—~63-009305

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFA b‘ 2

DO NOT WRITE AMENDED Registration District No. _____ K- e oh

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
COUNTY . STAT b. COUNTY admias!
> Jasper - S Missourl Newton misslor)

b, ClT'I’ (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

. OFR .

ToWN JACKSON OWN  Neosho Yo O Mo Gr

<. ZU&;PIIHTIIAAJ\:EOC;F {I1f NOT in hoapital, give location) Inside Limity d. i;;%%igss {If cutside, give location) Reside on Farm
INSTITUTION Fair Acres veo O Ne )X Route # 5 Yagd No )

VS§.300
Rev. 4/59

DATE AMENDED

NAME OF DECEASED First ~ Middle Last 3. DATE Month Day Year

(T of print) OF
e W H, Kruse DA March 196

5. SEX | 6. COLOR OR RACE 7. Morriedd®] Nover Married (] |8. DATE OF BIRTH | ¥- AGE [iast birthday) [ IF UNDER 1 YEAR IF UNDER 74 HE
Widowad [] Divorced [ 4_25_ T 80 . Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
St. Louis Missol A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF USBAND OR WIFE
William Kruse Minnie Prasse Ethel Kruse

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL:SECURITY NO. | 17. INFORMANT Address

Yes, no, N&k’nown) (¥ yemﬁéﬂ. ar dates 52 B J . D . Kruse . Neosho Mo )

18. CAUSE OF DEATH (Enter only one: cause p
P

INTERVAL BETWEEN

'ART 1. DEATH WAS CAUSED BY: ﬁ/ ONSEY AN?ATH
IMMEDIATE CAUSE (a) @ cere b =) / Yein AE <

DOCUMENT

Conditions, if sny, | DUE TO () £ ; 1(6’ rigsc Ar /:C 00 ¥ iLaﬂ_SLgA_Djﬁ;

which gave rise

above causs (4],

stating the ynder-

lying  cause last. QUE TO {c)

PART 1. OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH bLut not related to the terminal PART HL. If deconsed was female w
{ ::

disease condition given in PART | there a pregnancy in last 90 day:

74: /M(a// /(,5 [Oves [ ne | O vnknow

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- - PERFORMED% — g - - =—f-- --0
YESE] NO < )
F0c. TIME OF  Houf  Month, Day, Year |
INJURY a.m, 3
p.m. . -

: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in.or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, strest, office bldg., atc.)
NOT WHILE AT WORK [ . oy

21, | attanded the deceased frnm_ﬁuﬁ;— NM—And last saw ;o alive o i ~

Death occurred st 19 10 P- m on. the date stated above, and 1o the best of my know edge, from the causes stated.

22a. SIGNATU (Dagrea or title} 22b. ADDRESS : ’ 22c. Dy SIENE!
@Q M. D. Sarcoxie, Mo. 363

23a. aun@ﬁ:ﬂmﬁnon 23b, DAAE 23¢. NAME OF CEMETERY OR' CREMATORY “23d. LOCATION (City, tawn, of county). 7 (Stdte)

T |3-6-1963 1.0.0.F, Neoshg Msisss?&ri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR". E ;
JHem PSanw s FH. NeosHo M g -5 -43 2;@r il

(Licansed Embalmar‘s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

. SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

AESN

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

or by s Studenf Embalmer No.

working under my personal supervision.

Student, Signed Q W W

Signature of Student Embelmer
Licensed Embalmer No. 3 7 ?f

P. O. Address M /o

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). )

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

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

. - H
. 7
R N




