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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED JAN

291957

Registration District Ne. .

- ./gg Primary Registration District No. .g..e.o.o__.

Registrar's No.....¢/~...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencs bafore
o COUNTY Greene ~ STATEMissourt “““"Greere T
b, C(I)"I;Y (f outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY ' Inside Limits
OR

rows Springfield Yosyg Moo Tom Rogersville 0 § O, e nE .

c. 'ﬁglgé_'_;l:t\%gF (W NOT in hospital, give location)|Length of stay in 1b 4. STREET - (If outside, givH&{nt:on) Reside on Form
INSTITUTION Burge '-Ioenital ADDRESs RE .3 : ' ) Yes X NoO

3. ::l‘:'l:‘;\:l:'n First Middie Lext 4. DATE Month . Day Year
oF .
(Type or print) WI LLIAM F . CRUI SE DEATH January 23 . 195 '? |

5. SEX

©

6. COLOR OR RACE

Male 8 White

7. marrieo [J wever marateo [

Wi

oivorcen [}

8. DATE OF BIRTM AGE {In years

IF UNDER 1 YEAR [tF UUNDER 24 HRS.

tast birthday)

9.
10-27-1870 I

M onths l Daga

Hours | Min.

10a. USUAL OCCUPATION ((lve kind of wofk done
during most of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

°

12. CITIZEN OF WHAT COUNTRY?

(¥es, no. or unknown) I

No

___ No

(If yea. pive todr ar dales of scraice}

June Sifers ..

[ Ballroad Engineer Retired Mismouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

George W. Cruise Unknown
15. WAS DECEASED EVER IM U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

Soringfiedd, Mo.

18. CAUSE OF DEATH [En[er tmlv one eatise
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE' (a)

per hZ—nr 38 (/bw (). E

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

20d. INJURY OCCURRED

g ter WHILE
AT WORK

20¢. PLACE OF INJURY (e,
Jarm, factary, sireel, office bidg., ele.)

¢., in or ahout home,

204, CITY, TOWN, OR LOCATION COUNTY

Cenditiona, if any, DUE TO (&)
which geve rise to R . .
above couse (a). N i
sating the under- .
=z Iying  cause lant. DUE TO (¢)
o PART 11, SIGNIFICANT LONDITIONS CONTRIBUTING TO DEATH BUT Rmrzn TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART i{a) [19. WS auTORSY
Fol 2 X PERFORMED? [ -
g M—M -b ves [ no ML
= 20a. ACCIDENT SUICIDE DMICIDE 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure o]mjury in Part Tor Part 1 of lfem 18)
& 0 .
v .
= {120c. TIME OF Hour Month, Day, Year. .
o INNRY  a.m. - - N
B p.m.
b
E S

STATE

. 1 attended the d‘ecelled Irom l‘- 3 3-51

_ILABLS_L-nd‘Mu saw m alive on _bni

m on the da te stated above; and to the best of my knowladgs, from the causes stated.

Dan‘hpc urred at
. o i

O] Z5- Aovress Sngd ‘Med.. Bldg.

1A

aniﬁﬁf1

XN

- | 22, DATE SIGNED

23a. BURIAL, CREMATION,

Burial”

23b. DATE

(;45\3

23c. NAME OF CEMETERY OR CREMATORY

Hazelwood Cemeterly

£ld. - M3 ggnuhi .
23d L ATION {City, towrn. or counly)

L=

125 X7

{State)

‘Springfield, 'Missouri

24. FUNERAL DIRECTOR

ADDRES

Sngfd Mo |

5. DATE RECD. BY LOCAL REG.

/=S —S

(Licansod Embalmer’s Statement on Raverse Side)
A o

265, :EGISTRAR'S SIGMATURE -
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' AT L. STATEMENT BY LICENSED EMBALMER.. .
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was err
2 by-rzie, for by [ —_— : LR R T T NP . .- ........... P . S
T
~".working under my personal supervision..-* .‘.""'1 ",

Student.......co i iiieiiiaaiirireaaaaan
Signature of Student Embalmer

e e o T ~ =™ Licensed Embalm- No%é'

wdte ey ae ;,',;-5‘ ey, - L I P. 0 Address

. LGNy A '
Note The above—MUST BE SIGNED BY THE LICENSED "EMBALMER i in his OWN H.AN WRIT
] to comply w:th the above constxtutes grounds for revocation of .license). s e

s s

If ernbalmed ‘by a STUDENT hé-alse” shall sign in T his OWN- handwrltmg. S
Feysse ._I_flthxs body* is ncglembalmed fact sjould,be_soﬁst_ated above. : . A
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