Mo, 300 HLED SEP 7\ ]954 THE DIVISION OF HEALTH OF MISSOURI 2
‘o.48 - . STANDARD CERTIFICATE OF DEATH State Fite Nowoeommomsermse mmssnsne
A > 3 X2
BIRTH NO. \ REG. DIST. NO. ____ "= ™ PRIMARY REG, DiST. WO. = = 7 ¥ FRegittrar's No ..
j' 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If tnstitytion: residenes befors
a. COUNTY : . N a. STATE, N DmCOUNT Y o adinizston).
Cape Girardezu T ssouri goe Girardeav
b. CITY (it outeld limita, writs RURAL and . LENGTH OF . CITY
at o urpoe Mk, vt RUTAL ssd g, | & g sine]] SO e iR
TOWN Cope Girardesn 24 days TOWN Cape “irardeau o RPeRY
d. FHC%IS-PP'!"\AHI‘._EOORF {If not in hospital or: At dn.-r.r-et dd ar looatlon) 'ASJL'?F;EES!-S (It rursl, give location) 6 / d 7/
INSTITUTION St, Francis Hospital 1006 N. Blvd. o
EX EI,ME%!EE sg:'i-:) 8. (First) b. (Mliddle) . (Last) _ | 1 gs-'!_-E (Month)  (Day)  (Yean
(Type ar Print) Susan. Anna Strong peAtd  August 31, 1954
5, SEX 6. COLOR OR RACE | 2. M\R%E% glsaggcaésﬂglso. J| 8 DATE OF BIRTH 9, I:GE h&x;».’m A oea | TEAR | F UNOER @ HE,
. (Bpe . t > on Days | Hours | Min.
Temale White Wrdowed April 24, 1880 74 | |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ] )
doudnrhxmmtolwatkiuﬁ‘l(:..:uﬂ :utrr:'d: h DUSTRY . . {City and State or Fareigs t‘nuar,ry)O Izcgll.lTNI%E.’Y"TOFWHAT
Housekeener oun- home Millersville, Mo. | T.8. A,
132. FATHER'S NAME . 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND'OR WIFE
John Girean: : Rachel, Besg Willizr Ross Strons
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5{GNATURE OR NAME ADDRESS .
{Yes, Bo, o unknown) {Il yus, #lveo war or dates of sarviee} NO, -

Do, none Mrg, Franic Umergitall Cape Girardeau,Mo,
18. CAUSE.OF DEATH EDICAL CERTIFICATION- -~ 5~ INTERVAL BETWEEN

. — _ =
. ONSET AND DEATH
Enter only anecauseper { |. DISEASE OR CONDITION M |
linetor (a), {b), and () | D!RECTLY LEADING TO DEATH* (5) a,c A ﬁ SrETAo
. =
~ 1
*This does mot mean | ANTECEDENT CAUSES m-
DUE TO (b} {,{_,Qﬁ L t&iﬁ—d

(he mode of dying, such | Morbid conditions, if any, giting
as heart follure, asthenta, | rise to the above catise (o) stating
ele. It means the dig. | (e underlying cause last.

case, infury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death tud mof =
related to the disease or condition causing death.
19a. DATE OF OPFI%FH 15, MAJOR FINDINGS OF OPERATION B - 20. AUTOPSY?
R . ,—;-5, /X YES D NO
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (eg..inorsbent | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE . bome, farm, {actory, street, office bldg..ete.) .
HOMICIDE L .
21d. T(I)ME . {Month) .(Day) (Year) (Hour 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- * ) ' WHILE AT NOT WHILE
INJURY = | "Work L) ATWORK

alive on , and that death oceurred af 12:552m., from the causes and on the date slated above.

u 24b. DATE - I Z:chA.'ﬁE OF CEMETERY'QOR CRWATORY( 24d. LOCATION (Oity, town; or county) - °  (BStats)
Burial 9/2/54 Memorial Park Cemetery | Cape Girardecu, o, |

| DATE RBC.DBYI;%%AL REGISTRARS SIGNSAURE (L <} — ¢ Jig(puﬁn;ﬁ{symrs 81 GMATURE ADDRESS
G2~ 3275 15 N, Anderd  Cape Girardesu, Ho.

22. I hereby cef’ts:j;y}at I attended the deceased from ._%?_, 19&, to . 19&, that I last saw the deceased
(¢ , 197 &

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD © __t.

(Licensed Embalmet’s Statement dp’ Reverde Si;)"‘v




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .c.oennnnnn.n.t e iittesasssacsnsesanesamrontas castmnnsraavrrotsssanssaaes P , Student Embalmer No.....coee--.

working under my personal supervision..

St‘udent...........sé;‘..a;;.;.‘..saa;?m;i;; ......... i P AP, - A5 e Y e A
r No.g.&-/...

Licensed Emb.

P. O. Address (..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



