S, No.23 DEPA%TMENT OF ((::OMMERCE THE STATE BCARD OF HEALTH OF MISSOURI m
UREAU OF THE CENSUS
St STANDARD CERTIFICATE OF DEATH State File No
Zeen|| FILED APR 19 Eﬁ %) oL 3
- Registration District No... 0 Primary Registration District No._ b h.Z Registrar's No.
1, PLACE TH: 2. USUAL RESIDENCE OF DECEASED: S’
ala s kK ' ] : P . f
a () County /) @ sﬁte(!d_:_5.Sa..a.¢...1.._._____ @ County. deeld Sk 1
o @ City or town. X YN ESL
(&) (If cntaide ity of tawn limjts, write “RURAL" and nama of taweship) {¢} City or tgwm...... 5”@465 bm"q [~
E‘ (e) Z ] of hospual or instir.ut[on : ?w (I outside city or towrflimits, write “HURAL") o)
mesurlle.. encral | s
E - mt in bowpital or institot rite streat numher Z (If rural, give location) D
(d} Length of atay: In hospital or institution
{Specily whether (¢) Citizen of foreign country? (Yes or No)
g In this community___... )
. years, monlLhs or daye) If yex, name country.
. MEDICAL CERTIFICATION
2| ff2 PRINT HWm. Jackson Cruzan
- : - 20. DATE OF DEATH: Month {MArch... _ _day... /9 - |
3. () If veteran, 3. (¢) Social Security .
year,_ / q 'f‘8_. _______ huur_........_é- ..miniute. 35..._P
Dame war. No. p g/
. 21. Lhereby certify that I attended the decmsed tom / f 4
@ 5. Color or 6. {a) Single, widowed, married, ] . 19, to... 19
Ml 4. Sex M """ race . dl‘mm‘!“"‘ﬂid"‘qwe*d that I last saw hCaes,_ aliveon_._.. 3 / g
& 6. (b) Name of husband or wife.. oo 6. (¢) Age of husband or wife if || and that death occurred on the
: i Duration
¥ -Josephine Lash Cruzan Y tire Immediate ca . B Wby 2
7. Birth date of d § €0, 2 pE=1sTo] — . .
5 (Montt) (Day) (Year) ras
= N
LY 8. AGE: Years Months Days If less than one day
& 88 1 7
[=] hr. mjn D —
- ue to
" E 9. Birthplace Indlana /_
] {City, town, o county) (Btats or foreign country)
% 110, Usual occupation Ret ired ' : (::nh:]zﬁ :fmons;';'l;;; S motiks of deathy £
] 11, Industry or busi PHYSICIAN
' I . Major findings: N
b E 12, Name. R..R. _Cruzsan i o+ - o Of operations M 3 s : .
/ ~ a‘) g hUnder]me
| g 2 | 13. Birthplace . -&ndiana - \ 5, the cause to
tate or forvign country f . sh 1db
- j E 14. Maiden name... ﬁf B?b.éih Sams.o Of autopey d ch:r:ed m:
[ - I di / it T “ltistically,
‘E . § 15. Birthplace T ——p——— (Sh&or : anﬁn"y) 22. If death was due to external causes, £ili mm “"’Tm
£ |16 @ o M8, Blrnie o |l Accident, suicide, or homicide (smfw»sg‘i»«—--; “ﬂ, —
rlf‘\\-\
, ® Address....DWEGEDOTE,.. Mia&ourl e || @) Date of occurrence TR ]
L ) Buri 8.1 3—22—4:8 {¢) Where did injury occur?. QF‘:Q »
17. {a) - (&) Date thereof. (City of ,_,_,.,n) (County) G
(Burial, cremation, or removal) ) {(Mcath) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
.. () Place: burlal or cnmauon“.,s._t.,c...;.alo.hns...mc.ﬁme&t_ery..,... -
* || 18. (a7 Signature of funeral directon]. 4__1,.—-H00p8__&._30nﬂ.__. While 8t Work? . e N enerof inj)?r..z...... .'_.___,Q.A.
® Addrens......C ropker? U ﬁ 7 Z / AR
___/ 23. Signature. - e (M. D orother) T—
19. (a) "'¢ ) 4 Z : / /s
(D-u reccived local rexkitrar) " (Regiatrors sl Address _ - . Date mgned d{
(heen.led Emba.lm:r'[ Statement on Roverse Side)




P
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STATEI\'!ENT' BY LICENSED EMBALMER 3
I 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........ \
working under my personal supervision.
. - A
- - Licensed Embalmer No!;;z"g/ ................. A

e P. O. Address. . ¥ 5 = M!"'%QE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI®G, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so slﬂ't_c—daubove.



v

S
-

“\

N |
R

S -o X

-

.

e
e M

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLATY

£
1]

P
WRITE
Wk

3

PLTN N
L1

DEPARTMENT OF COMMERCE
ByREAV OF THE CENSUS

Registration District Noa-q_a

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘t:VJ.7

State File No.....

Registrar's No.

1. PLACE OF DEATH: g ’

{If outaide cily or town limits, write R
(¢} Name of Lospital or institution:

(@) County. .o
(b) City or town

: c;nd oama ofiurmx'urlﬂ;;

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

{d) Length of stay:

It hoapital or Institution
f (Specifly whelher
In this community.

years, months or days) )

2. USUAL RESIDENCE OF DECEASED;

(c) State (&) County
{c) City or town.....
({If outside city or Lown limits, writa "RURAL”}
(d) Street No
(I rurad, give location)
(¢) Citizen of foreign country? (Yea or No)

If yes, name country.

(a) -PRINT

fult -NAME,_:_—.:_ML 0 WMM

3. (b) If veteran, 0 . / Social Security
Ny

narae war,

MEDICAL CERTIFI(

DATE O DEAT? Month.__...... 5
R A7a4

20,

" 5. Color o 6. (a) Single, wi d, matgied, 10
™ © _ ”; :
4, Sex. race. divereed =74 10,
6. (b) Name of husband or wife....... ... 6. (¢} Age of husband or pifgi Daration
0
7. "Birth date of deceased. . ..ottt
{Menth)
8. AGE: Years /Momhs
ﬂ g «?
-
9. Birthplace... . W—— 5. . — o o o e A |
wh lor 3] {State or foreign country) B
Other conditions
10. Usual cocupellon ) e {Inclide pragnancy within 3 months of death) 6
11. Industry or : I : PHYSICIAN
Major findings: S =T —_
operations....
5 12. Name e Underline
z . [ J e etieeseee | thE CALISE tO
&=\ 13, Birthplace ﬂ which death
{City, town, or county) {Stata or foreign country) Of autopsy.. showld be
8 (14. Maiden name : RS ' ed ata-
E tistically.
& | 15. Birthplace T -
= {City, town, or counky} (State or foreign conntry) 22. 1f death was due to external causes, fill in the following
16. (2) Informant (s) Accident, suicide, or homicide (specify}
D f
) Add (b} Date of occurrence.
¢) Wheredid i occur?
1. (@) e : %) Date thereof @ mjury iy orvowy " anaiyy
(Burial, cremation, of removal) (Moot} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(¢} Place: burial or cremation

18. (m) Signature of funeral director.

(b) Address
()

19. (a)

{Duta rectived Jocal roxistrer) (Registrar's signstore)

{Specily type of place)
) M

eans gf injury. .o
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