o™

FEDERAL SECURITY AGENC‘I’

ALEEION" 1 7193 ;3

Registration District No.4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noff[‘

[P ] Lo ,
State File No......... ""‘ 310.
Registrar's N 033.

RECORD

1. PLACE OF DEATH?

(e} County... .,.. rry

“Tongtown Mo,
¢ outside eity or town limlts, write "RURAL" nnd oame of townahlpl
(¢) Name of hospital or institution: Y

(If not in hospital or institutlon, write street number or losation)
(d) Length of stay: In hospital or institutioni.......

(8) City or mwrll
t

— (Specily whethe‘

In this community..........
vears, months or days)

A @ stmc....%.@.@.m:i.

2. USUAL RESIDENCE OF DECEASED:

Perry

(b) Countﬁr
() CHLY OF TOWIL wcrsvrainrarss st nss sess cbermret eces bt ess et et s ed st s ek s ey ssemgrmsbmms e snes e snssase Rl
{If outside ul:r or town Hmits, write “RURAL')
>
(d) Street No...... I
(It ritral, @lre locatton)
{&) Citizen of foreign country?......ccocninens (Yes or No)

If yes, name country

3, {a)} PRINT
FULL NAME

Barbara Trapp

3. (&) If veteran, l 3 {c)ﬁocinl Security No.
one

name war

L

A PERMANENT

L

INK—MALX

5. Color o 6. (a) Single, widgwed, ma.rru:d
L o White a3

4, SeXuriorin divoreed........ .l T LTI

K

)

BLAC

T

UNFADINC

N
T

USING

PLAINLY

WRITE

6. (b Name of usbaml op_wife. . 6. {c) Age of bus] or wife if
& {rmpp LT S ,?8 ........ years
7. Birth date of degcasedJanl-La.ry 24 1880 .
« {(Month) {Day) {Year}
8. AGE: Years Months Days 1f 1css than one day
68 3 1 .
Ly,
9.."-Birthplm‘f Perrv Co’s - Missouri

{Clty, town. or county)

JHouse HWife .

10. Usual oceupation.....u.

rried

{State or foretgn comury) il

MEDICAL CATION
20. DATE OF DEA’ Monthy‘3
year. .. hour

21. 1 hereby certify that I attended _t

/. ............................................... . 19K

that 1 last saw ho@de.. alive onm
and that death occurred on the date and hm{stnted above.,

e deceased from.

1t. R SO PR PPN ..U SUSRIRSRS TSRO PHYSICIAN
( Major findings:
Of operations... Undesti
nderiine
z 13. Lirthplace mnt KI]'O . AN A5 | R th;_cilase Cl‘f
. (Clys, ar oo {State or forelgn country} which death
i 14, Maiden name.. Cioui “Dﬁe ihle. ‘? Of autopsy :l_?a?_-:e:c}dna-
. reanansennes | tistically,
LN B:rthplace.....(.ai;...i;;;..;;%?r.mq vfgt';{;';;_";;;‘r‘l'&;“‘c“;‘ﬁ;ﬁ‘l';)‘ """ 22, 11 death was due to external causes, fill in the following: .
16. (a) Informant Waelter Trapp =~ . (a) Accident, suicide, of HOMICIAE (SPECTEY ) vmvioremscsrssirss s st st
(6) Address. .o Perryville Mo .o (B} Date Of ORCUTTENEE cimmrrreeree oeeremeeerrrvars rseremestereres et s eeeepremaspe s b abree st b brasas
. Burial (b5 Date thereos.. 5—11-194 B¢ Where did fnjury oscur? S - .
Bl S vemaraly -pte thereg (City or town) tCounty} {State)

Apple 181“1) lDiI! Ii&;l-

(e} Place: burial or cremauon

(d) Bid injury eccur in or about hame, on farm, in industrial place, in public

s place?
18. (&) Sxmture of fune lrcctor . .., White at work?...
ﬂ
(&) Address.....:_’. ......... - 2 23, Signatfin...
19. (a) JL.ML0 R )] -
{Date received local registrar st) gnature c ) Address...
¥

JefTerson City Printing Co,




7 ECEIVED

Hlsrtrict Hedlth Officer No.-‘_.‘,i-
Dratriet File Number ('f 8-

------------ -

Date Filed b-16-Y1.

—————————— e v A v o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embatmed by me, or by

.................................................................................................................................................................... Registered Apprentice No.
working under my personal supervision.

!
J

Licenzed

P. O. Address. __é.. :

baImcr No j"yﬂﬂ 7

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the gbove constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated above. . N TR
e - .




