Ny, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED FEB 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. No-ﬂ@‘ Regitirar's No.u. ,j 7

4290

State File No.

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If Enstitatlon: residence befors
a. COUNTY a. STATE . . b. COUNTY - sdinbmion}.
Dunklin. Missouri Binkiin
b. CITY (It outsids corpurate llmita, wtita RURAL nnd give ¢. LENGTH OF c. CITY d. I Residenca within Hmits of
townghip)| STAY (in this place) OR a cliy of incorporated fownt
TOWN  Car 3 v TOWN Campbell b D =
d. FH16|S.P|I’1'_I|_QMEOOF {If not in hoepits! or institution, give streot address or location) » ASE;FDRFEEESFS (lf‘mnl. dvs Im‘s\‘.ion) od S 0_()
INSTITUTION Home-609 S, Main S,
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DIAME OF _ ™ . ] 4. DATE 1(Mamn) (Dey)  (Yean)
(Typeor Prine)  MARY HESTELLA CRUSE oA FEB. 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesrs| IF UnOER | YEAR | o UNDER 35 MRS,
WIDQWED, DIVORCED (8pscit: Laat birthday) Monm, Days Eounl Mia.
Female ¥ihi te 13l T, u 0 8% 79
10a. USUAL OCCUPATION (Givekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12, CITIZEN OF WHA
dongdurinlmwtolworkiulilo.uua’:l nllr:d) - DUSTRY {City and Stars “: Foreigs Conntry) COUNTRY? WHAT
Houseyife Vincennes, Indiana U.0.A,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Reuben H, McCormick 4 Linda Jane BaKer Charley H, Cruse =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yes. no. o7 uoknowa) | (If yen. xive war or dates ol sorvice)

Neo None

C, d, Cruse,

Cappbell, Missouri

. Enter only onecawso per

18. CAUSE OF DEATH
f. DISEASE OR CONDITION

lige for (8), (b}, and {c) DIRECTLY LEADING TQ DEATH® (g

*This docs nof mean ANTECEDENT CAUSES

the mode of dying, such

Mﬂu—l.'

MEDICAL CERTIFICATION

.

INTERVAL BETWEEN
. U - ONSET AND DEATH

e st Trlice ¢ tE-&.m\.M

Morbld conditions, if any, gising DUE TO (D)
rise Lo the above eause (o) stoting

heari fail henia,
08 heari follure, asthenic the underlying couse lost.

de. It meana the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing {o the death but not
related to the diseare or condition ceusing death,

tion which caused death,

19a. DATE OF OP'FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A4 3K | w0l
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fatory, sitest, ofice bldg..et.)
HOMICIDE .
21d. TIME {Month) (Day) (Yer) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “work AT WORK

22. T hereby certify that I atiended the deceased from /vy 1983 e
e e

alive on -, 19 s

. I.QJZ_, that I last satw the deceased

, and that death occurred all 22 0OTPm., from the couses and on the date stated above.

23a. SIGNATURE (Degroe or titl

WollacB Mulasy bih-

23b. ADDRESS

o

| 23¢. DATE SIGNED

Ha /ST -

24a. BURIAL, CREMA- | 24b. DATE

_24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Clty, town, or county)

(State) '

TJON,REMOW\L pecify} - T . .
Yaf™" | Feb.7, 1956 Woodlain Cemetemn: Campbell, I ssoupd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 0 75 FUNERAL "DIRECTOR' S ) GNATURE ADDRESS

Landess Funeral Home,

2//3//95

Campbell, Lo

Rt g2
icensed tmer's Statement on Reverse Side)




" 'RECEIVED DUNKLIN COUNTY |
DEPARTMENT f/é’é’é
COUNTY FILE NUMBER .=

STATEMENT BYI LICENSED EMBALMER

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

working under my personal supervision..

Student ....oociiiiiiiiiiiiiineireiia s e
Signature of Studmt Exbalmer

Licensed Embalmer No.... 95.éA¢

l
P. O. Address- 72201455,/

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

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

1¥ this body is not embalmed, fact should be so stated above,




