. No.300

10.48

——

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLED MAR 41957

) John Stroder

Sophie Ha

'BIRTH NO.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Wbere ¢ d lived. If 1 idence before
a. COUNTY Y a. STATE . b. COLINTY adinission).
_ Missouri ape Glrardeau
b. C{I)EY (If outcide eorpurate lh-:nh.l, write RURAL “dm'i’:.hlp) c. l"E[:ELl: ﬂc‘!:' c. Clc;rY g /ég .4 ?el}:mmmﬁmmmh;:;
TowN  Cape Girardeau 36 yrs. TOWN Cape Girarde&u BTG
d. FULL NAME OF (If not in hospital or i ion, glve streot sdd or loeation} o STREET (If rura!, give location)
HGSPITAL OR . R ADDRESS
INSTITUTION 1577 Themis Street Themis Street
3 ':I;lsxéhgﬁ SCI,EFD 6. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Prim)  NORMAN A, STRODER o&énFebruary 22,195¢
5. SEX 6. COLOR OR RACE | 7. Mﬂl«)%ﬂ“lég rgls‘yggcnésngﬁ) 8. DATE OF BIRTH 9. ﬁ?mn yun) I voL | YEAR ¥ o s,
¢ A on! curs | Min,
Male | White 0 | Married August 16 e g', T |
L SRy | 0 o e g | BIRTHPLACE. Gty s s oy s Gt | PSR OFVRT
Cleaning & pressin Own_Business | Sedgewickville, Missouri U, 5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE

Pauline H, Stroder

*Thkis does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 hearl fallure, asthenia,
de. It means fhe dix-
case, infury, of complica-

rize {0 the obove cquse (a) slating
the underlying couse last.

DUE TO (¢}

A&A¢££~4-~“°/

Morbid eonditions, if any, qising DUE TO (6) A ol gt rd QA ctmttrmem

I15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknows) | (H yes, kive war or dates of earvice} . .
Ko %86-38-1438 Mps, Pauline H. Stroder Cape Gir,,M
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecanseper | I, DISEASE OR CONDITION ' ||, OwsET ‘“‘;DE‘T"
line for {a), {b), and (¢} DIRECTLY LEADING TO DEA ?,%

ar
J

.

uzafqmﬂ?y!

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the dizeate or condition causing degih,

tion which caused death,

19a. DATE OF OP_F{S;‘- 195. MAJOR FINDINGS OF OPERATION

/63x Mg e

21a. ACCIDENT . (Hpecily} 21b. PLACEOF INJURY {a.x..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . » (STATE)
SUICIDE borse, farm, fastory, rirest. offios bldg.,ev0.) /
" HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOTWHILE
INJURY - m. | WoRK AT WORK
22 I hereby cﬁ hat I atlended the deceased from / 19’ ’ , lo -—f:‘& A A 19-{2 that I last saw the deceased
) , 1957, and that death occurrdd at _lL,::i_'E m., from the causes tmd on the date stated above

{Degree or llu?b ADDRESS . DATE SIGNED
. W 257957
it AL REMA. leb DATE 24c. NAME OF CEMETERY OR EMATORY 24d. LOCATION (Oity, town, or county) Biate}
¥} " . . . .
Buria Feh 2% 1996 Memorial Park Cem.l Cape Girardeau, Missouri

IRECTOR" 8 S1GNATURE ADDRESS

%UIERAL

Statemett on Reverse Side)




wae e " -

S L STATEMENT BY LICENSED EMBALMER

E [
1 - R4 e . -~ -

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

by me, or by ... ........... IR @ttt ee e eamee e eeeeeee e heesaeasteeaeaemanm—amnaseas , Student Embalmer No..---c........

-

workmg under my pe rsona] supervxsxon. .

3 L s ;“'Z é
A e N 0.-Addr 8

. " Note:.The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI‘I‘ING (Fail
to cotnply with the above constitutes grounds for revocation of license),

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

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




