G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC
BUREAU OF TH ﬁ 1531 t@
FLED JAN 13 Py
Registration District No... ._3 —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_gv_n_?lf

State File N0431 63
-

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Sali . 1%
(a) County aline @ sadiigsonri ) County.... Saline.........."....z.
{b) Cityor town Marsh 8.1 1
(it oursida city or town limits, write “RURAL" and name of township} (¢) City or town Mar sh 8.11 /
(¢} Name of hospital or institution: O {If outaida city or town Limjte, write "HURAL"™} /s
Eitzgibhons Hoapital. . n connec || (. Street No
{1 7ot in hospital o¢ institation, write strect number or ¢ location) (11 raral, give location) i
(d) Length of stay: In hospital or institueion C}
{Bpecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or deys) If yes, name cottntry.
(@ PRINT MEDICAL CERTIFICATION
Full NamME Larry. Thomas Kruse. ... .. Dec 3 o
20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢) Social Security /f Y& ) s
name war No ‘-/ year, holur. minut /ﬂ M,
21. [ hereby certify that I attended the deceased from
vare 0" iase | i gty | On 3E T T e S e
4. Sex UL T L | pacelllo N divorccd.-.n----«-m--g.—-—-u(v ﬁm Tlast saw h A alive on 3 a 19_2{__ |
6. (b) Name of husband or wifee oo . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ,,. Durat i
. - ’ uration
alive.. oo YEATS Imn?igte cause of death -,.' N
7. Blsth date of deceased.. Deeembez_ -.._ﬁﬁth, - 1945___... Ay 7 7! Ko blasloss. /-6 fa lis ,3/&7“(-
Day)
8. AGE:x Yeara Months Days If less than one day Due to.
[ V 0 é T |1 —— Ll
Due to.
9. Birtbplace Saline county Missouri _____/;)_ |
. - - {Clty,tawo, or l:ounty) ] . (Sutear furnlln munl.rz! -
O h ditions. -
10 U“ml occupation e . - (::;;::lpln;mnﬂ within 3 moaths of death)
11, Industry or busi L ! £ ./ PHYSICIAN
Maljor findings: —_—
g 12, Name. D e 1 b ert Q d.e B. Krus e... RSOOSR acg{ n‘:plzfi‘nnl . ;‘\‘ { - . Underline >
2113 Bihplace D Sali aburl; Miss 0111‘1 - ~42 A ’ the cause to
‘ﬁf&h"f nﬂ %. 'E”'Em A Of autopsy should be
E}{ 14. Maiden name:., e Louise Bral s o chmi'ze{il sta-
ugus Ke tistically,
g 15, Birthplace. Aug u‘t;?;“; ntuoul,_{,z ;um,n eom,{,,) 22. .If death was due to external causes, fill in the following:
16. (a) IMDMLM é?-— / T ooeme || (8} Accident, sulcide, o homicide {specify)
® Addenl267 S=English.,.-laxr shall-» (&) Date of occurrence
@ Burial . o o m”“’aec 2t i‘? () Whese did injury ocsus? {iity or voww) (Coanin) {Seate)
(Burial, cremation, ur removal) nnlh) (DaY) (Yeas) (&) Did injury it or about home, on farm, in industrial pla.ce in public place?
{¢} Place: buna.l or cremation. Sal..l._s..b VYT .4 -i.Q LS—
18. {a) Sign:nure of funeral dim:_torW ___ﬂm_m_w_“”(sm" ‘mﬁ‘ phuz,r Injory. e ..(..‘.'. -
(b) Addrﬁm 4 : " y “’-iar hal &, (M. D. oroteT}.. ...
9. @ ({)lu‘r{e:ued l:a’l registrar) (5) %‘0 Date ’igned'.!fi",“: Y{

e -‘(nﬂewuun e signature) T o
g F {Licotssed Embalmer’s Statement on Reverse Side)




RECEIVED
Jistrict Health Officer . &, : :
District File Number_ | '-'

A e — s - -

Oate Filod ooz felcrforl s

¢

STATEMENT 'BY LICENSED EMBALMER
Ale P

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa/e‘s embalmed by me, or by ........

.-, Registered “Apprentice NOw oo cncensceneae]

working under my personal supervision.

Licensed Embalmer No....Z.0. 2.1

P.O. Addres%wff&é'))?”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNX HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) ’

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



