Mo . 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

~N
o

ALED NOV 26 1956

'BIRTH NO.

REG. DIST. NO. J z i‘ —

THE DiVI3ION'OF-HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File Noommeemmimnim oo

PRIMARY REG. DIST. ND._é_.\é_é_a_. Registrar's No.._?% ................

1. PLACE OF DEATH

a. COUNTY

LEWIS

2. USUAL. RESIDENCE (Where decoased lived.

a. STATE MISSOURI b. COUNTY

I lostitutlen: residence before

LEWI S adicisgion),

b, CITY (It outride corpurate limits, write RURAL and give

¢, LENGTH OF

towaship)

STAY (in this place)

d. In Residence within Updts of

c. CITY
OR a chy of incorporeted town?
Yer Na

TOWwN RURAL dickerwon yrs., TOWN [ ERWTSTOWN AN
d. FULL NAME OF (If not in hospital or institution, glve sirest address or loestion) o- STREET {If rural, give location) \r M%
HOSPITAL OR ADDRESS . . 7
INSTITUTION i T HOME 2 mile East Lewlistown
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dsay) (Year)
DECEASED OF
ooy BLIZA JANE CRUSE perm NOV. 19, 1956
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER U Has,
/ WIDOWED, DIVORCED (Epe - iast birthday} Mnnﬂul Days | Boun I Min,
FEMALE WHITE Oct. 8{ 1878 81021111
10a. USUAL OCCUPATION {Ghvekind of work | 10b. KIND OF BUSINESS OR [N- [ 11 BIRTHPLAC : . - 12. CITIZEN OF WHAT
dnmdurinlmutolwurﬂuuh.nrsn:;f :Ut;:d] : DUSTRY (City uad State or Foreign Conntry) COUNTRY?
HOUSEWIFE 1 9.9.9.9.9.9.9.4 KNOX COUNTY, MISSQURI USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
+ LOUIS CRUSE SUSAN SWERTMAN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLIRE OR NAME ADDRESS
(Yes.no, 01 unknown) | (5l yes, give war or dates of service) NO.
IINK NOWN
- . MEDICAL CERTIFICATION - ' - INTERVAL BETWEEN
18. CAUSE OF DEATH . . ONSET AND DEATH
- Enter only onecauseper | £ IR DR, EONOI 08 oo Corarony € butiiann 2 hear
line for (a), (b), and () ' (2) 1 .
*This does not mean ANTECEDENT CAUSES C . ‘rt . t =
the mode of dying, euch | Morbid conditions, #f any, gicing DUE TC (B) =
a1 hearl foilure, arthenia, | rise to the abore caute (o) stating Tk
ede. It means the dis- the underlying couae lost. S R
cate, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Condilions contribuding to the death dul not
related bo the disease o1 condition causing deaih.
19a. DATE OF OP'IE'IT'JAN. 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
H20( | w0 wO
21a. ACCIDENT (Bpeciir} 215, PLACE OF INJURY (eg..incrabemt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fario, lnctary, sirect, office bldg., eve.)
HOMICIDE : A
218, Té?E (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i
. : WHILEAT[™] NOTWHILE
INJURY o | “worx L) "AT woRK
22, T hereby certify that I atlended the deceased from _ D& 1955 to | G Nev | 19.5%, that T last saw the deceased
aliveon _J I Nov__ 13 and that death occurred at 2 AR m.. from the causes and on the dale slated above,

Bmsmux:ﬂF;&M- LU |J)4QQL

{Degree or title)

g%gnumus
DO LEWISTOWN, MO,

23c. DATE SIGNED

H 2o <5

24a, BUR

1AL, CREMA-
e

24b. DATE

11/19/56

24c, NAME OF CEMETERY OR CREMATORY

COUNTY HOME

24d. LOCATICN (Clty, town, or county) {5tate}

LEWIS COUNTY, MISSOUR]J

DATE REC'D BY LOCAL

GISTRAR'S SIGNATURE
E E) .

L W

e

R ADDRESS

éwistown. Mo,

-2l 5 &=

(Licensed

almet’s Ststemeur on Reverse Side)




o33
150

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. BODY NOT EMBALMED

Licensed Embalmer No..ubbz

P. O. Address .. LEWISTOWN

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

T¢ this body is not embalmed, fact should be soc stated above.



