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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i

TILED MAY 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH srae rie o 1 OB 2

REG. DIST. NO. &ﬂ z PRIMARY REG. DIST. m.m Registrar's No 3.2

BIRTH KO.
1. PLACE OF DEATH 2. USUAL_ RESIDENCE (Where deconsed lived. inatitath residence before
a. COUNTY P1 ke a. STATE N@ ersey b, courn'v%ass ac sdininalon).
b, CITY (1 cutslde corpurate Umits, write RURAL and wive c. LENGTH OF c. CITY 4 Ts Regidence within limits
OR w a
oW Toulsiana e B mOnERA  towv C11Pton TR
d. FULL NAME OF (If not in hoepital or Institution, give streot address or location) o STREET (I rurs¥® give location} . ? [
HOSPITAL OR ADDRESS P
WerroTion ' 1115 Towa St. 125 Barkley Ave. 5oy
3. NAME OF a. (Fimst) b. (Middle) ¢ {Lasty 4. DATE (Month)  (Dsy) (Year)
L (Twpeor Pint)  ROSE Josephlne Kruse oA May 16, 1955
"S, SEX / |6 COLOR CR RACE | 7. MARRIED, rgul-:vegcrgangmo 8. DATE OF BIRTH 9, AGE o yer] I Ueoen 't Toax [~ unockt u .
. (Bpeoll; o Dy Hours "
Femals | White Harried™ ™ “ /| sept. 12,1881 i e g g | e | M
10a. USUALDCCLIPATION (Givekind of werk | 10b. KIND OF BUSINESS OR |N- | 1. BIRTHPLACE .. . | 52_CITIZEN OF WHAT
mot of Ilk.m!.f ¥ STRY {City and 3tate or Forsigp Country}
“Housew ™" ¢wn Home Dublin, Ireland ./ R
13a. FATHER'S NAME ) 13b.'MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Unknown =--Comisky Unlmown John Albert Kruse

(Yea, no, o7 unimown}
no

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(H yes. give war or dates of service)

16, SOCIAL SECURITY
none

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs.James Harvey, Loulslana, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
Iine for (a), (b), and (c)
*Thisr doer not mean

tAe mode of dping, ruch
at Beart fallure, asthenia,

e ICAL CERTIFICATION |NTERwu. BETWEEN
1. DISEASE OR CONDITION . ONSET AND,DEATH
DIRECTLY LEADING TO DEATH (5)
e

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cane (a} stating

i

etc. It means the dis- | B¢ underlying cavse lagt. - . . .
ease, infury, or complico- BUE TO (o) a0,
tion twhich caused death, | 11. OTHER SIGNIFICANT cowmnons v
* | conditions contributing to the death but . : :
related to the disease or condition onuaing death,
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . ] ] > . | 20. AUTOPSY?
33/ X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as.. lnorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) "2 -+ < (STATE)
SUICIDE bome, farm, factory, streat, office bldg..ee.)
HOMICIDE " . )
21d. TIME (Moath) (Der} (Yesr) Gloun | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT?
INJURY : o | "work L T woRk. )
22 [ hereby certify that I atiended the deceased from #Lg_ Ig‘r ';, o f;//‘_, 198", that I last saw the deceased
alive on , 19.35 , and thal death occurred at __.i_gm., Sfrom the tauses and on the date stated abovc .
22, SIGNATURE' { (Degroe or title) 23b. ADDRESS ] , . DATESIGN
27,9 | Loulslana, Mo, 7
. AL, CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ( (séu)
TION AL ) ‘
ria] 5/20/55 athollc Cemetery Louigiana, Mo,
DATE REC'D BY L%:AEGL S S]GNATURE "5') ‘1 FUNERAL DIRECTOR’ 1] GIATU!I ADDRESS
5/ /O, / Loulslana,Mo.

censed Embalmar's ‘ummnt of/ Reverse Side)
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) is

working under my personal supervision..

Student.....oooomuoiiiiiiiiiiiiiiiaeaaen ereereaens
Signeture of Student Ezbelmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.—{Fs
to comply with the above constitutes grounds for revocation of license).

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

* this body is not embalmed, fact should be so stated-above. -
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