v e Sumniad b

-we-s00 o FRED JUL <0 1904 STANDARD CERTIFICATE OF DEATH Stare Fite o OS¢

. 10.48

BIRTH NO. REG. DIST. MO, _3_3 PRIMARY REG. DIST. MO. 30/0 Rem.ﬂmr:Na.....Az‘_b...i....._.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whas d d Lived. u i befors
a. COUNTY . a. STATE  _ ., . b. CQUNT N mino,
D Cane Girardeaun Missouri ane Girard equ
CITY . H . CITY R
b. (I otitnide porpurate lmits, write RURAL .ndlo#v“uhlp) CSI'ALYEI;‘ETM..;I?E;) [ on . a.x:\;;muu-n:hwhh“ag
o Cane Girardean 2 _days TOW  Cane Girardeah . w8 % .
d. FULL NAMEOF {1f not i hoepital or 1 ion, give strect address or | . STREET T renal dve loestion} ot
HOSP) '5;‘ * ADDRESS A . o
INSHTUTIO Southeast Mo. Hosnital 310 North Frederick Street
3. g&ME %F ~ a. (First) b. (Middle) ¢. (Last} 4. Dgl!__E (Month)  (Day) (Year) -
(Typeor Prine) VIRGINTA MAY KRUSE oA Julv 16,1954
S. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5 DATE OF BIRTH 9. AGE (In years| o DNOER | TEAR | 7 GWNDER M HES
. WIDOWED;, DIVORCED 8 L birthdsy) | Monthe i Daye | Hours | Min
Female | White Married. ©.Iud 5,10 88l 701 0 |11t |
lwmgs‘ggpr:ﬁ&iﬁgmd'wg ‘gb KIND OF SUSIN&D%ETR!‘: " (Civy and State or Foraiga Comatry) 0 IZCSLT'}T%’,:.?.F-WI:‘AT
Housewife Ovm home Bloom% ield, Missouri T, S,
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME “14. MAME OF HUSBAND'GR ¥IFE
John &. Cleveland | Amanda A, Carrol | George W. Kruse .
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURI'I’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 8o, or unknown) | (If yes, xive war or dates of servion)
No o Georke w Krpse Cane Girardeaw,Mg,

18. CAUSE OF DEATH . ] MEDI CERTJFICATI INTERVAL BETWEEN
| Enter only aneceuseper j |- DISEASE OR CONDITION _ M 7 ONSET AND DEATH
line for (a), (b, and () | D/RECTLY LEADING TO DEATH® ) { M&—/ MW =2

L The does ot men || SNTEEEDERY CHUSES ﬁfexaﬁ_ﬂ&é&a—_
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, Fise Lo the abooe cause {n) stating
ete. I means the dia. | the underiving cavse last. ;9! 9: é?a ,f"’ 5 / Z:
case, infury, or complica- DUE TO {e) %%

| tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS v 7 /
. " Conditions contributing to the death but not , -'
relaled to the dlzease or condition causing death,
19a. DATE OF OP%FE)AI'G 19b. MAJOR FINDINGS OF OPERATION ) 20_. AUTOPSY?
. :% ya I X ves [1° mm
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x-.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) J
SUICIDE boms, larm, Ingtory, street, office bldg. eta)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cem'fy- af I citended the ed from ﬁﬁ#&, , that I laat saw the deceased
alive on , 18 and that death ccurred at m. fr the causes and on the date staled above.
2. %;/ ﬂ 1 z3b. AD 3. DATE SIGNED

Al /2, /57
RIAL, CREMA- | 24b. DATE

24d. LOCATION (City, town, ot count¥) *  (Stats)

H; REMOVAL cipoaitr . ]
Burial uly 18.] Bloomfield Ceméteryl Bioomfield, ™Migsonri

FUNERAL DI RECTOR' S SIGMATURE

DATE REC'D BY LOCAL | REGJSTRAR' : =, ADDRESS
20 - SR Tp T, Hodihotle vl Some Copoill
’ 7/ ; (Licensed "s Statement on Reverse Side) TEL T W

24c. NAME OF CEMETERY OR CREM RY

WRITE PLAINLY—USING TUNFADING RBLACK INE—MAEKE A PERMANENT RECCRD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo e o LT - B - » Student Embalmer No...............

working under my personal supervision..

Student ..o Signe
Signature of Student Embalmer

Licensed Embalmer No. 5//d -

P. O. Address %%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




