THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . ; )
o0 ALED-MAR 1141057  STANDARD CERTIFICATE OF DEATH e riene.. 3313
BIRTH NO._ Ree. pisv. no. 42 primary rec. 0187, wo. _ 1000 wepictrar's No 223
1. FLACE OF DEATH i 7 USUAL RESIDEMNCE (Where decossed lived. 1 institutlon: residence before
a. COUNTY Buchanan - a. STATE Mis . b. t:oumn'B R adniswion)
L 18souri uchanan
b. CITY (M outside limta, w URAL and . LENGTH OF . CITY or -
JEY ot e s i RURAL st gy | € JERTE 0 O 7| g
TOWN St. Joseph 6" d days TOWN St, Joseph e R - A~
g d. FH&%P?TAT_EO%F (If mot in bospital or fnstisution, give streat address or lowtkm) A%rgﬂEEE;S (X! rural, give location)
E/ INSTITUTION 1816 Mary St.. 1816 Mary St.,
: 3. NAME OF a. (First) b. (Middle) ¢. (Last) ) DATE (Month) (D
DECEASED ey)  (Year)
K (Type or Print) LUCI AN EVERETT STROPES oenrn FEB., 26, 1957
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs] IP UNDER 1 YEAR | & UWDER 3 AL,
Z ma le Whi te 0 WID%EP"DIIEOgCE}(SwnHy) 'July 8 1870 ggb!ﬂ.hd.lr) Monunl Days | Houn I Min.
)
% m:o I,L.lsum. OCCUPAILO..': (G kind o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 10y Seate ar Foreign Cowntry) 1zbgm_lz_%r‘4(?swum
5 retired farmer Farm Laborer Carthage, Missouri &
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
o | Unknown 1 Unknown _ Hallie
k2 [f 15. WAS DECEASED EVER IN U. S.ARMED FORCES? [ 16, SOCIAL SECURTY | 77, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yes,no.or unknown} | (If yes, give war or dates of service}
= no - 93-14-7161 WMrg, Frank .8
klg 18. CAUSE OF DEATH . N MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl ; E OR CONDITION T L
A for (5. (b, snd 1 | DIRECTLY LEADING TO DEA']'HO(a) Cereb ral hamo —4 days
g “This docs mot mean | ANTECEDENT CAUSES
Q|| the mode of aving, such | Mortid conditions, if any, gising DUE TO () _r-_tem_qsglmim_haa.t_t_dmaas_a__ _nat_sure
_ as heard fatlure, asthenda, | rise fo the above cause (o} stating
T ele. It meens the dis- the underlying couse lazt,
) ease, injury, or complica- DUE TO (¢}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : . Conditions contributing to the death but not
a related o the disease or condition cansing death.
5 | 19a. DATE OF OP_II;:E)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g . ' 17( 240 ves £ o [
|| 21a- ACCIDENT . Bpecitn) 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) =50
P algﬁ!glEDE ) boms, farm, Inctory, strest, office bidg., ste.)
L) -
g 21d. TIME (Month) (Day} (Yea) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- I INJURY WHILE AT NOT WHILE
¥ by WORK AT WORK
; 2. I hereby “f_"ﬁ%th&%l attended g’e deceased from Feb 1 , 18 57, to Feb 26 , 195_7_, that I last saw the deceased
'_': alive on and thet death oceurred al 5:30A m., from the causes and on the dale siated above,
ﬁ 232, SIGNATU . (Deggag or title) | 23b. ADDRESS i& DATE SIGNED
y ) Ma m? T | Kirkpatrick Bldp,., St.Joseph,Ng, /-2§-57
E %AI?)' BURIAL, c(:é%i:lq’.k; 24b. DATE 2A}. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
- g_’ P 4ot | Fob 28, 1957 High Ridge Cemetery Stanberry, Missouri
ot DATE REC'D BY L%CEAGL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 5 Si G"IRTURE ﬁbﬁliss
435 | Dar b, 1957 | Laths /2&4{,,_} 7t Batry=Harman, Stiidoseph;Missouri
]

(Licensed Embalmet’s Statement on Reverse Side}
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' STATEMENT BY LICENSED EMBALMER

' ' +
-~ "y~ - sov g j‘-,’--- ‘f"ﬁ‘f "r"_-"-"u-

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

by me, or by ........... emr e amesemereeesennrecannenoceniesestntrnnarsa et P ' Student Embalmer No......ocnn. ...

working under my personal supervision..

e

StUAEDt cureensmgeeneaa ot e it ceiacsraaas Stgned%ﬁamsm

‘ ’
. Licensed Embalmer Noggg.,l
' . et ) P, O.n"ﬁddrés%MA

‘Note:. The above MUST BE SIGNED BY .THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fail
to comply With the above constitutes grounds for revocation of 11cense) ) :

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

T© this bedy is not embalmed, fact should be so stated above. ” '

P, e.n:‘*" P e T e R




