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NG UNFADING BLACK INE—MAKE A PERMANENT .RECORD' i

WRITE. PLAINLY—USI
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THE BIVIMUN OF MEALIFR UF MISAMNJR]

1957 STANDARD CERTIFICATE OF DEATH

L)
State File No.... 38';22“..
REG. DIST.- NO. MPMHMY REG. DIST. W.QZJ

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If & id bafore
. COUNTY . STA : dsnioulon
° Perry * STATE\ ssourd b COUNTY Perry ltmion).
, b CITY. (H outeide wrporlu Iimiu write RURAL and give c. LENGTH OF ¢. CITY (I ouide corporats limtta, write RURAL and give township}
. QR township) | STAY (in this place} 7 é
TOWN "Rupal Union Townshi 53 Year TOWN Rural Union Township 577
. d. FULLNAMEOF i1 in howpital or instivuth ad d. STREET If rural.
" "HOSPITAL OR {If not or 3, give strect or 1 PN { giva location) v
INSTITUTION' Menfro, Mo. R.1l, Menfro, Mo. R.l.
3. NAME OF a. (First) | b. (Middle) €. (Last) l 4. DATE (Month)  (Day) (Year)
{Typeor Print) Martha Mary Trapp DEATH November 85,1951
5, SEX / ] 6. COLOR OR RACE | 7. x&%ﬂgg ISIE\‘;'CE’ECRQSRRIED. 8. DATE OF BIRTH 9, AGmn r-;n ; T 17 | o oo o s,
» ED (Bpeeify) | day on! Days | Hours | Min.
Female White Married 7 September 5,1878 73 I |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE 3 [{
dona during most of working life, sven if nr.i::'d) - DUSTRY u"‘ or forsien countes) 0 !zcguﬁlé'ﬁ@?b- WHAT
____ Housewife Perry €ounty, Mo. U.S.A.
ilaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aupust Teible . Theresa Hennemann ! Anton I, Tra .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yew. o, or unknowa) | (If yw, xive war or dates of service) NO. : -
No Nona Anton I Trapp, Menfro, Mo. R.1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
. Enter only cnecausoper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
*This does not mean | ANTECEDENT CAUSES _W Wéy i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ak hetrt faflure, asthenda, | Tike 20 the above cause fa) fating . - -
ete. It meons the dis. | the underlying cause laat. z Ef; W
eaie, Infury, or compiica- DUE TO {(c)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting (o the death bui not
related 8o the dizease or condition emufna death. R )
19a. DATE OF- OPERA- l AJOR FINRQINGS OF OPERATION ' 2. AUTOPSY?
LR 234X O
L) B .T.T—. Yes NO
21a. Aﬂ:[DENT / - 21 CEOFIN.IURY los. tnorabot | 2. {(CITY, TOWN, OR TOWNSHIFY (COUNTY) - (STATE)
SUICID b hizpd, farm, factory. street, offiee bldy., e10.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) ‘(Hour) 2ie, INJURY QCCURRED | 211, HQW DID INJURY OCCUR?
OF : ' ! WHILEAT ™) NOTWHILE
INJURY = |.. WoRK AT WORK

W 227 hereby certify that I atiended ¢
S- 19

alive on L/~

deceased from Sy 192 / lo %/U'V' f 19‘5 L, that I last sato the decmed

[, and that death occurred al L_O_Q..Am from the causes and on !hs dale stated above.

2, BIGNATU

g Leteceris).

7/ (Degree or title)

%ﬂ%

23¢. DATE SIGNED

1 /9/87

BURIAL, CREMA-

Tlogur OVAL (Bbul!r)

24c, NAME OF CEMETERY OR CREMATORY
Catholic Cemetery

24, DATE
Nov. 12, 1951

24d. LOCATION (City, tmm, or county)
Sehnurbusch Mo. - °

* {8tate)

DATE REC'D BY LDCAL

Z 7 REG

QBDIE 3




RECEIVED

DEC 1- 1331
DISTRICY HEALTI; oFFicE No. 6

..........................

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 ———.
. .
. RS P

3

N .. ' Student Embalmar NOsuoroonnsonaneeanne
working under my personal supervision.

Signed......ooce o - o A ot P

STgned.cessvenssanannes tessstecranonnnas '

Student Embaimer . ) ' Licmsec.l Emba “‘"‘3[£é

P. O, Address)

Note. The above MUST BE SIGNED BY T!-IE LICBNSED MAI.MER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




