MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—000843
o . . L ,5 0]6 % STATE FILE NUMBER
Registretion District No, ___. 34 M ___ Primary Registration District No. Sef_T7_f 7  Ragistrar’s No. __ A
AMENDED — o i
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a = COUNTY Cape Glrardeau ‘ s sATEMigsourt couwntMi sglssipp i smision
% b. CITY (if ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %I!Y Inside Limits
RERE TowN Cape Girardeau 13Months own East Prairie Yes O No (X
' < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacstion) Reside on Farm
- W HOSPITAL OR ADDRESS
< INsTIUTION Mgple Cresat NursingH, [Y=XND Rt., 1, Yes [0 No g
_| 2
3. NAME OF DECEASED First Middtie Last 4. DATE Month Day Yaar
| (Typa or print) Thomas Newton Striplin oS Jan., 7 1962
_ 5. SEX 6. COLOR OR RACE 7. Marrled [T Never Married [] |8 DATE OF B 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whilte WidowedK[] bivarced O [1 =121 gé M3t Hours | Min.
- 108, USUAL OCCUPATION (Give kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1€ FlPpegysof working life. even if retired) Farming Bertrand, Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
-9 Francis M. Striplin Martha J. Coates Birdle L. Striplin
Bl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yas, go.or unknown)| {If yes, give war or dates of service)
» Unknown Blanche Grooten, Cairo, Illinols
—% - 18. CAUSE OF DEATH (Enter only one cause pur lina for {a), (b}, an INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s %WV"‘&J %‘A“—’ & 42'-4’
& |u 2 IMMEDIATE CAUSE {a) .
o9 o
5 12 Q M 7 .,L... M /
o é st Cohnd}i.liom. if any, DUE 1O (b} 5 - '44/1-'4""‘-— o
H rise to v
1o 5 Sk St /
E = stating the under-
i lying cavae  last. DUE TO {c)
'-% z PART II. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related 1o fhe terminal PART III. If deceased was femala  was
g disease condition PART | (a) & v there a pregnancy in last 90 days.
g § . g?m—&_) [ O Yes [ O N- | O Unknown
g £ | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20u DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 18.)
5 [+ PERFORMED? m] a a
Z g YES] NO(J o
< & | 20c. T%E OF~  Hou Monlh Doy, vear | ~
g N .. INJURY | &, .
‘; '--_,-Pm .._'-.J..
363 TNIURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, street, office bidg., etc.)
4 [, NOTWHILE AT WORK (] N 7
D . > .
é - N 21." 1-attended _the decessed from. Xé‘-‘“‘"- Vd fS—‘(- 1o, /¢‘ "'nd lest saw o, olive o z"_j lfd 2
ol B e IS " . Déaih occurred ot '7 m on the date stated above, and to the best of my kfgwledge, from the causes stated.
el
8 U 22a. .TURE /w_/lDagr r titla)} 22b. ADDR SS 22c. DAJE SIGNED
& = %C Ww. W 7 / 4 =
a | Z327BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIOW/(City, town, or county} " {S1ate)
o a REMOVAL (Sgecify}
z | Burial 1-8-19462 Dogwood Cemete Migsouri
= Y 94. FUNERAL DIRECTOR * ADDRESS 2 /DATE REI‘:D Y L é i 26 R GlsmAR’S SIGNATUR
w
= o] Travis Shelby, East Prairie, Mo. a‘i;'vu

{Licensed Embalmaer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Emba}mer NoAZéL

- rd

P. O. Addrgss. 4

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Af this body-is not embalmed, fact should be so stated above. ' - -

= wt T e e .




