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I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decctsed lived. If lostitution: residenss befors

Never Marrie

2. COUNTY  ~4y g &. STATE Missouri b. mum‘vC ole adicimionh.
b, CITY (If autside corpurate limita, write RURAL and dn s;rALYE?:ETm}s: ﬂ?:;) c. Cg‘g {If outede corporate Liruts, writs BURAL and cive towaship)
TOWN St. Thomas zOSage 25 _year'c TowN  St. Thomas y 2 ind
d. FULL NAME OF (If not in boapital or § lon, glve strest address or § d. STREET - (I raral, ghve location) T o
HOSPITAL OR R ADDRESS
INSTITUTION St , Thomas Ferry rura sage township
3. SAMES%F‘S ». (First) b. (Middley c. (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) Stanley John Strone PEATH Jaruary 10,1954
5. SEX C | & GOLOR OR RACE | 7. MARRIED. NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In yasrs| IF UNGER | YoaR | @ GwoEn o s,
Vale White WIDOWED, DIVORCED (apacify]

- June 30, 1928| "B "8 10

Boun I Min.

10a. USUAL OCCUPATION (Givekind of wark

10b: KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE {City and Stata or Foreige Cowntry) d lzﬁéngZENOFWAT

Hine for (a), (&), and (¢}

*Thix does not meen

de. It sneans the dis-
eqse, Infury, or complica-

_ DISEASE OR CONDITION
. Enter only onecausaper | I DISEASE, LEADING TO DEATH® (g9

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any,
|| @2 heartpasture, acthenta, | rise o the above cause (a)

lying cause last. -

m DUE TO (b)

FOTTY Operator Ferry St. Thomas, Missouri
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF-HUSBAND OR WIFE
Andrew Strope Anna Suthoff None
53. :v:s .EEEE.':&E;D r-:vga IN 3. 'i:nnrurn FORCES? | 16. SOCIAL sscunrrv T7. INFORMANT' 5 STGNAJUEE OR NAME ADDRESS
Ves ks s Nl #10-30- 7753 Andrew Strope St. Thomas, Mo.
18. CAUSE OF DEATH CERT

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO (¢)

V.. . Eg299V |-

tion twohich cxuged denth, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the dealh but not
related to the disease or condition causing death.

18a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
) TION (
yey 0. KO D
21a. ACCIDENT 21b. PLACEOF INJURY (5. fnox, 21c. (CITY. TOWY. OR TOWNSH , % A Enm
, faatory. -
HOMICIDE A SR % 1 _..«f_ L m. y.7
214, TIME ) (Moath) (Day) (Yeun) mm) 21f_ HOW DID INJURY OQ
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INJURY /0- )%H‘ v ~ {202

z 1 h e cerufy that I attended the deceased jrom

A D I | that '{lcé{saw the deceased

4 g
_,L,E_’ om the causes cmd ¢ date stated above.

ali , 18 and that death occurred at
Za. SIGNATURE % (Degne or til.lg
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2c. DATE SIGNED
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, "f'lw/;.m(.o._‘. /" -1

' . 33
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ... %
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STATEMENT BY LICENSED EMBALMER
[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by recececoimnee

Studont Emdalwmer No.

vorking under my personal supervision,

~

Student s.eerasaneas cevsnerreny =g (e et & et
Student ‘Embalmer
' Licensed Embalmer No. /4( 4 ,é :y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




