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WRITE PLAINLY—USING TINFADING B-LACK INE—MAKE A PERMANENT RECORD

‘ FILEDDEC 13 1954

{BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__42

36624

State File No. .o s

primary Rec. oisT. 8o. __1000  megistrar's No 1277

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It lnatitution: pesidencs befors
. COUNTY . 3 dinbeion).
i Buchanan = STATE M4 ggouri b- COUNTY  Bychanan' '
b. CITY (1 id, R TURA: . LENGTH O©OF . CITY .
R (If cutside corpurate limits, writs R LMw'::.hip) [ - ﬂf:hh pl(‘)m ¢ on a4 s Resigencs within liniils of
TOWN St. Joseph yrs. TowN  St., Joseph TR =7
d. FH&)'SLP#;:_EOOF {If not in hoapital or institation, give streat address or location) pA%r&%EESrS {H rurst, givs location) F)) 1 + /
INSTITUTION ~ 342]1 Monterey Street 3421 Monterey Street 0
3. NAME OF - (First b, (Middl . (Last
DECEASED & (hiadio s (Last 4 DATE  {Month) (Dey) X0
{ Type or Print) Rollo Irvin Troup peaty December 3, 195
5. SEX 6. COLOR OR RACE | 7. MARI;!,EB g'lzvgscaéskmm’/ 8, DATE OF BIRTH 9. AGE*!&:;:;)-:- (3 Doca 1 TR | ¥ DR u s,
{Bpacilf; oa Days | H Min.
Male White TSR =47 | October 25,1878 | Y | e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE ; 12. CITIZEN OF WHAT
doned oat of yrorki . if retired) DUSTRY {City amd State cr Fﬂl’llll Countrv} COUNTRY?
Het  Jantler="~ Bakery Maxwell, Iowa. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Henry H. Troup Rebecca Nally Hattie E. Troup |
:.“; WAS DEkaNSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;\ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, eown} | (If yes, gt sarvics) - .
it e ERR LAY 99=20-4496 Mrs., Hattie E, Troup St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgﬂgm
 Enter only onecausoper | |, DISEASE OR CONDITION e, ] Mo . DEATH
s for (a3, (by. end () | PVRECTLY LEADING TO DEATH® (4 Cerebral Thrombosis a3 den
*Phis does not mean ANTECEDENT CAUSES DUE To o
the mode of dying, suchk Morbid condilions, if ant, (b) Saleatal I}
as heart faflure, asthenin, | rize to the abore mu.'sje fa) mnﬂg . Biv “yo CUALUL1lUix.
ce. It meons the dig. | ¢ underlying cavae last.
caae, infury, or compli DUE TO (c)
tion tohich caused death. [ 1. OTHER SIGNIFICANT CONDITIONS Carc in mg
’ Conditions contributing to the death but not ° of Prostate
reloted to the dizease or condition causing death.
19a, DATE OF OP_}EEJAIG 19b, MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY?
: AR | O w
21a."ACCIDENT (Bpocity) 21b: PLACE OF INJURY (e.x..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - home, farm, factory, strost. office bldg.. eve.) . . .
HOMICIDE, e
21d. TIME (Moath) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby ¢ gy thqé é attmdedg&e deceased from _E €LY 19_. to_Nov E29thyg_ B4 that I last saw the deceased
alive o"n and that death occurred al ., from the causes and on the dale siated above.
TURE (Degroe or tiﬂe& 23b. ADDRESS 23c. DATE SIGNED
\g« (&t  D.o.7r209-10 Kivkputrick Bldg  |12-6-54

DATE REC'D BY L%%Aé. REGSTRAR'S SIGNATURE - 4 %

RE MISVL %‘” 24b,"DATE, . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (5tate}
urial Dec,6,1954 Memorial Park Cemeter St seph, Mi'ssouri,

DORE SS
t.Joseph, Mo

- 25 FUNERAL DIRECTOI 5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P. O. Address....... St. Josep

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




