-240 DEPARTMENT OF COMMERCE "“.ED Jurs!nsgoum s]'r?'ATE BOARD OF HEALTH

BurEAvU oF THE Cunsus

Registration District No._.Jq....é...z......

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._sj.:é:_/._z.?_

State File No 22382

Regisirar's No

1. PLACE OF DEATH:
(a) County. Perry
() Cis 'Rural'’ Union Twp.

(ll'ontnda ciLy or town timits, write *"RURAL" and nams of township}
(c) Name of hospital or institution:
Boute #1 /7

Biehle.. Mo

{If not ia hospital or Eratitution, write strest numbar or Jocation)
(d) Length ‘of stay: In hospital or institution

Life

(Specily whether

In this community.
yenrs, months or daya)

.2-..‘U'SUAL RESIDENCE OF DECEASED:

77
8]

d

{o) State

Missouri ®) County.£€TTY

'Rurel' Union Two.

(11 ontside city or town limite, writs "RURAL"™)

Bilehle, Mo. Route #1

{If rural, give location)

‘() Cityortown

(d) Street No.

O.
{e) If foreign born, how long In U. 8. A.? years.

6. (b) Name of husband or wife......evsvsernee- 6. (¢} Age of husband or wife if

>R ME_Wilhelmenia Trapn
3. (b) H veteran, 3. {c¢) Social Security
name war, No.None ..
5. Color or 6. {8) Single, widowed, married,
1, Sex.F.QID.ﬂlQ_Z race.. WHite . divorced_..s.inglﬂ__g;

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June 4., 20
year__.lg_il ____.______hour____l..,.s.Q__...__ tinute. ...

hereby certify that 1 attended thed
%’-d’ L ,g;{/
'th{lastsawhf’f_auvenn 5

and that death occurred on t e gnd hour stated above. - “

Im&d{ate cause of death

alive e ._years
7. Birth date of deceased D8C s _.51. 1864, R
Mouth) {Day) T (Year)
8. AGE: Years Months Days If lesa than one day
78 o 19 hr min

. Birhphee __Peryy County, Mo. @

s {City, town, or couaty). {State or foreign country) )
10. Usual oocupatiou_.__...I'_E?H.SB work

11. Industry or business

é { 12. Name . LER8ting Trapp

E 13. Birthplace (% t,ggwmﬂ n:: : (State or foreign country)
E 14. Maiden name.._..Mﬂiy_ngrcEQ N .____.___ S,
§{ 15. Blnhplawmﬁttﬂblmg_, Bﬂn]l..

Clty, town, 2@“2 é ému conntry)

16, (o) Informant

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(8} Address
17. (@) Burial (») Date thereof. J’une 21,1941
{Burisl, cremation, or removal) (Maoth) (Day} {(Year)
(€) Place; burial or cremation_ S0,
18. (o) Signature of funeral dkecwr.% 4
@) Address.. EERTYYille, 0.
19. (a) Mz‘aﬁ ® eﬁ%m__m
ate received local Refi *a 3 u)

/
Due (o [P

Wﬂ_,——v-—-' ALt
Dus to. Qa_.—ﬂ(,z-.., - N /P —
Other conditions .

{Include pregnancy within 3 mouths of death) "
£_1N \ -

/K4

(7

PHYSIGIAN

Major findings:

operations

Underline
the cause to
which death
should be
jcharged sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Accident, muicide, or homicide (spedfy)
(&) Date of occurrence

(&) Where did Injury oceur?.

(City or town) {Coarnty) (Suate)
{d} Didi :n; in or about home, on farm, in industrial place, in pnblic place?
e . (Spacify type of place}
_{wmg atbouk? (@) Means of IDJOIYere S
o/
23. Signature. (M. D. tims)
Ad e ille 8 . Date sged6/20/41

{Licensed Embalmer's Statement oo Roverse Side)




- : . STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

' . - P.O.Address._Porryville, Mo. . ...

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

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




