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ALED JAN 8 1957

THE DIVISION OF REALTA UF MlaUUK]
STANDARD CERTIFICATE OF DEATH

TUSTATE FILE NUMBER

Ragistration District No. ...

A

Primary Registration District No. ..

KOO

.- Registrar's Ne. . \5_74

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whate dscecsed lived. If institution: Ruid-n;- _b-!_nrc)
admi on
a. COUNTY JASPER o STATE M ISSOURI b COUNTY JASPER™
b. CITY {If outside corperate limits, give TOWNSHIP eniy}| Inside Limits c. CITY ’ q \S o Inside Limits
OR OR 3
TOWN JOPLIN Y’N'-' Neo 01 TOWN JOPLIN Yesll NoD
c. FULL NAME OF (If NOT inhaspital, give lagation][Length of stay in 1b , 1F ouraid locori Reside on F
HOSPITAL OR N el TAI. d. STREET {If outyide, give locotion) eside on Farm
INSTITUTION FREEMA 0s 70 YRS aobress 1404 E. 32ND B YesQ NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED -
e B CHARLES E. STROUP o DEC. 29, I956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (fn years | IF UNGER | YEAR |IF UNDER 24 HRS.
: M T MARI}l{ o &3 never marrien (] DEc. 15, | 8?8' Ieﬂ'ﬁv'ghdav) Wonttn } Do | Hours | Sen
wipoweo [ DIVORCED d * ! e _

102. USUAL OCCUPATION (Gise kind ofwork dane

during most of warkﬁhﬂ{c, euenF( reﬁrtfﬂ

105. KIND OF BUSINESS OR INDUSTRY

TER=STATE GRO,

Co.

11. BIRTHPLACE (City and atate or country}

12, CITIZEN OF WHAT COUNTRY?

U.S.fA.

7

lLLeNois

13. FATHER'S NAME

JAMES STROUP -

14, MOTHER'S MAIDEN NAME

Mary PHILLIPS

ISr WAS DECEASED EVER IN U.S. ARMEHORCES?_ 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(uuoorlj Ao wn) (If per. pive war or + of servica} MRS. EDNA STROUP, IL"OL“ E. 32ND ST.
18. CAUSE OF DEATH [Enter only one cause per line for (u) (b). and (c) 1 . v Ig':.glé_\gn"turggtf:
PART |, DEATH WAS CAUSED BY: H
IMMEDIATE CAUSE (a) aQ Y-'. TERRA L LF\{. ElAT oN  HOWRS
W
Conditions, if ans. ) uE To (B) X RAAAMYL \"e oE'sT wan= A uTo [\c,t_‘ DENTT 20 hours
which gave risg fo L .
above cauge (8 T
z ;;?:::F cl:;"m}r:c‘; DUE TO (¢) ?{ 3.. 4
[=} PART n OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 2 5 . WAS AUTOPSY
= Q PERFORMED?
o = \ W ATE ves[] w
5 ombound TRCTULRES TiRih ATERA L 0 wB
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Pgrt 1} of item 18.) a
& L] .D CI Iy . ™~ ‘ -
& i -QEEESTEtm\ VT By ey TomeRib &
= Zﬂc\"r:ﬁt OF . Hoyr, \{fonth Dn Wear [ I
J “HJuRy. - ey, [+ 0 e .
g N ED n?\lﬁ"‘ - 4
X | 20d. INJURY OCCURRED v 20.] ;uczfos INJURY {e. ¢ Jﬁ mb% ahout I;ome. 201 m' TOWN. QR l.ocrrlf:m( N COUNTY STATE
WHILE AT NOT WHILE ) arm, factory, street, office Widg., elc. -
. worx AT WORK T wEw &-‘?‘ LMy A<'\‘ tl’" M@-
% 28 1 i 1212 1(7
3 "L l ‘attended the decoased hom 2\ , to L A S\a__andlasts wﬁ alive on
\Dnath occurred at * D m on the date lta:od -bove‘ and to the bost w.l'od[e from the cauases stated.
(Degree or tirle) £7 22b. ADDRESS»* 22c. DATE SIGN
1y
W? /%m /0 . s gl Srzo. v/ s b
23a. BURIAL, cngmmn‘ 23b. DATE . NAME OF CEMETERY OR CREMA (/ . 23d. LOCATION (City, town.'or county) Y(State}
REMOVAL A oy s
REMOVAL” | 1=1-57 ' LoweLL CemeTeRy Lowget, ir KANSAS

24. FUMERAL DIRECTOR

ADDRESS

STEVE PARKER MORTU4ARY,JOPLIN,MO,

25. DATE RECD, BY LOCAL REG.

/=~ /757

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 e VIR B - D PP , Student Embalmer No.........

working under my perscnal supervision..

Student oo e ea . Signed..&:. KA 4 4~ %MM ................

Signature of Student Embalmer

Licensed Embalmer No.‘gr.-.’,...

P. O. Address L...ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body i‘s not embalmed, fact should be so stated above.
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