MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63<018779

<~ 7 STATE FILE NUMBER
o - o Ragistratic =gl Ry Registration District' No. _:_é'._g:.éneﬂilﬂ'lf'l'NO-——:—X—_---—-——---—__ - ’
DO NOT WRITE ?
DO NOT WRITE AMENDED —_ m‘w -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilutjon: Rg;idgn_cg before

a. COUNTY st(ﬁ.dard a. STATE Mo.- b. COUNTY StOddaI'd admissian)

b. C(I)‘;Y (If outside corgerate limits, give TOWNSHIP only) Length of stay in 1b c ClTY ) Inside Limits

WM Advance Pike Twp. rowN Ad®ance ekl No

R Flg-SLP’I!I'wEO%F {If NOT in hospits!, give location) {nside Limits d. AS;I!DEEEQS {1f cutside, give location) Reside on Farm

Jolo INSTITUTION home _ Yes {® No O Pike Twp. ° Yes [ no X

2
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Ye;r
4

{Type or print) OF .
_!/ o Ovade Angeline Tropf | “*™ Aprdl 6, 1963

. SEX 6. COLOR OR RACE 7. Morried [ Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR

/
5 = FeMale . White Widowed X Diverced 11 | /30y /1888 80 mﬁavs I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmg mos}lof \1d|ng life, even if retired) h Usethd S‘toddard CO. , MO‘ U . S . A .

I3_a FATHER S NAME - 13b. MOTHER’S MAIDEN NAME 14. NAA_QE OF HRUSBAND OR WIFE

Jacob Colbert Angeline Acre " { Amel A. Tropf

15. WAS DECEASED EVER !N U.5. ARMED FORCE 14 SOCIAF SECHRITY NOQ. | 17. INFORMANT Address

(Yes, no, or unknown)l (If yas, give war or clates o] Amel E Tr onf .

18. CAUSE OF DEATH {Enter only one cavse per ling for (a), i, & €} . INTERVAL BETWEEN
PART i. OEATH WAS CAUSED BY: ; / T AND.DEATH
IMMEDIATE CAUSE (a) <. é Il “ = Cllt g

LY

Conditions, if sny, DUE TO (b} . <
which gave rise to
above cause (a),

stating the under- J . :
Iyving cause last. DUE TO (c) R

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but7not related to the terminal PART Il If deceased was female was
{a)

digpase condition given in PART ere a pregnancy in last 90 days,
- & O Unknown
~ﬁ£1 2 SO (et v Scatr L S e O | D o
15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) dfitem 18.)
o & _

PERFORMED'
YES [1 NO

20c. TIME OF 7 Morth, Doy, Year |
INJURY  a.
p.m.

20d. NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [0 tarm, factory, street, office bldg., ste.)
NOT WHILE AT WORK [J

. 1 sttended the de:Wnd last "“’.:ie; alive o bt - Load J
* Death octurred at on the date stated above, and to the best of my knowledge, from the csuses stated.
i 22, DRE . %WNED
Bt e A =

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)

"g‘o"“ it 4 Pleasant Mil]l Cemetery Stoddard Co., Mo.

24, FUNERAL DIRECTOR ADDRESS 25, 07573\' LOCAL REG. GISTRAR'S SIGNATURE
Wm. H. Morgan Advance, Mo 95 .5/ 5 3 y
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No,

‘working under my personal supervision.

- Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

i embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not emba!med fact should be so stated above

T gy et

Licensed Embalmer No._464Q

P. O. Address Advance, Mo,

his OWN HANDWRITING. (Failure to comply




