= THE DIVISION OF HEALTH OF MISSOURI
F. Mo, 300
e FILED SEP 291954 STANDARD CERTIFICATE OF DEATH e e 23945
TBIRTH NO. REG. DIST. NO. H ) PRIMARY REG. DIST. NO.}_O_Othgillrar'sNa ....... i d.. ......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. 1 lostl sidence befors
. CO! : adikmlont.
0 « Ot ier > missourt > COUNTYS ¢, odd .
b. CITY (I outelda corpurate Uimite, write RURAL and ']'n..m . %r AI;FNSE: ,EF . Cg’g (If ousside tarporsts limite, write RURAL sod give towaship)
ol -3 ! ca)
g Town /‘)0\‘}«\“ \v P\\uu\‘ 1% T _mown  Bloomfield ! 09'0
. d. FULL NAME OF @t a3t In boapital or Innlml.lon give strost sddress or locstion) d. STREET - (1f rursl, give location}
A
8 ‘Worurion Doétors. Hospital ADDRESS oo /95
] ﬁ 3, NAME OF a. (First) b. (Middic) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
= (Typeor Print) Wi « IVORY STROUP DEATH Sept. 14, 81
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un yesni| ¥ VNOtA | TIAR | ¥ GOON 3 w3,
; Kal D whit WIDOWED, DIVORCED (Speeity) ) : | lust birthday) |Mosthe| Days | Hours | Min.
. ale hite Varried. _Aug. 19, 1881 -
é m:‘g uwuoccgr'mon Ok xtndolwork 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ((;\\ uad State as Foreign Constry) &) "aSb’J%’%?’ WHAT
A Vab crero'f‘“U Er oit,Street. Depti Near Leora, Missouri U.S.
< 13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Thomags B. Stroup |1 Sarah E. Terry __ rs
2 (|15 WAS DECEASED EVER IN U. 5. ARMLD FORCEST |'16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
.. . 0P DO yom, war or dates .
§ No. —— 3?6-01-925% Mrs. Nettie Stroup, Bloomfield,Mo.
| 18. CAUSE OF DEATH MEDI CERJIFICATION INTERVAL BETWEEN
B | et oo | 1, IS O8O O TR
Yne for (a), (b), and (¢) ()
o This dors not mean | ANTECEDENT CAUSES . '
O il ene moce of dying. such | Afersid conditions, if any, giring DUE TO (&) 4 lz(*ﬂ—/{u “> - ¥ d"ﬂ” y
j_ a8 heart fallure, asthenia, | Tise to the above canae (o) dating .
B e 2t meons the dia. | the wnderiying covde Jost.
o cose, injurs, or complica DUE TO {c) —
5 || ten whies csused drots. | 11. OTHER SIGNIFICANT CONDITIONS - 2 ' , :
= Cvnditions confritating fo the deaih bul nol - o
2 velated to the dlsease or condilton causing death. :ﬁj :
. [2 9a. DATE OF OPERA- | 19. MAIOR FINDINGS OF OPERATION . J 0 . ‘ . L | . AuToRsY?
= ' . 23/ X v . wid
o [ 21s ACIENT (Bpuctly} 215, PLAGE OF INJURY (e.s..in orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUKTY) . GTATD
; SUICIDE baene, fnrm. fastory, siress, ofies bldg.. el . . . L
& HOMICIDE ) ‘ '
g 119, TIME Memth) (Dayt (Tews} CHwes | 214, INJURY OCCURRED | 2i. HOW DID INJURY OCCURT
OF ) mm.u'r NOTWHILE
l INJURY = AT WORK — . . .-
B Nz 1 hereby corts & attended the deceased from _ 1 3 _mél, to T =¥ _ 19:%, that 1 last sow the deceased
3] . alive on 19.‘1 and that death otcurred al o from the causes and on the dalc slated above.
E 1| . SIGN / (D%ﬂ 2. DATE SIGNED
E /M—é 9-171-1¥
E s BUR um..\cmu; #b. CATE 2iz. RAME OF CEMETERY OR cﬁémnoar I FT7) 10N (0!:7. mn.otcmt!) (Btate)
g LR T Sept.17,54] P1 easant Qx_‘ove ' _ Missouri
DATE LOCAL 25 FUNERAL DIRLCTOR™S $1GNATURE " ADDRLSS
;é g; Zi WW@ L. | CHILES UND. CO.Bloomfield, Mo.

mdﬁﬁchnl&ummmlmﬂ&l




" " 'RECEIVED

p 27 1958
BUTLER CO. HEALTH CENTER

FILE No.

== |

STATEMENT BY LICHNSED' EMBALMER

I Biéreby certify that (B¢ Body' whose name is recorded! on the reverse side of this certificate was embakised by me, & by LULW
e . Coopel‘#3499 , SOetenD ENENTar By,
w6rliag witdey diy persoral supervition: '

SEaddnt soiiiveiies R L A LA Smg@ﬂ_g e )
p O. Address. Bloomfield, Mo.

&memahﬁmdm)
If s body it fioe etibabimed; fact Mould be & snted sbove, t

-




