THE DIVISION OF HEALTH OF MISSOURI

Ith, \[ A .
. FILED JAN 24 1958 STANDARD CERTIFICATE OF DEATH 4, o S TE FICE WO R /
lic - y
ice Registration District N, 7 "1 ................ Primary Raglstrunon Dlstrlcf No. 5 A e Rog_istrar's MNo.___ ¥ e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased |i60d- If institution: Res(i’dqnc.e before
a. COUNTY . o. STATE b. COUNTY admission
Cole Missouri Cole ;
57 \ b. CIOTY (I outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY I Inside Limits
R o
ToM  St, Thomas Yos (8 No (] TOWN_ St, Thomas A% g Nl
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {t outside, give lo:aliog Reside on Farm
HOSPITAL OR ADDRESS Yes[] N @
INSTITUTION : il °
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print) QF -
Louis John Strope DEATH  Jamuary 17, 1958
SSEX | & COLORORRACE] 7 yuagfeolBfeven narmeol]] & DATEOFBRTH | 0.4GE o unsfrimoes iveas i unocs s
Male White wiDOWED [ owvorceo[ ]| Qet, 2, 1868 l
106. USUAL OCCUPATION (Give kind af werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Lh12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farmer Own S+, Thomas, Mo, TSA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
John Strope Mary Loethe Rose Kroll Strome
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
¥ , K I yas, gi dates of servica
- el m"’i( g oo o o doter = aerie )__ 488—38-0031 Mrs, Rose Strope 5t, Thomas, Mo,

18. CAUSE OF DEATH {Enter only one causg’pefline
PART |. DEATH WAS CAUSED BY:

" IMMEDIATE CAUSE '(s)

r {a), (b), and {

wose

INT AL BETWEEN
ON AN, ATH

Conditions, if any, DUE TO (b
which gave rise to
obove causs {a),
stoting the under-

lying causa lost. DUE TO (c)
PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a} 19. WAS AUTOPSY
B _ ET;

Lx | e

o, ACCIDENT SUICIDE HQMlClDE 20b. DESCRIBE HOW INJURY OCCURRES. (Enter nature of i In[ury in PART | or PART |l of ifem 18.) 4
0 - ﬁ\ W b/ aw M

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m. l f
e 2= 1] 18] . D

20d. INJURY OCCURRED PLACE OF IN f. M. i1 O COUNTY

WHILE AT NOT WHILE fgrmffactory, stegtdo u:n bidg , efc.)
"WORK O AT WORK K M

21. | ottended the deceased from .
Death occurred at 10: 00 -A- M - m on the !ctc stated above; and ta the bu: of my knowledge, from the couses stoted.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cavsully related.

[Degres or title) 22e. DATE SIGNE
) : , 64;;/Z4,/ ,q;krﬁ:
230. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY . fHCity, town, o county) (Stare)  *
REMOVALaS.-po:"y) . e
- Buri Jan.20,1958 Parish Cemetery St. Thomas, Mo.

ADDRES:! 25, DATE RECD. BY LOCAL REG. | 26. STRAR'S slsunuzq
VO omg | /-2¥-S¥ 494"”‘4”

L4 {Licenswed Embolmer’'s Statement on Reverse Sids)




Wt

%
Qo ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
by me, or by

...........................................................................................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address »

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

If embalmed by a STUDENT, he also shall iga in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

TING. (Failure




