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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED JUL 20 1968 -

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NGJOQ‘%

24024
4L L

State File No

Registrar’s No

Registration

1. PLACE OF DEATH:

(@) County Barton
(3 City or town lamar

. {[f autslde city or tawn limits, write “RURAL" and name of township)
{¢) Name of hospital or {nstitution:

£
(If not in hu-plu_] or ingtitution, write streot number or lecation) ,
(d} Length of stay: In hospital or institution

12 yrs

(Specily whether

In this community.
yoars, months or doya)

2, USUAL RESIDENCE OF DECEASED: 6
(a) Star.e...I! - - &} County. Ba rton .......

. Lamar /
{¢) City or town £

(L£ outaido city or town lintits, write "RURAL™) /
(d) Street No
(Lf rurnl, give location)

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

If yes, name country.

MEDICAL CERTIFICATION -

o A HRISTOPHER T « CRUSA
FULL NAM -
- 20, DATE OF DEATH: Month.f URL €. 211—'33&,19’*1} ..........................
3. (b} 1f veteran, 3. {¢) Social Security
N year. hour. mintte... i .
r. o
e m - 21. T hereby certify that I attended the deceaspd from ‘}-’/‘ V
5. Colar or 6. (o) Single, widowed, married, _19_1![_' to.. Yt e 3
4 se;M:ale O rac;ygh i—t—e i di“’r“d-“l@m'i”'e"g that Ilast saw h./df]_ aliveon......S e ST
6. (4 Name of husband ot wife... o 6 (c) Age of husband ar wife if and that death aecurred on the date and hour stated above. Duration
Margaret Ann Crusa s b ean || 1mmediate cause of death
S Y ilaT ok “5oth, 15956 ..........._....._../.‘;,/;{,m/%fm Sreamonl g
(Mnnth) {Day} {Year)
8. AGE: Years Months | Days If less than one day Due to..... KH 4 C"/ ac. % é// (218 Pl
o =in Due to_._..........%ﬂ,é titos / 2 _Mme.
9, Birthplace Franklin co Ind , ! V ’
' RetiTed armer (Statoorfercisd counien)
. Other conditiona.
10. Usual occupation (ln:l:do pregnancy within 3 months of death)
11. Industry or business. Ve PHYSICIAN
o ajor findings: -
E 12. Name... Prederi Ok cmsa = Of operations Underline
: mlﬂlown u' the cause to
a L 13. Birthplace. reone which death
% ¢ 1, Maiden name., O UL SBT3 27907 Pyl i omnin) || Of autopey should be
= { ¢ AEN A tistically,
15. Blrthpla unknovm Ui - —
E_ rthplace {City, tows, or county) e ar Toveten ogamien) 22, If death was due to external causes, fill in the following:
16, (a) [afo . M‘rs :Margar et A_nn Crusa {a)  Accident, sulcide, or homicide (specify} "
(&) Address Tamar’_wlo. {b) Date of occurrence
7@ B}lriual o @ Dase thar-nf6("2 7-;1?11- - (c) Where did injury occur? TR o —
arial, cremation, or remaova o0 2l sar, i occur [n or about home, on farln. in industrial place, in public place?
) nf
(© Place: burtal or cremation SBOEE € eme?:al VAT b r@eli A g
VEI' B i! ) f: f pla
18. (o) Elgnature of funeral dlrecwt%ém ar’ —l; :iOn er Home While at work?.......... ............(.,:f '(ﬁf"ﬁéaﬁ' %f mjun S
® Z—“ 2 ﬁqﬁnp s
23, Signature. 7 c S (M D, orothu)
19. {a) 12{—../2,‘[ ® - M‘ ‘ /
(Date received loca) (Regtatrar's signature) Addresa....... . Pate mgned

!/v"f £[ (Licensed Embalmer’s $tntetnent on Revem Side)
\




RECEIVED e
Disirict Hendth Officer No. 8,

District File humho;-ﬂ.-‘}._"f .&-... - : Coae

Date Filed .....JUI 1 319&4 - Ny .. 3

STATEMENT BY LICENSED EMBALMER

[ hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J— B Registered Apprentice No . )

working under my personal supervision.

AN

VT y
Note: The above MUST ‘BE SIGNED BY THE LICEVSFD EMBALMER in “his OWN HANDWRITING. (Failure to comply w*
the above constilutes grounds for revocation of license.) :

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




Y E. No. 2B
¢ WIM—5-43

Ao

I xas930

WR]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bukgau oF THE CENSUS

Registration District No...._.....{....?.i...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No."mﬂ_d.ﬂ...ﬁ_

State File No......

% 1“ 7

Registrar’'s No

1. PLACE OF DEATH;

Biatomn

2, USUAL RESIDENCE OF DECEASED:

{a) County
(a) State b) County.

(8 City or town ,__P\w (‘_ A ®

(1 outside cit ¥ ar town limits, writs "RUNRAL” and name of township) (&) City or town
{¢) Name of hospital ot institution; : (If outeide city or town limits, write “HURAL™)

(If not in hospital or inatitution, Write street number or Jocatjon) {d) Street No (If rural, give location)
{4} Length of stay: In hospital or institution : .
(Specily whether || (¢) Cltizen of foreign country? {Yea or No)
In thia community_ ...
yeers, months or days) If yes, name country - |

ol Hﬂ“&ﬁhh—lkﬂtpfhi!&l;_L)\us_ﬁ

3. {8 If veteran, 3. (¢} Social Security

fame wWar. " No
' 5, Color or 6. (8) Single, widowegl, married,
4. Sex......._M_. race.... . YM._.1 divorced L%\

6. (b) Name of husband or wife......o oo oo, 6. () Age of husband or wife if

MEDICAL CERTIFICA

20. DATE OF DEATH: Month___.q, AL

vear. S & _J I
21, I hereby certify t.

N,

19.

CNERLR

alive...... -
7. Birth date of deceased.. .. M.QALK ..... .&_Q z
{Manh) (,1:.2 {Year) . .
3. AGE:  Years Months T Due to_,_,,,c.tdzj_d_j_ﬂ__f. J Q l/'l_/ 1 "p
g8 |3 ; g
T Due to....M.?f _.__./_/.’__4_1.__1_7_.6,4._.@0(/&_. A .-.._.._,._._._...-1‘2_41’!_.‘? .
9. Birthplace. ... ._@;_.Z'.T-__zvi.,—)_ 4 g

10,

Other conditions
{[aclude prognancy within 3 months of doath)

(Fogs i

tore)

11. S PHYSICIAN
jor findings:
5 Of operations [T e OO 08 .
>4 /\ I ) Underline
- the cause to
= \ 13. Blrthplace twhich death
{City, town, or county) (Stata or [oreign coantry) Of nutopsy Z ) V g e
5 14, Maiden name o7 o st
S tistically.
15. Birthplace -
3 . vy T or 3 tate o Tomri rpory 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, sulcide, or homicdde (specify)
(&) Address (b) Date of occurrence.
I Where did i occur?,
1 @ nrial, cremati (b) Date t f (C) oury {City or town) (Couanty} {State)
® tion, ar removal) (Mezuth) (Day) (Vear) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) 'Place: burial or cremation
Lace; -
18, (a) Signature of funeral director. + While at work? (Specity t(::l)n nﬂ n )of injury P
(8) Address M
23, Signature £ -
19. {a) ) '
Address...... £ ~w AL

{Date received locol reristrar)

/







