200 THE VINUN UF FMARIF W MilaAAR r
o

o | &n_ED JUN 2 1953 STANDARD CERTIFICATE OF DEATH ' State Fite N.,GME

- > 0 b
| BIRTH NO. __ REG. DIST. NO. __Zis_ PRIMARY REG. DIST. N‘M?egu!mﬁ}'ﬁucfy‘fm"i .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived f'!ﬁ“’ t‘?’-"f" cnen before
. COUNT : T ST “YMhesion
%40 a. COUNTY Ja:sper- e. STATE . COUNT tnlon).
b. CITY (It enteida corpurste limita, write RURAL and ive ; c. LEI(EE; of |l e cg’g (1 outslde Gorporate Limite, wiite RURAL and give w-umna
townahip) place)
/ oM Carterville s.rfévrS' ToWN  Cartecville ¥ C
d. FULL NAME OF (1f not in hospizal or institution, cive strest address or I d. STREET - (If rural, give location) d
fehTonon 212 West Wilson ADDRESS 212 West Wilson St.
3. 6~IEACME OFIs 8. (First) b. (Middle) c. (Last) a. Dgrg (Month) (Day) (Year)
{ Typs or Print) CHARLES WASHINGTON CRUZAN DEATH May 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRVEB I‘tI)E‘\’fERclgBRglED.) 8. DATE OF BIRTH 9-:.(‘55’&::;;!! ¥ owoER ID':: * WOIR U WIS
y] . Hours | Min.
¥ale White farrieq: Nov, 15, 1871 | 81 6 111"
10:;" Ugll;lrﬁL‘ 3}2&:&:{ u(g'l:‘knb;alvwk) 10b, KIND OF BUSINESD?%I_ LN‘; 11 BIRTHPLACE (1) wad State ar Forsiga Conatry} 0 2, cgmﬁf;orwuﬂ
Retired Millman Zince Mining lamer, Missonuri U.S5/A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William H, Cruzan 4 MAry Puttle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM A? Rf
Eﬁ{terv } e,

g | S e 1 495-28-3708| Mrs. Maude May Cruzan

sgnur
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmsnv.’:." m
. Enter only onsoaus 1. DISEASE OR CONDITION - ONSET
Hnaior(&‘;. (b).andl(:; DIRECTLY LEADING TO DEATH® (5) Cardimsc vascular renal disesse:
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
of heart faBlure, asthendo, | _rise to the above cause ( d) .
= dc. It means the dis: | thé underiying cavae last ST -
case, tnjury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! o - e T
Condittons contributing to the death dut not
releted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° . R ; 20, AUTOPSY?
) TION - e 2 X |
e ves [ wo K
2ta. ACCIDENT (Boaclfy} 21b. PLACEOFINJURY (s.s-.tnor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Isgtory, street, office bldg., et0) * . o .
HOMICIDE , . - . L N
2id. TIME (Month) (Day) (Year) (Hour) 2le! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Uy - e HHILEAT NOT WHILE|
N il § AT WORK

2. I hereby certify that T attended the d dfrom Febhe 24 1961t _Ma.y__zﬁ_. 19_52; that I last saw the deceased
alive on MaY 26  19__53and that death occurred af J.Z..J.Sﬁl}jram the causer and on the date slated above,

2. SIGNATURE title! 23b. ADDRESS ' 23c. DATE SIGNED
R /ﬁﬂ%‘""”’)g%”% Webb.City, Missouri .| 5/26/53

kd

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Zld LOCATION (Olty.town,ormmy) (Btate)
TION, REMOVAL (Bpeaity) . S
5/28/5% Carterville Cemetery o
25- FUNERAL DI RECTOR'S 31 GHATURE " ADDRESS

DATE REC'D BY LOCAL
REG.

v !

EGISTRAR'S SIGNATURE
R GNA ; fg;(

.| Hedge lewis: Webb City, Mo,

s Staternenst on Revarsa Side)




RECEIVED ¢/ s»

Jasper County Health Officd
3—0-480 .

CouwﬁbN-bZ 25

STATEMENT BY LICENSED EMBALMER T

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

i , Studont Embalmer No.
vorking under my personal supervision. M
Studant cuenanersonnaaenaas tasesens Weesacane Signed. Mﬂ -

P. 0. Address // JJZ & 228 .

Student Embaimer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( comply with
thc'above constitutes prounds for revocation of license.)

If this body is hot embalmed, fact should be so. stated above.

Licensed Embalmer N

* t




