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

riLee JUN 15 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“REG. DisT. No. __/ 7O pRiuARY REG. D13Y. no.a_ﬁ_j_a_ R:g-‘um';No..........zé.._._....

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f institation: reskdsnce before
. NTY . . STATE B adnimto,
& COUNTY - 1 aclede » Mo, > ONTY  Laclede ™"
b. CITY (1 outaide sorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I cutslde sorporata limits, write RURAL aod give township)
OR townghip) | STAY (in this place) OR -

TowN Lebanon Town: Lebanon -

d. FULL NAME OF ital or last da locatlon) . EET 5 ’
HELNAME OF {If not in 't or Kiva siteot ot d Asl-JrgRE‘ﬁ (II rural, give looation) b
nstruTion Wallace kemo,., Hosp,. 279 No. Madison

al:l)“EACthSOEFD a. (Flrst) F.f s b (Middie) . c. {Last) 4 DAF (Month) (Day) (Year)
(Twpeor Print)  Phil - Jacob Stroud oEATH June 6 1954
5. SEX Cl}. COLJR OR RACE | 2: MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywrs| & o | vRAn | ¥ DOER 4 23
WIDOWED DIVORCED (8pecity Last ) |Monthe| Duys | Hours | M.
Ml g |Sept. 12 1883 | 7™ l |
10a. USUAL OCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 3
?‘Thu of wm-khu Il(l'o.ml.l nd:d) N © "DUSTRY R 1 o forslen sowntzy) / 12‘:&[};}%!‘:70}‘ WHAT
um v Addison N, Y. L ¢ .

l:ia., FATHER'S NAME
Frank Stroud

j

Eertha Ne

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-'-.NST unkoown) I {1l yes, mive war or dates of service)

16. SOCIAL SECURITY

500~05-8059 Mrs, P. J. Stroud Lebanon Mo,

17. INFORMANT"5 SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
- Enter only onscausaper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DFJ\TH‘(a)

DICAL CERTIFICATIDN

INTERVAL BETWEEN
ONSET AND DEATH

d£44:tpﬁ,ézfzﬁﬁknu‘ng

“line for {a), (b), and {(c)

*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such
a8 heard faliure, asthenia,
de. It means the dia-
case, injury, or {ica-

Morbid conditions, if any, gising DUE TO (b)
, rise to the abote cause (a) dating
the underlying cause last.
DUE TO {c)

v

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to {Ae diseqre or condition causing death.

tion which caused death,

192. DATE OF OP_F&)I’N 190, MAJOR FINDINGS OF OPERATION / K -1 ?7
7/5 YES wo [J
21a. ACCIDENT (Bpecily) 21b. PLACE GF INJURY (sg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bhome, faro, fagtory, strest, office bidg..e30.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—} NOT WHILE
 INJURY = | "worK AT WORK
. ]
2. I hereby certify that I ailended the deceased from _&&W Iy_.L that I last saw the deceased
alive on AM.Q_A__ 1.9_.‘0_4, and that death occurred al m., Ir and on the date stated aboge..
zsa?éw\ R mor titley”) S g ; 23] DATE Sl

24p, DATE

June 9 1954

BURIAL, CR

TlgN RE%O‘-’AL

24c. NAME OF CEMETERY OR CREMATQORY

24d. LOCATION (Oity, town, or countyy
Lebanon

(

Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

o .

. FUHER;Z DI RECTOR' 8 81

's Sd(gp‘zm on Reverse Side)




JUN 12 1954

20001 $9d _ommmvmem T T _ "
7aeleda Gounty Healtk URi
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STATEMENT BY LICENSED EMBALMER

. ‘s St
working under my personal supervision, udent Embalimer NO.vesscensssconscancnrsns,

Licensed Embalmer No.. .ote @eS Y

P. O. Addressmm.m

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

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

Signedisecisceans earesavessasans
Student Embalmer
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. —




