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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
szonal Office of Vital Statistice

Regl stratmn gstr:ct]N H E

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratim‘l})i;ﬁ'ict Noaa"k’

41211

State File N’a

Registrar's No......... A.g E..

1, PLACE QF DEATH
(a) County.... GCole

(&) City or town. JPff:ar,aon Ll

(1f outside city or town limits, write “RURAL" and Dame of townsnlp}

(.c) l\t:'zme u’é oapltaMr mstntunoxhg s pi t-a ],.

" {It not in hospital or Institution, write street
{d) Length of stay: In hospital or institution

agabes o Lok .
{8pecify whether

In this community,
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:
{3} State..

(c) Cfty or town
(d) Street No

{¢) Citizen of foreign country?

—lssouri... (b) Cousty....
St. Thomas, Mo.
(If outside clty or town limits, writa ““BURAL")

gural Near St. Thomas, Mo. .«
7

................................. F TP Pt

wu{Yes or No)

If yes, Name COUDLTY vvrrnirrrrerecn s smmenrens

3. (ay P
FULL N

R ictor. . Btrope

3. (b)Y If veteran, I

name war...,

o >

Gtn

(Month}

29,

~

. Birth date of deceased.....

{Year) h

8. AGE: Months

2 2

Years Days

s

-

FATHER

MOTHEL
——t—,

. Birthplace....... St . Thomas Mo.

(City, town, or county)

. Ustal occupation......... Infant

. Industry or business........eeeues

12. Name.....andrew. Strope
Birthplace....3 0. LLIQMAS , Iic.' ....................
CEATTLET B ut o ffe o e e

Maiden name....
St. Thomas, Mo.

(Clty, town, or eounty)

hod

ey

13.

14,

13, Birthplace,.

{Btate er forelan counuy]

16. (o) Informant.....&Arew. Strope
(5) Address........s.bis... RELOMA S, JEQ0

17. (a) bll""T al (5) Date Ihereof d.-l. md 3.
(Bnrm crematlon, or removal) umh] {Dsay) (Year)

{c) Placc burial or cremation,. s
18. (@) Sm'nal:ure of funeral dlru:tnr A
(6) Address.......d. effers o

Thy mas uemeter
|

15. {(a}) Jﬂ 3’-42:

(Date received local regist

JefTerson City Printing Co. (Licensed Embalmer’s

20. DATE OF DEATH: Manth..} Dhy...

that I last saw th-q.hvc o1,
and that death occurred on

Immcdtat cause of death....\ .....

MEDICAL CERTIFICATION

wehour..t. .'.l n.u....._..‘...minute....j*m

YA el

21, I hereby certify that T attended the decensed from .t. 1 ....... DA- ..............

SRR N W 1 ¥

...........

19‘#7

date and hnm- stated above,

Othcr conditions.. By

within % mant}

f} Address

GP ?an.
{Hegistrar'a stgnatdre) fa & l%

tement cnvevc:: Eide)

M e e TR i BHYSICIAN
, Maj or ﬁndlngs - .
Of operationtu...... TP
Underline
[ . . the cause of
: \ 4 } which death
Of BULOPET cvvvec v e rarrrssssarrsrir s yeeE Sgssrersrsss marasns should be
1/ charged sta-
............................ tistically.
22, 1f death was due to external causes, fill in the fqllowmg
(a) Accident, suicide, or homicide (BDECIEY sevrcuurrrerneenrrresrrrsses euseesssnemsenesassensre s sasanns
(B) Date 0f OCCUITEIEE ... eoceeeciercecrceemerrearseaess seet beeserseteasts sesesmreasns senrasas seasensneranesanss srmstes
{¢) Where did injury cccur? - .
T{City or (own) {County) {8tated

{d) Did injury occut in or about home, on farm, in industrial place, in public

[ Specify 'me of place)
{e} Meangof injury




"""" peitd °3g
14 Pmsig

‘6 "ON A0, ik, 1 OMISIQ
OIAIATIN

STATEMENT BY LICENSED EMBALMER

I hereby certify thatythe bOdW on the reverse side of this certificate was embalmed by me, or by oo
‘ d Registered Apprentice No. o ,

£ ' l
~

Signed_..(.d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }
the above constitutes grounds for revocation of license,)

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

working under my personal supervision,

Licensed Embalmer, No 3 7 17 /




