DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

onsiv o G 3 6 18TSTANDARD CERTIFICATE OF DEATH

__ Primary Reglatration District Mo 301

/sww.,zggm

Registrar's No, 2-’3 I

Registration District No.‘...‘.g..!_l....
1. PLACE OF DEATH: TN . A r
{a} County. Cale %E S.Ep 1 9 ‘m
® City or town...defferson City, Mo, .. . _ .

{If outaids city or town lHmits, write “RURAL" and name of townahip)
(£) Name of hospital or inatftution: I

St._Marv's Hospital
] (If not in boupital or tnstitution, writs strest nomber orrnﬁu) '
{d) Length of stay: TIn hospital or institution ays

(3pecify whether

In this community.
years. monthy or days)

2. USUAL RESIDENCE OF DECEASEIn

@ s Missouri ®) County_COLE
St, Thomas, Mo

(¢} City or town

7 (If outaide city ar town limits, write "RURAL™)

(d) Street Ne Rural

(I rural, give locaticn)

{e) I{ foreign born, how longin U. 8. A.?

8. {a}) PRINT

o ELIZABETH STROPE Al

8, (&) If veteran, 8. (¢} Sodal Securlty

name war NQILE No...None
5. Color or B. (o) Single, widowed, married,
. sex. Femele ram._ﬂhi..t.e d!vorcedﬂid.o_w_e.i

8. (&) Name of husband or wif 8. (¢} Age of husband or wife if

——Phillip Strope alive 2EC o years

7. Birth date of d s November 5, 1870

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth _ _ALEUST 4.y 20th

year.._.-laé_o_.__..hour_B_:ﬁQ__B.-__.B&uinu

21. I herebylcertify]that I atiended the o Tom..

Y

19’#“-) . to. pi 9 ID......_céO:
that T last saw h&e¥_ alive on aAM 2 q/ 6{/ ID_L_LQ;
and that death occurred on _the date and hou.y/stated above.

Duration
Immediate e of death P
/ / V) /

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANFENT RECORD

(Mom1h) (Day) (Yoar) 78
8. AGE: Years Months Days If legs than one day Due to &’/ /
6 9 9 2 4 hr. min
9. BinhpaceS L. _Thoma s, Mo. N

{City. town, or county} (Stats or foreixn country)

10, Usual occupation HDI] 5 PWife

11, Industty or bigress

& { 2 vame Anton Herdgan 2.
E 18. Binhplace_...__.G.e.rm.aﬂx____._._ (.9
& ( 14. Malden name. AR m (State o fareign country)
E { 16. Birthplace Germany (a
= {Cicy, town, or county) {State or foreign country)

1. (o) Informace.__ADLONR Strope
Jefferson City, Mo.

{d) Address
1. (2) () Date thereot_J [ R _[ 4O
(Barial, ceemation, or removal) (MSckh) (Dwy) (Year)

(¢) Place: burial or cremation
18, (g) Signature of funeral ¢ro

PHYSICLAN

Major findings:

Of operations
Underline
the canse to
bvhich death
Of autopay. skould be
jcharged sta-
_____ tistically. -
22, If death was doe to external causes, fill in the fellowing:
(o) Accident, suicide, or homicide (spedfy)
(&) Date of occurrence
{¢) Where did injury occur?.
(Cty or towm) {Cousy) [T

{d), Did injury cocur in or about home, on farm, io industrial place, In public place?

P




* STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appren-t 168 NO .o eeee e eammememerereesamacee

working under my personal supervision.

_ P. 0. Address. ettt 2 0e? c«.&é, .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ NG. (Failure to ¢omply wit
the above constitutes grounds for revoention of license.}

If this body is not embalmed, above space should be !eft blank.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No,.

2.3

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH site rine el A& .

Primary Registration Diatrict NoJ&/% Registrar's No.

{If not in hoapitsl or institutlon, write street number or localion)

(d} Length of stay: In hospital or institution
t

In this community.

{Specify whether

yoars, montha or daye}l o

2. USUAL RESIDENCE OF DECEASED:

{a) State. (3) County

(¢} City or town

{11 outaide city or town limits writa “RURAL")

4
Q % {If rural, give location)}
|38 -

{d) Street No

(e} Yf foreign born, how

3. (g} PRINT
FULL NAME

3. (b} If veteran,
namec war.

5. Color u: I 6. (a) Single, widowed, nfarr}
b race. divorced... ..

6. (b) Name of husband or wife

6. (¢} Ageof husband, or wife, if

allve. ..oy

7. Birth date of deceased

CERTIFICATION

20, DATE OF

(Momih) ) TE NS e

8. AGE: Years

Months

67 1 4

Days If Jesy than OW

9. Birthplace

(City. town, or county) w foreign country}
10. Usual occupation
11, Industry or business 4 \%’
=]
E{ 12. Name, p-)
3 %
= \ 13. Birthplace
I {City, town, or munv {8tata or foreign country)
E 14. Maiden name.
==} . * !
s 15. Birthplace
= {City, town, or eounty} {State or foreign country}
16. (8) Informant
(b) Address
17. (o) {b) Date thereo!.

{Barial, eremation,

ar remaval)

{c) Place: burial or cremation

18. (&) Signature of funeral director.

(b) Address....

(Month) (Day) (Yeur)

19. {a)

®

{Datereceived locul registrar)

{Pegistrar’s dgnatore)

s PHYSICIAN
Major 2
Of operations 't} n
pe I ,/\ I thI.Jucltzrliz:
¢ catise
[ A § which death
Of autopsy. ! should be
' sta-
tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
{c) Where did injury occur?
{City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial p]ar:e in pubhc place?

(Spoeuf(y )l.ype of nluce)

While at work? of injury,
23. Signature (M.D.orcther} ..
Addresa Date signed




1
: FE '
‘ i
. ' ’ . A
]
‘. T : N
- .
- - ’
.
i .
;
' a .
-




