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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE

ey e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. ...

16655
4849

Stete File Ne.

1003

Registrar's No..uwenunn.

1. PLACE OF DEATH:

(@) Coumy

(b Cityor town St. Louis

()

{11 outside city or town limits, write “RURAL" and name of township)
hosmr.a.l or institution:

uthern HOSD. ,

(d) Length of stay:

In this community.

(If oot In hospital or institution, write ntmeénuuanr or location}
In hospital or institution

days

{Specily whether

years, manths or daya)

2.

(a)
()

()

(e)

USUAL RESIDENCE OF DECEASED:

‘tenn, &) County
rountain City, 'Yenn.
(If cutside eity or town limits, write “RURAL")

steeNo 117 Adair Dr.,

(If rurn), give location)

TV
=2/

R

«..{Yes or No)

State

City or town

Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

F ERINT William F. 3troupe " 26th
0. DATE OF DEATH: Month.. M8V day.
3. () If veteran, 3. (c) Soclal Security 1945 6 th 35 a.,
year. hour. v minute. M.
name war. 110 No L10one
’ 21. 1 hereby certify that I attended the deceased from /# ¢ % /?}4?
5. Col . 6. Singl id, '
Hale |7 °*White (% nele. TORTY SIS 19 -------- 0. Ml
Sex Mlna that Ifast saw bm - alive ou
6, {4} Name of husband or wife... -~ ... 6, (¢} Age of husband or wife if || and that death occurred on ! ™
P T T, - y ediale cause of death.
| 20, 1867
7. Birth date of deceased Nov., 4 2% > ,
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
-
NI 6 o ht. min. D
[ e to.
o, Bumoace 2801204, Miss. / ]
RCII. . tgwn, or county) (Stata or foreign country)
. ire Other conditions " Jf
10. Ustal occupation (Inclode prognancy wishin 8 months of desth) _ N
11. Industry or b R i;{f ’? PHYSICIAN
5 (12 Name... SPDTEM_STTOUDE B it T —
fal ink Underline
& 1OWIl d the cause to
# L 13. Birthplace v which death
o (Cizys hvn. ar, lbnm,i)l (Stnte or foreign conntry)} Of autopay should be
q { 14. Maiden name charged sta-
g Jn]rnov'n 9/ tistically.
15. Birthpl - —
i rthplace {Gity. vam. o svasty), inte o ot eomiy 22. If death was due to external causss, fill in the following:
16, o) Informane, 9901 Ko Stroupe () Accident, sulcide, or homicide (specify)
(5 Address 5046 (JIll_D'DeW& St. » () Date of occurrence.
17. (@ '73?“‘ [_- , Where did Enjury occur? G o S
(Byial, cremation val) | Did injury occur in or about home, on farm, in industrial plm:e. in public place’
: 011
{¢) Place:'b orf y)
18. (0) Sﬂmlm of funeral di o 4 e e e R L While at work?.. (spotﬂf!'(l;'p!fc::;lgt lniury....('.:.:'.........._............,..
® Address... 3 S p@ o
. Signature J— D.exather}. .
19. 194 ) r
@ o {Date uﬁud loulﬁdﬂnl & Address.... 3.. s ate signed.§.= -219 e‘?

{Licensod Embalmer’s Statement on Reverse Side)




- .« 5
RS W AN

R

STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whaose nar;llc is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

s

Licensed Embalme

working under my personal supervision.

Note: .The above MUST BE SlGNl&D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahow: constilutes grounds! for revorauon of llcense.)

If this body isTnot embalmed, fact sl:ould be so stated above.




