Mo, 300
10.48

+ ||. Enter vhly coecnuse per

WRITE PLAINLY—UBING .UN]:!'ADING BLACK INE—MAKE A PERMANENT RECORD v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-\_.3 FRIMARY REG. DIST. m._-S_Q_/_Q. chn‘unr’:Nc.....,Zg..........a:,.

 BIRTH mFLFD FEB 8 illts DIST. NO.

46'7

State File No.

1. PLACE OF DEATH
a. COUNTY
CAPE_GIRARDEAU

2. USUAL RESIDENCE (Wbare decesssd Lived. If lostitation: reskience befoie

« SATE 4T SSOTRT > TRARDE AT T

b. col};‘r 11 etzids corpurate limits, write RURAL and give cs.rALYEN'EE :F‘
1 { oo
7own CAPE GIRARDEAU 10 vrs,

¢, CITY (U outxide sorporats Umite, write RURAL auJd cive township)

d. FULL NAME OF (if oot in hospital or fnstitution, ghve streat addrem or losatict)

OR
10WN_GAPF, GIRARDEAU a1l 34
STREET - (If rural. give loeation)

d.
ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

OSPITAL OR . (&)
iNsTiTUTION  16/0r, S. FOUNTATN ST, r, S. POIMITATY ST,
3. NAME OF s (First) b. (Middle) v (Last) N DATE (Meuth) (Day) (Year)
{ Type or Print} EDWARD DEWITT CRUCE DEATH  JAY, 22, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOEN 1 YUAR | @ COOER N kmS.
v | WIDOWED), DIVORCED (Specitf : last bistiuday) | Mootie , Dars | Houn | Mis.
MARRTED FEB, 16, 1801 | 62 |
‘%%ﬁgvmu&‘lmmt 10b. KIND OF BUSINESD%grg‘Y. N. BIRTH {City and State or Foraiga &lluﬂ/ Iz.cgll;r"szE';’OFWHAT
LABORER CONSTRUCTION MeCLURE, TLI,, T.8,A.
l[!:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF u_u_snmn OR WIFE
DEWITT CRUCR - g ——— MURPHY __ i M I
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL sacunrrv 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS ¥
{Yen, 0o, 0t gokoown) ﬂll’ﬂ.ﬂ'_!'lrmdltndurdn)
YB3 W, # 316-16_8002 MRS, MARTON GRIICE GAPE QTRARDEAIT M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

line for (a), (b), and ()

*This does mot menn ANTECEDENT CAUSES

Tvbhbepeo v /QzL_S_ZZE_H 2 92ALS

the mods of dying, such | Morbid conditions, if eny, giving DUE TO (b)

asthend rise to the above couse (a) steling
94 eart foliure, % | {he underiying couse lost. . .
ete. It meens the dis
case, Injury, or compliea- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS * -

Conditions coniribiting Lo the death bt not
related to the disease or condition cauring death.

tion which coused death.

20. AUTOPSY?

' oZced

2b. ﬂné

15a. DATE OF OPERA. 195, MAIOR FINDINGS OF OPERATION: -
' , | 022X | w Bl
21a. ACCIDENT (Bosciy) 21b, PLACE OF INJURY {e.c. naratest | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT)
SUICIDE hecse, Farm, (s story. strest. ofBos bld.. ete.) .
HOMICIDE ' .
21d. TIME (Meath) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i muLtA'r MOT WHILE
INSURY . AT WORK
2. I hereby certify that I atiended the deceased from AOC [ 1933, 10 Tran22 | 19_2{ that T last saw the deceased
alive on 19_\'4..{ and that death occurred at _..5.5_"'Jm ., from the causes and on the dale stated above.
23a. SIGNATURE 23:. DATE SIGNED

Vit Bnae e 4

RS, /5

i

d Emb S

T]:;u.‘maunm‘t cnzm— ERY OR cnpﬂmonv . | 24¢. LOCATION (Ctz, town, of county} (Btate) £
51 1/2L/5L EVORTATL, PARK CEMETERY CAPE GTRAPDEAT, 10,

DATE REC'D BY LOCAL | REG SIG! RE y - “PUNEGAL DI R°S SIGNATURE *  ADDRESS

EN Y sab7) 1 CAPE GIRARDEAD, I




g O

|

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, OF by oo

............ , Student Embalmer Mo.
working under my persona! supetrvision. ’

Student ceesaccascas hetuevasrrseransananas Signed......

T el 352,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply A
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




