SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3. ~61-008388

Registration Di N _P R District N ;{"o R N STATE FILE NUMBER
trat trict No. ___ S o 11} istrati istri T Registrar’ e —————— e
AMENDED egisiration Listrict No. rimary Registration District No egistrar’s No
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
. COUNTY . STAT (] b. COUNTY dm isai
8 a Greene a § missmlrl JaS’per admission)
%" » ‘b.'%IRY-(Iffounide corporate limits, give TOWNSHIP onlyl . «| Length of stay.in 1b c. COITY . e o - b Mg . pegmmorerymm e - Inside.Limiti
. . R N
g TOWN Springfield DOA TOWN J oplin Yer [X No [0
w <. ;%gPﬂiTEOEF (1f NOT in hospital, give location) Iniide Limits d. STFSEEETSS {If cutside, give |ocation) Reside on Farm
. ADDR
= instirution Ot. John's Hospital Yes B No[J 2323 Picher Avenue Yes O NoX]
s
|[ ER (I;IAME OF ‘DEICEASED First Middle Last 4. D&:IE Month Day Yeur
ype or print
; Bobbie Craig Krutsinger oearn  March 26, 1961
5. SEX 6. cmoz 9_;' RACE 7. Married [J Never Married [ [8. DATE OF 8IRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i Maie Wh,te widowed [[n fan thiverced O 6_20_1959 1 M§1h5| DB! Hours | Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
2 during maost gf king life, even if retired s
2 uri rnfaﬁ%mg i ven if retired} Infant JOpl:Ln, MO. USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
) Bob C. Krutsinger Donnie Lee Johnson ——————
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L Yes, k, If yes, gi dates of servi . :
; {Yes nIhofun rfwn}li yes, give war or dates of service) None Bob C. Krutsulger, 2323 Picher Avenue
£ - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (:) INTERVAL BETWEEN
L E PART |. DEATH WAS CAUSED BY: ONSET ANDDEATH
3 u s IMMEDIATE CAUSE [a) " Carrie ,9[ —
0 3
Ar Q i el tr Sy
¢ |5 = Conditions, if any, DUE TO (b) A2y
a b—, which gave rise to d
|2 sbove cause (2,
- = stating the under-
lying cause last. DUE TO (¢)
-
5 z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female was
g di ondition given in PART Li(s) there a pregnancy in last 90 days.
]
; § I 7 Yes l O Ne ] O Unknown
g E 20a. ACCIDENT SUICIDE njury in PART | or PART {1 of item 18.)
3 & PERF D? O [
r 3 YE NO O
H X (| Z0c. TIME OF  Hour  Month, Day, Year
£ = INJURY  a.m.
; p-m.
20d. INJURY CCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CiT¥Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., eic}
NOT WHILE AT WORK []
[a] P
é 21. | attended the daceased from /gMJ 4 to. S—2 6§ A ond last saw [ alive on 2-2 L~Lys
9 Death occurredfiat. ?; ?ﬂ Pm on the date stated above, and to the best of my knowledge, from the causes stated.
2 L 22a. SIGNATURE gr or title) 22L. ADDRESS 22c. DATE SIGNED
g (o] P
” S ) ) A VT 5-22-6,
s 23a. BURIAL CREMATION, | 23b. DATE [ Zac. NAME OF CEMEIEW( OR CREMATORY z::;?e!cmlou {Ciry, w&a c{un:y) (State}
2 £ fhiee 3-29-61 Ozark Memorial Park, plin, Missouri
- E 24. FUNERAL DIRECTOR ADDRESS DATE RECD B\’ LOCA 26, R R'S SIGNATURE
= %} STEVE PARKER MORTUARY, JOPLIN, MISSOURI -

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by —_— Student Embalmer No.____

working under my personal supervision. W
Student S Signed(! fééé;;a-—

Signature of Student Embalmer - -
Lacensed Embalmer N ‘ 3
P. O. Addre ;X%-_ i

Nofe: 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).

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. e




