V.

)

THE DIVISION OF HEALTH OF MISSOURI

=Bt 9a 1 6 10 STANDARD CERTIFICATE OF DEATH ot e W DO
'BIRTH NO. A o REG. DIST. NO. é ,.3 PRIMARY REG. DIST. no_zQLQ. Kegistrar's No.__é...a....................
I & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institytion: residence befors
/ * O cape Girardean > STAE Missouri b CONTY Cape g o=

WRITE PLAINLY—USING UNFADING Bi.ACK INK-—MAKE A PERMANENT RECORD

b. CITY (1f outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporats Lirsits, write RURAL azd give township) /6
N townahip)] STAY (in wis placs) o ‘,/
TOWN Cawne Girardcau 1o vrs. TowN Canpe Girardocan

d. FH(‘)“S‘P#AT.EOOF (If not in bospital or lmatitution, give streat addres or locatlon) d'AsDTl?REEr‘ES (11 rural, give location)
msTitution 931 South Fountain 931 South Fountain
3. NAME oF ». (First) b, l(Middle) e, (Last) 4DATE (M) (Day) (Yew
(Typeor Print)  George Elexander Strop oEATH Jan. 7, 1952
5. SEX 0 6. COLOR OR RACE | 7. #AR%EB, glE\YCEDE EBR?IE&.} 8. DATE OF BIRTH 9. AGE (I:.y;)an B: UNDER | YEAR | ¥ DNDER b4 wES.
' . ( ontha [ Dy B Mig,
Male Yhite Mariile ™| March 11,1872 | "/ | P |

wa USUAL OCCUPATION (Give kiod of work

i0b. KIND OF BUSINESS OR IN-
deng during most of workiag life, aven if rotired) DUSTRY

11. BIRTHPLACE (Buats or forelgn sountry) 12, CITIZEN OF WHAT
UNTRY?

Night Jatchman Lumber Co, near Leora, Missourl < e

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lowson Strop Unlinovin |Lovie Stro

15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT"S S)IGNATURE OR NAME ADDRESS
{If yes, xive war or dutes of service) Lo]

{Yes. no, or unkoown)
MO

lone

"Mrs. Lovie Strop Cape Gir., Mo.

18. CAUSE OF DEATH . MEDQICAL CERTIFICATION %rﬁmﬁgeggﬁ
| Enter only onecauseper | I. DISEASE OR CONDITION NSET
line for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH*(5) (4]
*This does not mean ANTECEDENT CAUSES .
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | 1ise fo the above cause (a) stoting . N L. . . .. - Lood
etc. It means the dis- the underlping cause lagt. - - -2 - -4 - - -
ease, Infury, or complica- i DUE TO (¢) . _
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS- . —
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE.OF OP'FIRCJAI‘i 18b. MAJOR FINDINGS OF OPERATION - Lo " Lo ’ -t | 20 AUTOPSY?
. 2.8 ] ves 1 wo O
21a. ACCIDENT (Brecify) 21b. PLACEOF INJURY (s.s..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, office bidy., sa.) L e e e - o, N
HOMICIDE
2id. TIME (Momth} (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT [ NOT WHILE
INJURY =. | "WORK AT WORK X

2. I hereby

certify that I aliended.the deceased fromH IB.ﬂ to M 19.@&0& I last saw the decensed
alive on . 195 Z-und that deatdfoccurred at 23 -'UPm , Jrom the causes and on the date stated above.

4 or title)

(De

3. SIGNATURE
0@- A>T

23b._ADDRESS

E ‘d& DATESI S_

Buria

Z4a. BURIAL, CREMA- | 24b. DATE

E OF CEMETERY OR CREIATORY
Fairnont Cemeterv

249. LOCATION (Oity, to 4?’ #rato)

Mn.

(M) ne Gircrderil,

TIBN. REMOVAL (Specity)
Jan 09,1952

REGJSTRAR/

DATE REC'D BY LOCAL

/-G /F57

25, FUBERAL DIRECTOR"S S1GMATURE "ADORESS




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. .

|
|
working under my personal supervision. !

Student ..... taesesasrestansebeaasonasannns SlmeLZégM 7&&4&%{3

Student Embalmar

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

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




