. Ng.300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI 7,797

FILED MAR' 5 1956 @~ STANDARD CERTIFICATE OF DEATH State Fite Now o

3 )/
"BIRTH NO. REG. DIST. NO. ?' PRIMARY REG. DIST. NO.M KRegistrar's Na_....J.,.L_,__,,,,_,,_,_,__

1. PLACE OF DEATH

Z. USUAL. RESIDENCE (Where decossed lived. If institution: residencs before

a. COUNTY - a. STATE b. COUNTY . adiisaion).
Sullivan Mo, Sullivan
b. CITY (If outcide corporate limita, write RURAL snd give c. LENGTH OF c. CITY 4. Is Residence within lmits of
CR N township) | STAY (ia this place! OR . a city of incorporated town?
TOWN Milan yrs TOWN Milan R o
d. FHIGEPI;JAME QOF (If not in hoapital or institution, give strect sddresa ar location) A%FI?REEESFS (Bf rursl, give location) /0 J Ua
eSHTUTIONA L ‘home of Maggie Wallace Milan
3. NAME OF a. (First} b. (Middle) ¢. (Last)
DECEASED 5 " 4 DATE {Moath) (i),ay) 6 (Yean)
{ Type or Print) arepta Troup DEATH Feb 22 95
5. SEX / 6. COLOR OR RACE | 7. MARRIEB, BEVCE)gchEESRRIED" 8. DATE OF BIRTH 9.1:%65 (I::-a;.n 1\5; ung:n IDM IF UNDER 25 WRS.
g (Hpevi - at bj ¥ ant. ays | Hours | Mia.
F W Tdcwed’ =% TFeb, 8, 1865 [

10a. USUAL OCCUPATION (Give kind of =ork | 10b. KIND OF BUSINESSD%R FN-

11. BIRTHPLACE

{(City mnd State or F:oreiga Countrv} q 12, CLTI%ERN?OFWHAT

done duri t of working lifs, sven if vatired} STRY .
T Home” ; Home Adair County, Mo, | USSR
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Isaiah Pinkerton | Margaret Norris Edward Raymond Troup
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURTTC;’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or nowa) (If yea, give war or dates of ice) N
N bd e None Maggie Wallace > Milan, Mo,
MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
18. CAUSE OF DEATH e N ONSET AND DEATH
 Enteronly onecauseper | |. DISEASE OR CONDITION _ = N
linefor (a), (b), and {¢y | D'RECTLY LEADING TO DEATH! () _j_#
“This does not mean ANTECEDENT CAUSES s ey
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ae heart failure, asthenia, | Tise o the above cause (o) slating
ete. It means the dis. | the underlying cause lost. —
case, injury, or complic- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
W e | Conditions eondributing to the death but not
related to the dicease or condition causing death.
19a. DATE OF OPTEEDAI\E 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 196 A | D 08
2la, ACCIDENT (Bpecily) . 21b. PLACEQF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
UICIDE v home, farm, factory, atreet, alfice bidg., evo.)
HOMICIDE ~ _,. : 7 )
21d¢. TIME (Month} (Day) (Year) (Hour) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - *
WHILEAT [ NOT WHILE
(INJURY . : @ | WORK AT WORK

22. I hereby certify that I altended the deceased from _ooeee f%‘
alive on'_ 229 %, 19574z and that death occurred at ,

0 2 -BF =  195T, that I lust saw the deceased

from the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

231 SIGNATURE {Degres or title) 7).23b. ADDRESS 23c. DATE SIGNED
. .. e . - . - -
Zlﬂ A/\’-\W IDL @’ py Mo, Ak 1'}2
24a. BURIAL, CREMA® TZ4b, DATE V] ’ 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State)
TIQN, REWO (Bowify) 3 . .
ti’;?‘u:r':L:;L\f.u' 2/21/56 Plnkerton Cemetery Adair County., Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE @?ﬁ
2.25-506 | NMAs M. W, ML‘(

TOR"S SIGNATURE ADDRESS

+ Kirksville, Mo.

(Livensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... i F DR , Student,Embalmer No...c.........

working under my personal supervision..

Student .. ..o ot e
Signature of Student Embalmer

F. O. Addres;W.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this bédy is not embalmed, fact should be so stated above.



