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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

k]
DEPARTMENT OF COMMERCE "’ . MISSOUR! STATE BOARD OF HWEALTH _I J- 3 ﬂ 7 .
BukrgaU OF THE CENSUS
. - !ﬂ STANDARD CERTIFICATE OF DEATH Siate Fite No
Regiﬁ'ﬁgg IAE-;:B Ng._..... N # Primary Regiatration District No.._ 5 7 ‘) Ragistrar's No
1. PLACE OF DEATH; M 1 c & 2. USUAL RESIDENCE OF DECEASED: -
) aries OUNLY«
{a) County, - : =
(3} City or town Rural Route o N b A Nl By n‘u r(a) State, Missouri (¥) County. Maries 2 -
{If outaide city or town limits, write "RUNAL" and name of towaship} . V i h el
(¢} Name of hospital or institutlon: / () City or town chy, )
/ {if outside city or town limit; write "RURAL™)
(Ir bot in hegpital or Inutitation, write stroet ber or location)
. d) Street N
{d) Length of stay: In hospital or Institutlon oty v (d) Street No..... TP ——
L und
n,r.e}:l'.:' ﬁo‘ﬁ. urtdy-n) {e) If foreign born, how long in U, 8. A.2, 0 Vears.

MEDICAL CERTIFICATION

3. @ PRINT ~ Mgrgaret Ann Cruts,
FULL NAME - 20, DATE OF DEATH: Monm__._ej‘ff__max; 2lst,1941
8. (8) If veteran, 3. (¢} Social Security year 19 hec i I5p A
name <war. N Na
21. I hereby certify that I attended the deceased from...Z .
6. Colgr or 6. (a) Single, widowcd married 19 19 _ﬁ(
Female ¥hite Married . 4
4. Sex "'i / Avorced. it | that I last saw b €40 ative on__ﬂ&_g_'m_l‘_ — 19.2 14
6. (3) Name of husband or wife ... 8. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
illiam Henry Cruts. altve__. & years|| Immediate cause of death.. I -
7. Birth date of deceased February 2nd,18869

' Gfoatsy CE) ,ﬁ&rﬂm«zﬁg
8. AGE: Years Months Days If less than one day Due to._... % Mg,&_‘ .z‘
;Asa

82 10| 19 i ézqﬂ Ao

- - Diue to. ¥
9. Birthplace 1llinols. 7 : Llig st M
{City, town, or coonty {State or foreign country) 77 / / ! [

10. Usual occupation - ou ﬁ ew if €. O(t.he.r Soz:ditinnn' within 8 ha of death) /
11, Indusiry or businesa . | PHYSICLAN
ﬁ 12. Name Mason MlllS hd Majg; fti:-n];vtélmtlonu. D < __I_M T
E . Il 1 i i / _/ . Underline
= | 18, Birthplace Nnolisg. # g ﬂﬁgfléle:g
= City, town, of county} (State or foreign edantry) of ‘ . ¥ a
] autopsy. should be
g 14. Malden name...., L T l 1]’: i 1 / dmrgedu“{mu:t@,-
. n s .
§ 15. Birthplace s I —) e (But-.u- Pr—— 22, If death was due to external causes, fill in the following:
18, (o) Tnformant____Ck8UdE Cruts. () Accident, sulclde, or homicide (medi?‘/
3t James, Missouri, (8) Date of occur
(&) Address /
. T, .
1. @ burial. (& Date thereof. fl (@ Where did injury oocur? e o =
| {Brria), cremation, or removal) (Month) (Day) (Year) [| (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Ptace: burlal or crematio arnole Cemetery. ) .
3 T
18. (o) Signature of fw directo; P, A - - While at work? et e ety
()] ? 4-/ Dol oy )
/ /é.' 7 " 7 28. Slgnatm (M. D. oupill_. ..
19,
@ {Defa rectivied local regletr: 1R O (mmtmu!mtm) Addre Date < 'f/

[ " (Licansed Embalmer's Statement on Heverse Sida)
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. A STAFTEMENT BY LICENSED EMBALMER 4
\k\; ‘ . -
I hereby certify 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
; . !‘.»" -
. ' . Rémstered Apprentice No %
working umder my personal supervision, - ) ,;.
Signed g - i
—— - : ‘ - Licen;pd Embalmer No .

. P. 0. Addressa.

the above constltutes grounda for, revocatum of license.)
g

If this body is. not emhalmed above’ space should be left blank. '

. Note: The nbove I\IUS F BE SIGVED BY THE LICENSED EMBALMEI{ in his QWN HANDWR]TING. {Failure to comply with
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DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

Registration District No...

n{ussbuﬁi"éTATE BOARD OF HEALTH
STANDARD qaknncme OF DEATH

Primary Reg:stmtﬁ })lstﬂct ) [ T

State File No

Registrar’s No

1, PLACE OF D%
{(a) County AM A

(¥) City or town...

(lf o-r-nrlo nty nr wwnlunn.. write “RUPAL" and nama of Invml;ip)
—

(¢) Name of hospital or institution:

(If not in hospital or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this Sommunity.

2, UiUAL RESIDENCE OF DECEASED:

P
(a) Stat (8) County.

(¢} Cityortown

{If outside city or town Iimits, write "RURAL"}
(d) Street No

(1f rural, give bocetion)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

years, months or days}
3. {a) PRINT

FULL NAMMWMC{;

3. (&) If veteran, 3. {¢) Social Security
No

name war.

6. (a) Single, wjdowed, married,
divorced. La
6. {c) Ageof husband or wife if

; ’ 5. Color ow
Sex race.

(6) Name of hushband or wife.......ocoeovoveereeenee

Lo

&

“16. () informant

8. AGE: Years Months
9. Birthplace. ... e L NN
i (State or foreign couatry)

10, Usual acc
11. Industry ol
E 12. Name.
[} .
=0 { 13. Birthplace
] {City, town, or county) (State or foreign country}
E 14, Maiden name .
-9 S -
S 15. Birthplace ..
= = {City, town, or county) (State or foreign country)

(b) Address
17. (a)

{#) Date thereof.
(Monib) {(Day)} (Year)

(’Burlnl.cremuinn, or removal}

{¢) Place: burizal ¢r cremation,

18. (a) Signature of funeral director.
(#) Addresa...

20. DATE OF %Tlh Month.... /]
year.......f.... sL/._ —
21, 1 hereby certify that
19 ...
[ L ——
Duration
Due to.
Due to
Other conditions.._.
{Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: —_——
Of operations. .
Underline
the cause to
which death
Of autopsy. should be
charged sta.
tistically.,

19. {a)

(Data received local registrar) - {Registrar's sizuature}

22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?.

{City or town) (County} {Stata)
{d) Did injury occur in or about home, on farm, in industral place, in public place?

(Specily typa of plnce} i
While at work? {e) Means of injury.. e

(M. D.orother).........

Date signed

23. Signature
Addr
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