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All dizeases in Part | must be causally related.

e
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1K
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THE DIVISION OF HEALTH OF MISSOURI e

STANDARD CERTIFICATE OF DEATH

- .98-04311%2

STATE FILE NUMBER

Registrar’s No..

IiLEb D EC 9 195&;mmnon District No. _____ 3 '1 & ________ Primary Registration District No. Lll S'_k Q-

PLACE OF DEATH 2, USUAL RESIDENCE (Whete deceased lived. If institution: Residence pbfore |
a. COUNTY WRIGHT a. STATE MTISSOURI b. COUNTY WRT GHT I s:iph) |
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY /', 9._ 4 Inside Limits
I
TowN MOUN TAIN GROVE Yes [} No fx] town MOUNTAIN GROVE O | vesO Ne[X
€. FULL NAME OF (If NOT in hospitol, give location}) | Length of stay in 1b d. STREE'!;S {lf outside, give location) Reside on Form
HOSPITAL OR ADDRE
insTiTuTioN  KeFeDs 15 months R.F.D. Yok No[]
3. NTAME OF DECEASED First Middle Lost 4."DATE Month
int
(Type or prin) LILLIE CRUZEN oo N ovember 20-19 58
5. SEX f 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
last birthday} [ Months | Cays Hours Min.
FEMALE WHI ™% wipowedl] 2 oivorceo[]t FEBe. Lh 1871 l J
e, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if revired) I{NDUSTRY
Honsewife FATRMOUNT, TrrIvots /| U.s.
138, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME J4: NAME OF HUSBAND OR WIFE
Williem H. Thomas Martha Jane Mc Coy Henry Cruzen
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, or unknawn)] (Il yes, give wor or dates of sarvice) Mrs. J. Ve rle Hu.b chas on, Mtn. Grove . Mo,

18. CAUSE OF DEATH (Enter only one cause per i
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and (¢).)

.

INTERVAL BETWEEN
SET AND DEATH

21. | ottended the deceasted frqm%&d - j‘ - Zz S& . to éil-_"‘ o~/ 2 S -f
Death occurred at

m on the dote stated above; and to the best of my kmwledie, from the causes stated.

Condltions, if ony, DUE TO (b}
which gave rise 1o }
aobove cause {a),
stating the wndar
é lylng couse last. DUE TO (<}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condition givan In PART ! (o} 19. WAS AUTOPSY
< PERFORMED?
T 5§92 X YES[ ] NO[] &
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
: O O a
Ul 20c. TIME OF ,Hour Month, Day, Yeor
2 INJURY a.m,
‘X p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY -~ STATE
WHILE ATD NOT WHILE I—_—I tarm, foctory, street, ufflcc bidg., etc.) .
WORK AT WORK o N
and last So 2 alive on . = ~

220. SIGNATUR,

gree or title)

SN ey T %0

2h ADDRESS
o

r

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Buripg

235, DATE ‘

Nov, 23 . 1958

3. NAME OF CEMETERY OR CREMATORY

Mounta Ararat

Jes -

22c. QATE SIGNED

f1-2%°5%

23d. LOCATION {City, town, or county)

Texas Co. Missouri.:

{Syare}

Ze £

;TZ%

JAPR/ LRy

25. DATE RECD, BY LOCAL REG.

{Licensad Embalmer's Slnl-mm on Reversa Stde)

FASGISTRAR'S SIGNATU




. B
L ms AT SATD
AR TR

STATEMENT BY LICENSED EMBALMER

-~

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

DY MB, OF BY 1iieeiueiiieiverna e ieti i er s ni sy ee e s ee e s s r e s n e s s s s , Student Embalmer No. ................

working under, my personal supervision.

Y (TS =7 ) | AT PP P
Signature of Student Embalmer

Licensed Embalmer ND‘Z/
P. 0. Addre

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

1f embalried by a "STUDENT, he also shall sign in his OWN' handwntmg

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

a T




