ENT OF PUBLIC MEALTH
Registration District No.

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _Jﬂ E_é._-koglunr ‘a No. _-_----Z._--_-..

AND 'ILFARI /9

-61-040650

STATE FILE NUMBER

AMEKDED
1. PLACE OF DEATH ' 2. USUAL RESIDENCSE [thn deceasad lived. If institution: Restidence before
s. county Jasconade ‘ o STATE Mo b. COUNTY (asconade  sdmiuion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. C(;LY Inazide Limits
10N Roark Twp 15 yrs TOWN (Rural) YaO No
c. FULL NAME OF {If NOT in hospltal, give location) Inside Limity d. STREET (1f cutside, give location) Rezide on Farm
HOSPITAL OR - Angl!ﬁff.
instiution 2 Miles S. of Hermann Yes 0 Nofh 1iles S. of Hermann Y B Ne D
At
3 (I:IIAME OF pE;:EASED First Middle Llast 4. Dal':lE Month Day Yoar
ype or print
FRED WILLIAM XRUSE DEATH Nov 25 1961
5. SEX &. COLOR OR RACE 7. M.rrind‘ﬁ MNever Married [J |8. DATE OF B 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Malae C an. Widowed [ Divorced [ f g 9 3 Months | Days Hours Min.,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

duriani;hféf‘orking life, even if retired}

General Farming

Americus, Mo Us

13a. FATHER'S NAME

Henry Kruse

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

(Yes, %or unknown)l {If yes, gwe war or dates of service)

- - cr= v o garam

13h. MOTHER'S MAIDEN NAME

Henrietta Verholt
17. INFORMANT

14. NAME OF HUSBAND OR WIFE
Josephine Kruse
Addren
Hermann, Mo

Edward Kruse

MEDICAL CERTIFICATION

1
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and ic).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a] 4 ARCINGM A

INTERVAL BETWEEN
ONS% AND DEATH

OF S rTomRARcH

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause [a),
stating the under-
Iying cauvse leat. DBUE TO ()
PART Jl, OQOTHER SIGHIFICANT CONDlTIONS CONTRIBU‘ING TO DEATH but not related to the terminal PART 11l If decsased war female 'was
diszase condition given in PART | (a) there a pregnancy in lasy 90 days.
[D Year 0O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In PART | or PART Il of item 18.}
PERFORMED? ] m] 0 .
YESJ NO O
20c. TIME OF Howl Month, Day, Year -
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | ottendsd the deceased from 1o and last saw :I'r; alive on // -2 ¢‘- 6 ,
Death occurred at L 4 5 —ﬂ_m on the date tated sbove, and to the bast of my knowledge, from the ceuzes stated.

HBSIGNATURE )”‘ w lw or title) }77 .g'

22b. ADDRESS

rERpmsry . MO

2. DATE SIGNED

//-Z7-6l

Ta. aumm. cng_ ON, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) tsm-)
11/28/61 St. George Cemetery Hermann
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATU
HERMAN BLUMER INC HERMANN, MO [/- 27— &/ M %&«-—«J

i A Embal

r's 5t

on Reverss Side) J




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse,s+de this certificate was embalmed by me

a
or by Orval Groner Sfudent Embalmer .M

3160

A

working un

censed Embalmer No.

P. O. Address He nn, Ho

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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






