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A O
G UNFADING BLACK INK—MAKE A PERMANENT RECORD d :

WRITE PLAINLY—USIN

'BIRTH NO.

HLED'MAR 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, \?/g PRIMARY REG. DIST. uo.wa’mmm’m’a "z /

State File No:

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whbere decessed lived.

If instituticn: residence befors

adinbwion),

a. COUNTY (=] . a. STATE - b. .
St. Clair *.2TATE Fansas e e
b. CITY (1 outsid lmits, welts RURAL and gi ¢. LENGTH OF [| e CiTY
OR futeidls corrmie flmiu, w * u":l:lhip) ﬁA'E (iq._llah place) CR . ¢ '-'31‘;” %ﬁmﬂp&?&w@ﬂ
TOW Naponla irs;} TowNx Sterling Yol Yo 3
d. FH(%IS-P?"I{\AM EOOF (I1 not In hospital or institution, give strect sddross or location) . ASDTDRFfEE-SrS (I rursl, give location} 6 &50 %
INSTITUTION er 34t oo 170 com d & 0 ]
3. NAME OF a. (First) = b. (Middle) ©. (Last) 4 DATE  (Month) (Day) (Yean)
(Type or Print} Ralrh Barl Cruth pEA™H Kiay 18,1958
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UwDER £ YEAR | F UWDER o HES,
3 S & WIDOWED, DIVORCED {Bpecity laat birthday} |Mozths l Days | Hours | Min.
Male | White |Never Marrieq April 4,1033 1 19 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. Cr
dobe during most of working kifs, -nnnlf :utrr:i ) DUSTRY S tP . 1. in{:" %‘é Hdss;}“. or Forsiga Cﬂ“"ﬂ/ COJI-"JI%%I;?OF WHAT
I.anhnrarp -4 3 TSA
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
+ John T. Cruth Marv Fresmon s
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes. cive war or dates of serviee) o . fi b
No 512-30-3 & Marv Cruth.Sterling ¥amana
18. CAUSE OF DEATH MEDICAL CERTIFICATION » x INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION .- o e - / £ ONSET AND DATH
line for ta), (b, sxd (€} DIRECTLY LEADING TO DEATH (@) R
*This does not mean ANTECEDENT CAUSES _ - Z .
the made of dying, such | Morbid conditions, if any, gleing DUE TO (b) G
a8 beart fallure, asthenia, | rise to the above cause (o) stating . C{ _— — d
de. It means the dig. | Hhe underlving couae loat. _ .
case, infury, or complica- DUE TO (c i o
tion which covsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 10t
| _related to the dizeaae or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
. 2 YES D NQ E_
21a. ACCIDENT ) 210, PLACEOF INJURY (a4 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) £ “TCOPNTY (STATE)
SUSHDE bhome, farm, laotory, strest, offon bldy.. eze.) - X .
B nte 2 Lacoute Paed Jupi 4 xeo
21d. TIME (Monws) (Duy) (Year) (Bmgi‘ le INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? :

WHILE AT KOT WHILE
WORK AT WORK

INJURY

> &8 f‘l)z,?

2. I hereby certify lhat I attended the deceased from _.3:&, m‘l, lo __L&, 1958, that I last saw ihe deceased
=5, 194%

alive on

, and that death occurred at Mm ., Jrom the causes and on the dale stated above.

{Degrea or uuzq!—

23¢. DATE SIGNED

a3 - P 3,

Za, BURIAL, CREMA-'| 24b. DAT T 2k N.wE OF CEMETERY (Btate)
{| ¥} —
ﬁemovaf 3/6/56 | Citrr Lvyong Fomage.

Z3b, ADDRESS .
éR CREMATORY 244. LOCATION (City, town, or covaty)

m

DATE REC'D BY LOCAL

3 ‘.'lo";j‘é REG.

L2

25, FUNERAL DIRECTOR™ 8 S)GNATURE

(Ticensed E.mbalnm-l Statement on Reverse Side ;E% E

“ADDRE 88




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY Me, OF BY L.t iiiiiicieicatieaec e cadcaasesseeaa st eras , Student Embalmer No.........

StUAent . cee it aaanas Slgneﬂ%/g

Licensed Embalmer No mg ?

P. O. Address

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



