. No. 2

12-45°
5-17-39
I X47070

l

S P
e

NFADING BLACK INK—MAKE A PERMANENT RECORD .

s’

WRITE PLAINLY—USE U

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

B S 94f STANDARD CERTIFICATE OF DEATH

FILED FEB 5,

Registration District No....

Primary Registration District Now..__ ..o veee

EALTH OF MISSOUR! 5348

Z/

State File No

JSE b s -

Regisirar's No;

. -

A= (B)=City or town__TMt. VP‘r'nnn ‘A..An

1. PLACE OF DEATH:
Lawrence

(a} “County.

2. USUAL RESIDENCE OF DEC‘EASED: h

(@ state tissouri " Buchanan . / /

P (&) Cnunty
i

(if outside city or town limits, write “RURAL" nnd name of I‘.own,s]np)
(¢) Name of hospital or institution:

e MiSSOMC L State Sapatorium <Y

{If not in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or inatitution..... 4 da.ys

@ Gty or town.SlimdOSEPR o ST
{If outsids city or towa Limits, write * "RURAL™) . f
(&) Street No 7104 _Bo, 10th St, 7

{1 rural, give location)

(Specify whether (e) Citizen of foreign country? (Yes or No)
in this community 4— daVS
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
3. PRIN *
¥uil Name. Martin Luther Strope :
20. DATE OF DEATH: Month__. Feb day....... 9th.... .
3. (b} If veteran, 3. (£) Social Security 1947 " g8 .30 A M
Fear. intte..._........ .\ N
name war. No o 491=10=-1648 yez OUF.. 2 .....minute...
21, I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, marded, || /1"Feh 5 1947 to...... . Febe 9 19.. 47
. T . . / 4, 0 LB e -
4. Sexmaled raca......t.ml...t'.e_.. dworced._._...mrr.led that I last saw h..._» alive on Peb Q 19, g 7
6. (b} Name of husband or wife.....___ 6. (¢} Age of husband or wife if |} 3nd that death cccitrred on the date and hour statc a Duration
i £1
Anniestrope ative.._ NN OWIears || Immediate cause of death... ﬁ A ‘La-h? h&. 'vuoudl'\} ....................
7. Birth date of deceased........ Nove 6 1881 “"b‘{ rl.o. jog/ & ’-Uwf')tmz,l
{Monsh} (Day) {Year)
8. AGE: Yeats Menths Days If less than one day J 8 T o U .
6 3 hr.
5 3 5 L T OO
-9, Birthplace:_Mip our. - e
{City, tmrn, (}S%-l:’fﬁwmgn%u 73 7
10. Usua! occupation ... Glue maker NI c?ﬂ.’éi.?f ;,1,;::’ w:Lh)n 3 months of death) IP}\ ﬁé} ---------
11. Indusiry or business NN, PHYSICIAN
CaL. ' el . Major findings: , , .* . . \ I A ) -
2 o K S0P Fopiran . ) —
'Ia“‘Bzrthpiace_—Lhr.ablle_Tf:._. —'—l:ﬁ,ss.ﬂur i_ I _I 311%%%:_1&%%?‘
" City, town, of cutaty) _B {State or foreign coun Of autopsj Bl ﬂ.l'e FU pu_“»' Tbc © Q.d Vs 3410 MW |should be
14, Maid. Jennie Ma e Ima.ma.n S I harged sta-
E{ it pame. geie Bre 7 Darlerioscler 315, mai\vokl\y 2isphk |iistieally.
15. Birth 1 33 S ve
g irthplace.. ng' i orcoais) %ﬁé}%‘mm“ﬂ 22, If death was due to external causes, fill in the follos .vmf?
16, (&) Tnformant.. s McMichael, Recard Clerk - - (a) Accident, suiclde, or homicide (specify}
& Adgnss.. Mo, State. San. Me.. Vennon, MQ. {5} Date of occurrence...
Where didinj 2
17. (@) .1 i_%m""'&/ — ,7‘) ere Gid Injury occur (City or town) (County) (Stats)
( arial, cremation, o temaval] | (d) Did injury occur in or about home, on farm, in industrial place, in public place?
)

” '[Spw-fvtvpoul'vlaoe) L

18 (@) While at worL? - (¢} Meangef injury... . |
b vy ) U
* 23. ng:uature.,.._é Aé_._ ! S m ? 3 JU—
19.
@ ({Datghecobred lock] registrar) (Registrar's signoture) Address__ Mount V,ernﬂn- MQ. . Dale signed.. 2.-94.7

? {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 embalmed by me, or by

REg’lStE!‘Ed Apprentice No

woarking under my personal éupervision. . / ﬂ
Signed......

. L m nsed Embal% ; K C
' " P. 0. Address W\MLE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) .

i3 t]:ns hody'is not emba]med, fact should be so stated above.




