fc erosr)s - 3-5‘2K vErd w,_
=] PART [l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY i{a} 13 ;Pé:SF 3:'&2?\’
= " t
S Chlrvowe Covarctlive derrt £z, lure ves(d no 17
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCHIBE HOW INJURY OCCURRED, {Enter nature of injury in Parl I or Part 1] of item 18)
& [} O 0
-‘J 20c. TIME OF ~ Hour  Month, Day, Year
] INJURY  ‘a, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, dreel, office bldg., ele.}
WORK AT WORK
21. 1 attendad the deceased !romM . to _h',z__t_s’_-?_. and last saaw ;—' alive on 22857

stated above; and to the beat of my knowliedge, from the causea stated.

W il S G DO

zzc» ADDRESS 22¢, DATE SIGNED

Farmington, Mo, 7-30-57

23a. BURIAL. CREMATION, |23b. DATE
REMOVAL ( Specifp)

Z3c. NAME OF CEMETERY OR cnmrronv

23d. LOCATION (City, town. or county) {State)

Doa Run, >

24. FUNERAL DIRECTOR ADDRESS

Miller Funeral Home,Farmington,Mo

I.i
23. DATE RECO. BY LOCAL REG.

25. REGISTHAR'S SIGNATUR

20, /457
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i STATEMENT BY LICENSED EMBALMER

e . R . e - .
~ ' 1 hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was er
ten . ’ D ‘ - -
by m:a. 45 o , Student Embalmer No........

working under my personal supervision..

/”—\_-—_—
Student. . ..l Signed. A a Zor 1 4 VR
Signature of Student Embalmer

. Licensed Embalmer No..ﬁ.///.‘

b oo oo _' ... 7 'P.oO. Address.m

¢

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

If ernbalmed by 4 STUDENT, he also shall sign in his OWN handwriting.

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

] E e - ) P




