JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS Jui 11 1980

egistration District No. _______43_ _______ JPrimary Registration District Neo. __--.._'L-:'_‘__-___Rngilfrlr'l No. _-_é_g._gt__--

n

NDED
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. {f insfitution: Residence before
a. COUNTY Butler & STATE Mo. b. couny Cape admission}
b. CITY [If outside corporate limits, give TOWRNSHIP only} Length of stay in 1b ¢, CITY Inside Limits
OR OR ~ .
TOWN TOWN Cape Girardeau Ys (L No 3
c. ng.ép?TAATEo(R)F rTOT in h{_:pnal ive | lor&Sp .f ro Inside Limits d. AS;%%EEES (I cutside, give location) Reside on Farm
INSTITUTION Vlannanello La - Yes[J Ne (O 2531 Janet Drive Yes O Nom
a. ‘r‘JAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} OF
Ivan Sherdale Strop oeav  June 12, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marriad [ |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER |DYEAR ::UNDER 24 HR
. i i Months ays ours Min.
Male ‘Whlte Widewed Diverced [ 10_25_27 32
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mnsr f king life, even if retired) .
Sa @ Segerkine e even i ret Cape Girardeau,M¢. U.S.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
James F. Strop Mamie Hill Nigel Louise Tripp

DOCUMENT

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YeYné, or unknown)l {if vaazar or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Nigel Strop, Cape Girardeau,Mo.

PART I.

Ceonditions, if any,
which gave rise to
above cause
stating the under-

DU
(a),

last.

18. CAUSE OF DEATH (Enter only one cavie per line for (a), (b}, and (c}.
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Acute heart failure

INTERVAL BETWEEN
ONSET AND DEATH

2 hours

E TO (b}

Severe physical exhaustion

pueTo we___Prolonged water-skiing

| attended the d

Death occurred at.

3:15 P.

lying cause
Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 115, ¥ deceased was female was
g disease condition given in PART | (a) thers & pregnancy in lest 90 days.
§ fD Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART LI of item 18.)
x PERFORMED? | a 0
[¥] YES[J NO[J
- .
& [ T20c. TIME OF  Houl™  Month, Day, Yesr
3 INJURY a.m.
ui-a p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21, d from -—- - = fo_— = = = and laat sew #:,'aliva on ===

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

_%/ %«' 1.0 e

22b. ADDRESS

22c. DATE S5IGNED

2%a. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, of county}
REMOVAL [Specify) . )
6-12-60 Memorial Park Cem. Ca
. ADDRESS 25 D, E REC BY lOCAl. REG.

Removal

24. FUNERAL DIRECTOR

Frank-@otrell Poplar Bluff, Mo.

(State)

(Licensed Embalmer’s guremerlcn Reverss Side)




" e - -¢

STATEMENT BY LICENSED EMBALMER

! hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

hY
working under my personal sup\ervision.
Student Signed 2 L
Signature of Student Embaimer / C}é/
Licensed Embalmer ._—2’
&

ING. (Failure to co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWR

with the above constitutes grounds for revocation of license). )

. , If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
oot " Ifsthis body is not embalnted,-fact should be so stated above.

e . N . -
s . . ' RIEE AR ¥




