3. No. 2
M—2.43
. 5-13-39
1 X38697

)
%

?'

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEav oF THE CENWSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

FILED FEB 7 ém State File No.
Registration District No._. — Primary Registration District No.:a___ﬂ__Lé_ R Registrar's No.__ B 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, /0
Boone : .
{o) County {a) State Missnnr ) County Boone

(6) City or town.... Coliumbia

(1f outatde city or town limits, write “HUHRAL" end same of township) {c) City or town c Olu_mbia f‘
{c) Name of hespital or instiu;t;ion: - (If outalds city or town Iimits, wite “RURAL™)
1622 W, Ash 3t, @ Street No 1622 W, Ash 5t,
(If not in boapital or institation, write street number or location) ) (1T ruval, ghve docmtion} 7
{d) Length of stay: In bospita! or Inptitution, i i
< 17 ¥ /  (Specify whather || (¢} Cltizen of foreign country? No N _(Yes oz No)
1n this community.. 7 Years 174
yoars, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o PRINT  HEGNART} HENRY KRUSE
FULL NAME Jan, 28
ST 3. (o) Social " 20. DATE OF D]ﬁ_A s, Month 2 day. P
3. veteran S (4 al ¥
s Securd .
name war. NOI‘ld War I Ni 20— O.... T.:.ZL&QH.' year hour minute M.
Il 2t. Ihereby certif?at I attended the deceased from g/
5. Color or 6. (g} Single, widowed, married, - 2 i - - Al
ale ¢/ Winite | / Married . HE, o 2 1ok
4. Sex i race divorced... 202 L LN | that T last saw b s aliwe on I~ = £ 1054 1.!-'

“Edith Ballew Rruse

6. {c) Age of husband or wife if

and that death occurred on the date and hour stated above.

Immeadiate cause of death

alive___ years
7. Birth date of d d 3 = 3 oo 1891
{Muonth) (Day)} (Yeer)
8. AGE: Years Months Days If less than cne day
53 lo 25 hr. min %
N Due to....
0. Hirthplace Aurelia Towa /[ bt
- v {Citv, town, or conaty;  (Buata or foreign country) : / - =
Other conditions.
10. Ustal occtipation G arpenter (lu\:t;d- pregoency within 3 months of death)
11. Industry or business ' Vet Eni . FHYSICIAN
ajor findings: —_—
& ( 12, Name...._ Herman Kruse .| Of operatons....... 2 Gt
=1 13, Birthptace Germany 4 - i : t'ﬁgﬁ‘é’eé
(City. town. ar county) (Stats or loveign country) Of autopsay.......___.= Y wh c Idﬂb
5 14. Magiden name..... er 7 autopsy et ‘::Im?r:ed st.e:E
tistically.
é 15. Birthplace ey e——— Pe(?'::"w o || 22 1f death was due to external tauses, fill in the following:
16. {s) Informant Mrs. Edward ﬁenry Kru _ || & Accident, suicide. or hémicide {apecify)
(%) Address 1622 W, Ash 5t,, Colu'nbla,, o, ) Date of
17. (@ Burial ) (¢} Date therecf 1!'.30-"1‘.'5 (e} Where did igipfy ocrur? {City or town)} {Couuty) {State)
. or n
{Burlsl, cramaticn, or removal) . (Month) {Day) {Year) (d) Did injury cccur in or about home, on fan:u. iz industrial pla::e in public plarx?
(&) Place: burial or mumColmnbla Cemetery q
T e ey TS e Py 7
() Address 4 13, Signat *9‘ P . D or ot &
gnaiare_ a i r .
19. (o) ML_#_J_.* ® 7¥. ﬁ&é‘- A 7 ore >
{Dats racebred lorsl ragistrer} {Rexistrar's dimstoree) Address _______ Al £ ... Date d:ncd‘(:a_g."_‘.‘

JA 3 O

{Liovnsed Embalnier's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

st M N

Licensed Embalmer No. f f 3

P. 0. Address(.........._é?sz""‘#“ =

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

working under my personal supervision,

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




