No. 300
10.48

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

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDFEB 2 - 1955

1578

State File N oot ecinaavnrenen

...

CBIRTH NO. REG. DIST. NO. Z 2 Q PRIMARY REG., DISY. NO. iaﬁ Kegistrar's No,oe.n.... S
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wherc dJecossed lived. 1f Institution: residence befure
a, COUNTY a. STATE b, COUNT, adusizslon).
Laclede Missouri ballas
b CITY (ll outeide eorpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. I Residence within lmlts of
[ township) Y (in this place} OR ; I{'Ity or |neorporated town?
TOWN Lebanon hoursi|__ToWN Windyville =0 W
“d. FULL NAME OF (If not ia hospital or institution, kive streot ajdyess or location) STREET {If rurs!, give location)
HOSPITAL O ADDRESS Fo) 5—4?) /-
___WSTTUTON Wallace.Memorisl Hospita al_Route
3. NAME OF a. (First - b. (Middle, ¢ (Last)
DECEASED (First) . ) ( 4 Dg,'_.'E (Month)  (Day)  (Year)
( Type or Print) William: Homer Stroup peats  Jan, 21 1955
5. SEX 6. COLOR OR RACE | 7. \I'I’IIA[;RORI‘I'EB glE‘}ch,ch‘EISRRIED. 8. DATE OF BIRTH 9. AGE&I.I&:C)‘“ ;‘F UNGER 1 YEAR | F UNDER 35 MEs.
. (Spacify t ¥. ontha ye | Hours | Min.
Male White a 7 | March 10,1889 | 65" 0"t
10a. USUAL QCCUPATION {Give kindof work | 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE . 12. CITIZEN
done durj maltol-orkiuﬂ!u,csun:.f:utrr::l) DUSTRY (City and State c Foreign cnd‘”] l COUNTRY?FWHAT
armer. Lebanon, Missouri i U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Charles H Stroup Sarah Jane Hedges Eno S
15. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yu.m.ﬁ unkagwn) | (I yes, rive war or dates of service) NO. .
o) Enone Stroup Windyville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH
 Eater only oneceuseper | !, DISEASE OR CONDITION ﬁt 7 Eﬂﬂ
e for {a), (b}, and (¢) | DIRECTLY LEADING TO DEATH(5) ey ffM/L.s LG Vy 5’ &(\ §la
*This does mot mean ANTECEDENT CAUSES i
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a8 heard fallure, asthenia, | 7ise to the above caude (o} stating .
de. It means the dly. | the underiying cause last. R
cate, injury, or complica- DUE TO ()
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ_} «j_ { "-T-—'
Conditions contributing to the death but not
related to the dizease orgcond:mm cousing death. L ‘_’ “‘:7I 'to-/k-q :}ab t,\ f:.z:oc_' .
19a. DATE OF OP_F%"N 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /S 7 X YES [:I NQ [B‘f
21a. ACCIDENT {8peciiy} 21b, PLACEOF INJURY (e.g..inorsbout | 2c. (CITY. TOWN, OR TOWNSHIP) {(COUNTY} (STATE)
SUICIDE . bhoma, farm, factory, sireat, ofSce bldg..eta.)
HOMICIDE .
2id. TIME {Moath) (Day) (Yer) {(Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF , WHILEAT[] NOT WHILE
INJURY = | TwoRrK AT WORK

2l

< 7
19 1o ﬂ fn , [ JQ.IJL that I last saw the deceased

22, [ hereby certify thgt I atlended the deceased from
alive on f_u_._ 19J_J_ and that death occurred ai lD.JSpmf//m the causes and on the date stated above.

23 SIGNATURE %M

(Degree or title)

Z3c. DATE SIGNED

23b. ADDRESSW b l/“""?"(‘{

% . BUERI'«'I(I)“\I- CREMA- /246, BATE 24c. NAME OF CEME‘.—I'ERY OR CREMATORY 244, LOCATION (City, town, ¢r county) {Etate)
. R [+
uria 1/24/55 New Hope Cemetery Dallas County , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l,l_Ld 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. .
{—2d-]195% . 4 |Holman Muneral Home, Lebanon, Mo,

(Licensed E

met's Statement on Reverse Side)




Vi Ve - S

Received ..-4- " "
Leclede County Health Un

File No. 47

- - ‘-‘;—-‘-‘ r 1
Date Fned.--/.-.é"é-.-‘z--.-..-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo g o 4 V- o ¢ , Student Embalmer No...........

working under my personal supervision..

Student ..o i iisiiiasaaciiinaaeraans Signed .F\.7
Signature of Student Embalmer

P. O. Address Lebanon,. Mi:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




