THE DIVISION COF HEAL TH OF MISS0UR! 58_
alth, STANDARD CERTIFICATE OF DEATH @ oo 008215
olfare FILED FEB 1 9 1958 o . _ _STATE FILE NUMBER
bli;t Registration District No. H_Ké..tz ......... « Primary Registration District Nu.ddm‘Zd._n_._ Registrar's No. .[ﬁ_..__..m...

Conditions, ifeny. | pue To (b)
which gave risg to
gbore cause (9).

eloting tAe under-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. i inatitution; Rllidtﬂ:. baform
] .. STATE b Y admizsion)
o- COUNTY Jefferson > - Mo, J€X¥Erson /
0 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
-56 OR Yesti Nem OR oY P
* Town  Plattin Twp, o ° TOWN DeSoto ~ "] YesX Neo
. - . . 4 ==
€. I‘:g]S.II’-I'?:I)_AEOI?F {1f NOT in ho spital, givelocation)|Length of stay in Ib 4. STREET ({If outside, give location) Resids on Farm
i mstituTion Rose Hi1l K,H, |3 lieeks ADDRESS Cedar & Plum StS. | Yeso Nem
5 5 3. NAME OF First Middle Last 4. DATE MontA Day Year
o DECEASED OF
) (Typeor printy  Marie Josephine Stroup peatH Febh, 1, 1958
5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 KRS,
.‘:.’ ; MaRRIED [ NEVER MARRIED [J I tast birthéew) FigomeT Dow T Home T s
o F W WIDOWED overceo [ May 14, 1870 -
: 10a. USUAL OCCUPATION {Glize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired)
i Housewife None Louisville, Ky, U.S.A.
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[ ]
‘; Richard DeRouen Unknown
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (l’u; no, or unknown) | (1f pes. pive war or dalea of service)
2z No None Marie Stroupe DeSoto, Mo,
'E 18, CAUSE OF DEATH [Enter only one cause ger line for (a), (b). end (c}.] INTERVAL BETWEEN
G PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
% IMMEDIATE CAUSE {a) .
£
G —
i
©
H
g
&
[ 8]

USE ONLY BLACK iNK OR RiBBON TYPEWRITE IF POSSIBLE

ol HIVaF V30 Wiy 3TanNdarg Romgr

VoL, wurener,

> Iying cause loal. DUE TO (¢) -
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. '\,’gi 33;2;?
3 =
-]
3 g - 4as.| ves [ no (X
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
> g O g O -
> 8
4 3 20c. TIME OF Hour  Month, Day, Year —
a INJURY 2. m.
o E P m.
_8 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [T Jarm, factory, streef, office bidg., elc.)
3 WORK AT WORK L o o
E
- 21. I attended the deceased from m_rﬁ_g. to and jast saw ;::; alive OHW
'5' Death occurred ay ,____m.'j_o__ﬂ_ m on the datelglated above: and to the beat of my knowlsdge, m the cadsey atated.
o 2a. SIGNATURE ﬁ C——  (Degfeg or title) 2Zb. ADDRESS - ) Z2c. DATE SIGNED
c
" (7] oI, m& e 2///[79
- 23q. BURIAL, CREMATION, |23h, DATE 23¢. NAME OF CEMETERY Oft CREMATORY 2. LOCATION (City, lown. or county) - (State)
g nznoim. (ipcci]v\ rr
: Buria 2/8/58 Joodlawn DeSoto Mo,
;; ; Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. . ’
. -
», |J. Lee liothershead DeSoto, Lo,|Z-J3- /PIF %/b %MM :

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ... ... P SO [ , Student Embalmer No..I.....

working under my personal supervision..

s s B, E o

Signeture of Student Embalmer

P. O. Address \Q{J‘%

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

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

If this body is not embalmed, fact should be sc stated above.




