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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A diSed3a3 T ail 1 IRUST L€ causany reigireq.

J. Wi, Young

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

Primary Registration District No.

29-009'709

STATE FILE NUMBER

/.06 2
ra

Rogistmr' IN—@-._Zé_Zﬁ_..,_

F"-ED APR 2 1gms1raﬁor! Dristrict No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Rusci‘g'gn:_a baigre
b. COUN admi ssion
CONTY Jaolra®H

o CONTYTpakaon o STATEH sgouri
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits oy CITY Insids Limits
om ¥enses Citv Yos B No [ EL)_S'Q‘%}Tgsprnpg s Citv Yos B No [
¢. FULL NAME OF (If NOT in hospital, give location} | Length of;z&—i 4 . d. STREET {If outside, give location) Reside on Farm
arrion Trinity Lutherarl; Hosnitel 2FE® Kenrrood Yes{] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prios CLAUDE —— TROUPE peAmn.-2T 13 1959
5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (I yours ¥ UNDER | YEAR| IF UNDER 24 HRS.
Iale | “hite e Dl Oct 2 1891 S i i e e

10b, KIND OF BUSINESS OR

BT Ein~

Wa. USUAL OCCUPATION (Giva kind of work dons

PTgthfe?klng life, wvan if reticed)

11. BIRTHPLACE (City and stote or country)

Ker

12. CITIZEN OF WHAT COUNTRY?
-

arf

City Te=prcaos USA

130, FATHER'S NAME

Harry Troupe Unknovm

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Cecll Russell Troupe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SQCIAL SECURITY NO.

2439 Kenvood

17. INFORMANT

. kg wr)] (1 ; d f sorvi .
P3ge: or vnkne r"|‘ ety o dreesieien 1010 03 6851A MNrs lorine Kellw Konsas CGitv Mo
18. CAUSE OF DEATH (Enter anly one couse per [ine for {a) b}, and {ch} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: P O?ET AND DEATH+
IMMEDIATE CAUSE (o} M‘*‘- ~PRe. 3
Conditions, if eny, DUE TO (b}
which gave rise to
above couse {a}, } [
stating the under- o
g Iying causs laxt. DUE TO {c) :
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal disease condition givan in PART 1 (o) 19. WAS AUTOPSY
h PERFORMED? &
fr YES[ ] no[]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
& o 0 O
S5 20c. TIMEOF Hour Month, Day, Year
i INJURY a.m.
"X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, straet, office bldg., etc.)
WORK AT WORK N R
21. | attended the deceased from 5 E t g i , 10 - and last saw muliv. on 3’7/? /6 )
Deoth occurred at m on the'date statld above; and to the best of my knewledge, from thefcouses stated.
22a. SIGNA {Degres o& & 22b. ADDRESS 22c. DATE SIGNE
7 2 146l SW. Keit4 "3)skss
23a. BURIAL ATION, | 13 ATE 23c. NAME OF CEMETERY OR CREMATODRY 23d. LOCATION (City, town, or caunty) (’:m-) ’
MOVAL (Sewcify) |, 2 .- .
Heroval” ar 16 Y650| “fanle M1 Ceretery | Konemn Citv Fronses
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 -
‘feniels °“ros Turerel Fome, K 7 Il 3_/8 .59 Il %M&
{Lk d Embolmer’s § on Ruaverse Sida}




STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF BY ciriiiiiiiiiiierrr vt irnernerereesracnnsrrsrerensrsnsssrarsnisnsssssnsrsensensrssnnnsns .. Student Embalmer No. .......occcvevernne

working under my personal supervision.
Signed

Student .oooenrrr e o SIgRE LT L T T T

Signature of Student Embalmer 3 (p (f
meg/No ;

Licensed Embal

P.O. Addtess{[ﬁMM% .

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

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

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




