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WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

‘BIRTH NG - - -

ALED NOY 13 *050

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=l - - 'REG: DIST- NO, - ~- Z:l ..5.“.-‘

State File No...

: ;’_ltf_ﬂ). Registrar's Na....é..z........:..:.._.:.'.'

PRIMARY “REG: DI ST MO

331‘?4

a. COUNTY >

1. PLACE OF DEATH

Gasconade

2. USUAL. RESIDENCE (Whare Jecossed lived. If institution: resklence before

aST

hlssourL

b. COUNTY *

Cole

sdiniion).

b. CCI)-II;Y (I outeide corpurate lizmits, writs RURAL and give

c. LENGTH OF

c. Cg;l' (I.f muid- mrmn timits, write BURAL and tive township}

(Twpeor Pint) Rachel Robinson Cruse

township)| STAY (in this place)]| ~
TowN Bl and tTOMN - Brazite - O 26 e
d. FULL NAME OF (If not in bespital of imstitution, give street addreas or loostion) d. STREET w m-.t give location) /
HOSPITAL OR ADDRESS .
INSTITUTION  1Moin St,. Béand Bf‘ﬁ?ltO , Mo.
3. NAME OF T (First b. (Mlddie c. (Lut)
DECEASED a. (¥ist) ( ) 4. DATE (Month)  (Day) (Year)

.7 -~ ioEA  Oct.28,1950

8.‘DATE'OF BIRTH*

Creamer

. dons during moat of working lifs, even if retired)

Operator

KIND OF BUSINESS OR IN-
DUSTRY
Ovmn

Benton City,Mo.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5. AGE (Io years] 7 Uoer 1 Yotz | 0 tmotn 4 wes.
; T WIDOWED), DIVORCED (Epecity) e ) poata) Do | owe | i
Female thite Married feb, 8, 1804 46 18 115

108. USUAL OCCUPATION (Give kind of work | 10b. 11, BIRTHPLACE (Stata o forelgn eouatry) :

d

12, CITIZEN OF WHAT
UNTRY?

FATHER'S NAME

13a.
iRichard Waddington

13b. MOTHER'S MAIDEN
{Touise Hild

{Yes. Do, of unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(IS yus, #ive war or dates of service)

16. SOCIAL SECURITY
NO,

NAME

erbrant |

17. INFORMANT'S SIGNATURE OR NAME

Home

14. NAME OF HUSBAND OR WIFE
Cruse

ADDRESS

line for (a), (b), and {(¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
eic. It meana the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morkid conditions, if any, giving DUE TO (b}
rise Lo the abore cause (o) sating

no no Richard Waddington Hexico,lMo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘gggﬁg%ﬁ"
. Enter only onecause per | - DISEASE OR CONDITION Bun ShOt wound in baCk

the underlying cause laal.

Shot by Husband, Homer P. Crus
otreet 1n Bland, Mo -

plicg-

ease, infury, or
tion which caused death.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disezar or condition cauring death.

E9%) K

23a. SIGN,
Coroner

Hermann, Mlssourl

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . :
s ] o
21a. guﬂfé'DDEET “(Bowcity) i 21b. PLACEOF INJURY :;!;:;ubuu; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) . (STATE)
) = botoe, tarm, factory, streat, office .2 WA, .
nowcioe Homicide |™pRii¢ Street Bland Gagconade Mo
21a. Té?r‘E (Momth)  (Day) (Tewr) | (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mury 10 28 £0 g: 1 | "MENT] M ¥ Shot by husband, Homer P. Cruse
2. I here y that I attended !HML’! d from , 18 , o , 18 , that I last saw the deceased
99: _, and that ,death occurred at m., from the causes and on the date stated above.
(Degros or tll.le) Z3b. ADDRE 23:. DATE SIGNED

'\

N .

10-30-50

s BURIAL.
TION, REM AL@&
ﬁurla {)

. DATE

ct,31,1950

Mexico Ceme:

24c. NAME OF CEMF.TERY OR CREMATORY .

tery

HMexico. -

244. LOCATION (Otty, town, or county)
L’! 0 -

(State)

DATERE'DBYL(X:AL

(EG

(:ﬂmdwwtmuimﬂ)

ADDRESS
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. @3IANADIFY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O byacemo.....

working under my personal supervision.

Slgned..; ....... et sasriseEsdadamareanenae
' Student Embalmer

. F.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation. of license.)

If this body is not embalmed, fact should be so_stated above. ) . : L

i//z _-G (Failure todply ¥



