FILED FEB 19 1958 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

e =006034. .

STATE FILE NUMBER

e Rggistrm': No'é‘;’"‘”““”"““

Registration District No. —g 0 Primary Registration D|smr.-.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre dncansed lived. If ingtitution: Residence before
a. COUNTY J )/ STATE M b, COUNTY ission)
el A /CSaN 34
b. CgRY {If outside corporata limits, giva TOWNSHIP only) Inside Limits c. ClTY Inside Limits
Yos [ JAT
Sn)-tMChJ i oLt -TO“’N /?[u! qn"l”(‘.f Yes
. FgLL NAM%OF {If NOT & hospital, give location) | Length of stay in 1b d. STREEE'ES (lf‘;nde, give location) Reside on Farm
HOSPITAL OR ADDR
INSTITUTION A Yo 1 202Y 3 .S-Z;: Yes [ No

, 3. NAME OF DECEASED
{Type or print)

First Midllle Last 4. DATE Month Doy Yeor

Don Z. Cruse _D-EOAPT“ [e.b 6 1¢.5%

5. SEX

6. COLOR OR RACE] 7. mnmeogusvsn warmep[ ]| & DATE OF BIRTH 9. AGE (In years JFUNDER i v AR 1FUNDER 24 1R,

/l) h °—f—- WIDOWED

[ Igat birthdoy} [ Months | Days Hours Min,
pivorcen[} Py gt

-

Mﬂ/e_

10a. USU

130 RATHER'S NAME
f-

AL CUPATION (Give kind of vmr:ddg b. KIND OF BUSINESS OR ||-ﬁ|RTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during of working life, sven if retir {NDUSTRY
\-ﬁﬁzowvm > Z D220 L 5 . A-
HER'S MAIDEN NAME

13b. MO C 14. NAME OF HUSBAND OR VIIFE

L
WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 5(?911_ SECURITY NO.| 17. INFORMANT Address

+

- MO SYMPTOIS WiT LETIATOU.

w1, no, or unkpawn)] {If yos, give war or dates of service)
e e g g Fewy Couse  Blie <‘mmﬁ_{_ﬁ._4a_
18. CAUSE OF DEATH (Enter only one cause pe e for {a), (b), and {c}.} ’ INTERVAL BETWEE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (1)

ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Uoctor, corener, etc. must use only standaord nomenclaiure In fltem

All diseoses in Fort | must be causolly related.

Daath occurred af

Conditions, if ony, DUE TO (b)
which gove rlae ta
gbove cause ({a), }
stating the under
lying cawvse lost. 4 DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlzsase condltion given in PART 1 {a} 19. WAS AUTOPSY
PERFORMED?
916 A YES[] NOTSM -
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR, CURRED. (Egter gatucp of injury in PART | or PART |l of item 18.}
0 ¥ O % 2%
2. ;HJMLIIE OF .How Month, Doy, Yeor
RY a.m.
m -7 4%
20d. INJURY OCCURRED 20- PLAC[E OF INJURY (e.g., lnbrigaboutl-u;mn, 20i. CITY, TOWN COUNTY STATE
WHILE AT NOT WHILE actory, street, office bldg., atc -
work "~ At work O g i Y
L~d
21. | attended the deceased from . to

/ z [ X4 2. m on the dats stated cbove; ond td/the beskot my knowledge, from the causes stated.

v or title) 22b. ADDRESS 22¢. DATE SIGNED
d et Ootpmrn/ |/ pz >

. OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1o :eumy) (State)
& I

e /1S D %‘JW

/(Li:.n.-d Emflalmdr’s Stetement on Reverse Side}




866l 21 997

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. .................. |

..........................................................................................

by me, or by
working under my personal supervision.
Student ....ooooiiiviiireiiiiier s R Signed ’.A [ AL M/
Signature of Student Embalmer
0. LTI,

. 0. Address /et 0.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his NDWRITING. (Fai r{

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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