S no.300 - E DIVISION OF HEALTH OF MISSOUR! 22991
- -
e ’ - RIED JUL 20 1950 STANDARD CERTIFICATE OF DEATH Stte Fil No..
\} ! BIRTH MO. REG. DIST. NO. S 3 rrimsny Res. DisT. w0 300 R:ai:lmr':No..Zl..l..:l_._.._......-...
\\J ) 1. PLACE OF DEATH ., .o .oou . _ . - Z2. USUAL.- RESIDENCE (Where deceassd Lived. If Institution: residencs befors
: a. COUNTY a. STATE b. COUNTY adioimsson),
0 Cape Girardean Missouri Cape Mot
. b. CITY (If ogtside corpurate Umite, write RURAL and give c. LENGTH OF c. CITY {If outside corporate limits, write RURAL acd give township)
B townahip} [ STAY il this place)f OR L u
oW Cape Girardeaun 55 yrsd_ ™™ Cape Glrardesu Al =,
* d. FULL NAME OF (I not in hoaplial or institution, give strest address or loeation) d. STREET (Ef raral. give location}
HOSPITAL OR ADDRESS
INSTITUTION 1708 S, Gibonev 1105 S, Glboney
a-Dh‘ElAchéisoEFD . a. (First) . b. (Middle} ¢, {Last) 4. BSEE ) (Menth) (Day) (Year)
(Twpeor Priney JBMES FlOVd StPOD DEATH July 10) 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| [F UWOEN | Y2aR |  UMOER o pms.
. WIDOWED, DIVORCED (Bpecify) last birthday) |Mooths l Daye | Hours | Min.
Mele White Married [ | July 19,1906 | 43 |
10a. USUAL OCCUPATION (Gl . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
done dusing caeet of warking i, san if rotieed) | OF 8U DUSTRY (Brate or forelgn eouatrr) d B SUNTRY ST WHAT
. ¥ ings Iminher® Leora, Missohri 7.8,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Strop |l Lovie Stacy._ | Mamie Strop
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY § 17. INFORMANT' 5 SIGNATURE OR NAME ADODRESS
(Yoa, no, o unknown} | (I yes. xive war or dstes of service) NO. . [T
Ko 90=05=-4914 Wm%n-—.- Cape Gir,
18, CAUSE OF DEATH, MEDICAL CERTIFICATIQN i INTERVAL BETWEEN

 Enter onlyonecousoper | |- DISEASE OR CONDITION .- ET AND OEATH |
Jine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (4 Af
e —— [

*This does not mean ANTECEDENT CAUSES { ?. '
the mode of diing, such | Morbid conditions, if any, gicing DUE TO (b) ‘4 2“ Zﬂczmma) m"
s heart fallure, asthenia, | rite to the above cause (a} ﬂﬂfmﬂ -
H-ete: Jt-means-the dts. |- the wnderlying cauae logt. . e ..o~ . e . y/ b

case, infury, or complica- DUE YO (c) 7 ﬁL

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS .~ .. - - . : a ,

Conditions condributing to the death but not '
related to the disense or condition causing death. .

1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION e~ - - . . E - . .} 20. AUTOPSY?
- * -y TION - ) . ' '
ves (1 wo [T
21a. ACCIDENT - ‘(Bpecitp " 21b. PLACEOF INJURY (o.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE / bome, farm, fustory, streat. bldy.,ev0.) - o . R - ..
HOMICIDE E '
21d. Tcl’léE (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 5
WHILEAT[™] NOT WHILE — .
INJURY . WORK AT WORK : : e -
i - -
z.. I hereby cemJy anmded,.ﬁe deceased from T_q"&‘ﬂ 19 S0 o I 4 . 19@., that [ last saw the deceased
B “alive on Cf HJA_ 190 Y | and tkat death occubded af l.._ﬁAm from tKe causes and on the dale slaled above.

2. SIGNATUR M U Mﬂ,ﬂ anmmuue) zm?n‘oass % Z no ' / sn;m:n

BURIAL CREMA- utﬂDATE Nb.‘\ls OF CEMETERY OR C| 244. LOCATION (ouy. town, ureounty) (shu)
22508 REMOVAL ot - 1\(1 S 1
urial Y iIuly 12,1950 Fairmont Ceme torv _Gape_Girardeau, ssour‘

DATE REC'D BY L%_:EAGL REGIS\IR_ARS SI TURE 4% RAL DIRECTOR' S SIGNATURE ' !‘ ADD'ES’
E H (Licemsed %’- ement on Reverse Side) '+ * . !

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T




95.

JUL22 1

STATEMENT BY LICENSED EMBALMER

I benely certify that the body whose name is vecorded on the reverse side of this certificate was embatned by nie, or by__
Student Esbuimer @p.

T e _Z/Mﬂém .

Student .-._......; ..... ; ..... ; ..............
; tutunt Embaimer .
o ' ’ Licensed Embalmer No..... %X.. ..................

eee,. L

' ' - : P. 0. Addre
. mmmmmnmm@m.hm
'&hmmﬁhmdm : .
ﬂhh&-m@hﬂ.&nhﬂdhumm




