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FILED AUG 2 -

'BIRTH NO.

195¢

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_31_8_Pn|mmv REG. DIST. NO. 1()()3

State File No... 25297
6668

Registrar's No.

1. PLACE OF DEATH 2. USUAL R IDENCE (Where deceased lived. ) izstitotion: residence before
a. COUNTY a. STATE iggouri b. COUNTY Gre e'ﬂé"‘“"
b. CITY (If cateids eorputate Emits, write RURAL and give ¢. LENGTH OF || e CITY I Recidence within Limits of

OR township)| STAY (la this 4 OR a
Town . ST. LOUIS, MO. o) STAY s puenl S SPringfield FHUEHT

FULLNAMEOF(Huwh‘ it or b ion, sive streat address or loontion) . STREET (If rural, give Jocation) ;V.W
HOSPITAL O i * ADDRESS 237¢
Pl ot " ARNES HOSPITAL 2900 North Kellet St /

3, II;EACME %}E a. (Fimst) b. (Miadle) <. (Laat) 4 Ds}'E (Month)  (Day)  (Yesr)
(Typeor Print)  __ Fhy Rankin Stribling DEATH  July 17  19%h
5. SEX D | & COLOR OR RACE | 7. #iADRORIED résvggcrgsnmsn. 8. DATE OF BIRTH 9. AGE (Ia ran| @ TR 1 YR | F o u s,
¢ onths ! Days | Hours | Min.
Male White O SHoRED maf | Fon, 12,1878 | g || I
102. USUAL o&cgvzﬁ (G kind of mork: 10b. KIND OF BUSINESS OR ll{l‘; 10 BilIRTHPLACtEt (City sad State or Foreigs cﬂ_m,, 0 12, chI%EN?FWHAT
“Winfster Church onett Mo . A
Ll;- FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥WIFE
navalable Stribling Unknown | Mary Stribling
I5. WAS DECEASE:) E\(w;l;_R md U.s. ARM'ED l:lf)RCES‘; 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
UG o nimom=? | (Hres s war ox dates ofservios None Roy Stribling Springf 1e1ld Mo
18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION INTERVAL gsrwzsu
| Enter only onecause | DISEASE OR connrrlon DEATH
1ine for (), (b).mdl::; DIRECTLY LEADING TODEATH*() __ Matastatic Carcinoma to Ij,_v_ex: and braini 2 mo,
E— Frim site unknown
“This docs mot mean | ANTECEDENT CAUSES ( ary )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5)
a2 heart faflure, asthenda, | rive fo the above cause (a) stating
cte. It means the dia- | Che underlying cowe lost,
care, injury, or complica- DUE TO (c)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting o the death but not
related 2o the disease or condition eaneing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ wo L]
21a. ACCIDENT (Becity) 215, PLACE GF INJURY (e.x.. toorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iactoty. strest, offce bidy.,vts.)
HOMICIDE .
21d. TIME {Moath) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY e | "Work L1 'aTwoRk 1S (’7 ;L

2. I hereby cerhfy that I attended the deceased from _JU1y 7 198l  to _ Ily 17 , 195y, that I last saw the deceased
alive on ___duly 17 195l | and that death occurred ot __QeE0fm. from the causes and on the date siated above.

Za. SIGNATURE

24s. BURIAL, CREMA-

(Degree or title) ~| 23b. ADDRESS 2. DATE SIGNED
V.4 ’éa M., D. BARNES HOSPITAL 7/172/5),
- T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INK—;-MAKE ‘A PERMANENT RECORD

TION, REMOV.
oya

DATE REC'D BY LOC.?;L

it 19 1958

Kings Ppairie

Springfleld Mo

25, FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Albert H.Hoppe 4700 Washington




* STATEMENT BY LICENSED EMBALMER

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

LT e - - - SRR L R R R R R R R R , Student Embalmer No.......-...

working under my personal supervision..

120 Us U3 1 A
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revdcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ +his body is not embalined, fact should be so stated above. Ce e T




