Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

EN JJ‘ED

DOCUMENT

a
BY AFFIDAVIT OF

VS-MM’M Daa Jlgﬁ -..-___-_g____ —==a—Primary Registration District No. Jjai-_/.z___naghmr’x Na. __,Z__ ————

=~60—-014657

STATE FILE NUMBER

{Yeas, IE of unknown) , (If yas, gwe war of dates of service)

None

Georpe Erne

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
2. COUNTY o, STATI b. COUNTY sdmission)
- Cpoper Migsouri Qooper
b C(l,TRY {If outside €orporate limits, giva TOWNSHIP only) Length of stay in 1b [ CITY7 1/2 Miles S. w. Inside Limits
TOWN Lebanon 7;] 2 L TOWN Yes ] No
e. FULL NAME QF (H NOT in ha:ph’T give location) Inside Limits d. STREEY {If outside, give location) Roside on Farm
INSTITUTION Yo I N ADDRESS Yes g Ne D)
7.1/2 Miles S.H.Bunceton wl Ny Bunceton R.Fa.D. o g Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
Jeanetts Ruby Troupe DEATH A%:;_Lf? h, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Marrivd R |B. DATE OF BIRTH | 9 AGE {last birthday} | IF U:lhDER 'DYEAR ::UNDER 241""!
. Widowed (J Divorced {J 4 Months ays ours Min.
Female White June,19.1955 4yrs __
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [(City and state of country) | 12. CITIZEN OF WHAT COUNTRY
i%inwn of working life, even if retired)
me At ho ouri HeSala
T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBEAND OR WIFE
LGsorge Ernest Tmﬁ Ha‘;%ﬁ ——e——=
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. IN NT Address

INTERVAL BETWEEN

(ancnud Emhalm'r(su

18. CAUSE OF DEA'I'H (Enter only one cause per line for {#), (b}, and {c).
ART I. DEATH WAS CAUSED BY: f : QONSET AND DEATH
mmeote cause (0 _gh e 7 X ,(,W
Conditicns, it any, 1 DUE 1O () e P vear LY
which gave rise to LA
shave causa d(a). 5 W
stating the under- m
lying cause last, DUE TO [:M M AL A‘)ﬂC’.
z PART 1. QTHER SIGMIFICANT CONDITIONS CONTRIBUTMG TO DEATH but not rellséd to the terminal PART Il If dedeased was female waz
.9_ disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§ |DY¢:IE—N‘6]DUnhnm
-
= | 1%. WAS AUTOPSY | 20a. ACCIDENT 1CIDE HOM1CIDE E BE JURY O R ter nature of injury in I or PART 1) of itesn 18.}
[ PERFORMED? u/’ﬂ m w W M
v) YES {1 NO
-
& | 2o TimE OF ~Hour — Monib, Dey, Year 7
= INJUBY + dovimom
8| ZXA T m Huéo
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, ITY, TOWN, TION COUNTY TATEq
WHILE AT WORK [{ actory, street, office bidg., atc.)
NOT WHILE AT WORK [ 7 /)J
21, | attended the deceased frnm__qg—— 3t saw h-m alive on
Death occurred at. 3 :2[.5 Pom on the dote stated sbenen, and to the best of my knowledge, from the causes stated.
L
2 JGNA {Degrae or muM Z 22h. ADDRESS 3 ?( %: lzzc D.
23a. BURIAL, CREMATION, | 23b. DATE U 1 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify)
Syracuse , Missourl .
24. FUNERAL DIRECTOR DORESS 25. DATE R BY LOCAL REG. |26. ATURE
Jewell E . Richards-- Tipton,Missouri f’ 26//9¢60

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ety s - ., Student Embalmer No.
work‘ing under my personal supervision. .

Student

Signature of Student Embalm‘er

Licensed Embalmer Noa_t_lﬁ
P. O. Address Tdpton;Mo

, . . . Vot
. . . s ] LN
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comp
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.




