200 ik SFAIVIAWIS W T el Wi TVl Wi 338 3
| AEDNOV 14 156  STANDARD CERTIFICATE OF DEATH st e 0o DOV D
i 'MIRTHNO.____________________ REG. DIST. NO. L’L-?_ PRIMARY REG. DIST. NO. J_:j:é_&_‘ Kegistrar's No e 4
1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Whare decossed lived. 3t § idenes before
| o COUNTY  Howell L STATE M3 MisSourt UMY Howell memen
b. CITY (I cutaida vorpurate Umite, write RURAL and give c. LENSTH® OF c. CITY (If outaide corporate limits, write RURAL and give township)
: OR townahip) AY ﬂn this place) OR . . -
g TOWN Rural Route F,WillowlSprings) MW RR Z Willow Springs, Mo. ,
d. FULL NAME os-‘ beapital or Inazitut ad locatd . ST . v
& ULL NAME ¢ af not 1a o — or y d ADS&ESTS {1 rara, ghva locatlon) 2 ;_{,(y )
O NSHITUTION
|§ 3.3&%%%3%% a. (Flrst) b. (Middie) e, {Last) 4. DSTE (Month) (Day) (Year)
I (Tvpe or Print) HENRY . CRUZEN DEATHNoV. 3, 1956
)" 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (ln year| o Uroew 1 x| @ moan o ue
g R WImWEp_ DgORCED {8 last birthday) Mouthl Hours | Min.
| male white Marrie Jan. 3, 1868 a8 _ 0 |
g w:;m USUAL g;:gr::\:m l:{(:::n:am:; 10b. KIND OF wsaussoggr IRN‘; 1L BIRTHPLACE (000 vt Stace or Foraigs Cowstry) (] 12 i:gll};}%g};?oFWHjAT
i farmer farm Montgomery County, Mo, USA
< PLIS.. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bentley Cruzen . ] unknown Lillie Cruzen
&) Lt oes
k¢ | 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY {'17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
- (Yea, no, or unknown) | (If yes, Zive wur or dates of sorvice) NO. .
= ) ‘
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION lwmgg.:li grr\vssn
) 1. DISEASE. OR CONDITION
i | moventy sommmpe | 1 OIS, O SN ey FUL A OMMRY LD EIY |\ o bty
] *Thiz doet not mean ANTECEDENT CAUSES 2 g! ’ '
E the mode of dying, such guudmmwm i 7,“),. DUE TO {b) Ct £ f ..
heart failure, asthenia, e to the ebove cause (4 ]
& . njm:::s the di. | e underlying couse lots 7 - L4 [ f e et
» ease, infury, or complica- DUE TO (¢) ;
% || tion wobich couse deash. | 11. OTHER SIGNIFICANT CONDITIONS, 1.x ;"7 17 “2 g €145
I~ Conditions contributing to the death but nod
91 related to the disease or condition causing death,
. |1 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . & .. - .. .~ - - ” 1| 2. AUTOPSY?
E ) TION PINGS T o ot v 42_‘29._ 1
< i ves (] wo (3
o 21a. ACCIDENT  (Bpectiy) zn: PLACE OF INJURY (s.g.dnoraboct | 2fc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) -+ (STATE)} -
. SUICIDE boma, farm, fagtory, sireet, office bldg., #10.} . - ’ e . '
] HOMICIDE : ‘ R A R
g 21d. TIME.  (Mooth) tDay) (Year) (Houn | 2le, INJURY OCCURRED | 211, HOW DID (NUURY OCCUR? '
I INJJRY i wuu.n'r HOTWHILE
o _ - L - aTwork Lt} L.,
E 2, I hereby certify t;éat! 1 Ettemk ¢ deceased from oc 0 19% lo ngthaf 'last saw the deceased
= alive on , 19 and that deoth occurred at m., from the causes and on the dale stated above.
E 23a. SIGNATY, , . Z o (Degree or title) 4)235. in'nnzss ' | DATE S!GNED
- , -
. Dr. M.B. Ferkins  -..-- MD - - < - Mo // ,@
E 24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) © 7 (Siate) |
ON, REMOVAL (Specity) f iR : o L. L
£ |Burial 11/5/56 Mt. Arrat Howell County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 75: FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
g ad ' % rns Willow Springs, Mo.
7 (Licensed *s Statement on Reverse Side) ol




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Ro.

Student ........é..é..t..a;.'............... Sngngd- L w g
tuden almar \
> Licenzed Embalmer No. %/ y

. : P. O. Address/ém 7%#:&7' ]
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥4l

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so. stated above. l

working under my personal supervision.




