L . L THE DIVISION OF HEALTH OF MISSOURI

Ve
. No, 300 -
e ALED NOV 5-11958  STANDARD CERTIFICATE OF DEATH Stete Fite No.. 34549
" BIRTH NO. /,Z 44 REG. DIST. NO. /é é PRIMARY REG. DIST. MO déiz. Repittrer's No. .. é .az;
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deconsed lived. 1f inatitution: residenes before
a. COUNTY . .. B, STATE NTY adintmiony,
Jefferson - Mo, - -- --Jef erson
b. CITY (It cutcide corpurate limits, writa RURAL and give ¢: LENGTH OF c. CITY . . ) d, I Regidence withfn Nmits of
OR township) | STAY ( l.phm _OR-. a gty of Incorporated town!
TOWN De Soto "1 40 Yrs 1oW8  DeSoto WD
d. FULL NAME OF (If oot ia hospital or lostitytion, give strect address or louunn: . STREET (if rurul. give location} (4] f‘b
HOSPITAL OR **ADDRESS S
INSTITUTION 116 E, Ke]_]_v St, 116 E, Kelly St,
3. CI;JE%%AS%E a. (First) b. (Middle) ¢, {Last) 1 &.- DSTE {Mouth) (Day) (Year)
(Typeor ity  FloOTence May Stroup ceatiOet, 17, 1956
5. SEX l 6. COLOR OR RACE | 7. #ﬁgﬁ% rstl-:\\;'grniclgsRmED. " 8. DATE OF ‘BIRTH ) ;.A.?E n yeun| v vocn + YO | o teoon o
. (8 on Days | Hours | Min.
F W Mey 31, 1872 2 i
1-03; uL.lﬁum. :P‘Jrl\:iON (v kind ol work 10, KIND OF BusmsssD%rstT IRN‘; M. BIRTHPLACE (i) 4ag State or Foreigs &m", D sztgmﬁyr ?FWHAT
. ousewite : None De Soto, Mo. U.%”.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
John H. Hopson | Mary Gowan | George Stroup
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME AUDRESS
Yes, .qﬁ;nknowp) l (Ef yam, xive war or dates of service) Ni . .
0 None Grace Williams DeSoto, Mo,
18. CAUSE OF DEATH ICAL CERTI \TION B ETYAL DETWLEN

| Eoter only onecomsoper | I DISEASE OR CONDITION
Jine for (&), by, and (o) | D'RECTLY LEADING TO DEATH® (q)

— - . 5
This docs wot mean | ANTECEDENT CAUSES m -~ | 18
the mode of dying, such | Morsid conditions, if any, giring DUE TO (B .
rize to the above cause (o} stating .

as heart follure, asthenie,
dle. It means the iz the underlying cause last.

ease, infury, or complica DUE TO (c)}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Condiliens contributing to the death but not - ? g
| _reloted to the diseass or eondition causing death. M [ ’ V /9 ﬂ- 'L
192. DATE OF OP-FES?G 19b. MAJOR FINDINGS OF OPERATION . . 2MBUTOPSYT
Neo Ne ves [ wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s inacabout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
.. SUICIDE hotie, farm, Iastory, strest, office bldy.. eta.)
_ HOMICIDE .
:a' | lg. TIME (Mogthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Y OF WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK

)
ﬁ%zl to MLIQ_ 19% that I last saw the deceased
C L OUD o, , Jrom the causes and on the dale stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%IONBHERMO“VLAL A 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Oity, town, or county)
Burial 10/ Woodlawn DeSoto Mo,
DATE REC'D BY LOCAL | REGISTRA SIGNATURE . 25. FUMERAL DIRECTOR'S 3SIGNATURE ADDRESS
146 Va-27-3 L % J| J. TLee Mothershead - DeSoto, Mo,
CJ (Licensed Embalmer's !':tat:mzm on Reverae Side)




‘E"B‘SON COUNTY HEALTH
HiLLsgoro, SSOUR] Depr,

‘DATE RECEIVED
8CT 31 195

STATEMEkT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF By il areaeeaee st

working under my personal supervision.,.

Student.....ocecnraiiaiii it ettt a .
Signature of Student Exbalger

: P. O, Address.;f.k@.".j@..%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

* 1€ this body is not embalmed, fact should be so stated above, ' ' |




