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5. No.300
iy ) STANDARD CERTIFICATE OF DEATH Sate Fite No
$alT§94 %AN 14 ‘gs REG. DIST. NO. QL PRIMARY REG. DIST. uo.ci_s_ZZ. Registrar's No /
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whars decssssd lived. H fowl before
_ 3 a. COUNTY DaKa.lb _ a. STATE Mo b COUNTY DeKalb vimimioan
' I - b. ClTY Mymnu timlts, write RURAL snd give c. I:;ENGTH OF c. CITY {11 outside corporate limita, wriss RURAL and g §Ew_up
5 9 NEJS rural, Shermers| jg"euesel “ ShAnity, s Miles N.W.BShernan, twp
. FULL NAME OF (If not in hoapltal or lostitation. give street addzess or location) d. STREET {If rura!, ghve location) w
H
S ||?§F|"Fl'}1l’|ou Home ADDRESS g Niles N, W, 43
g 3 NAME oF 8. (First) b. (Middle) 3. (Last) ) 4 DATE (Meoth)  (Day) (Y,
DECEASE ear)
= (Tnnnrmnu Joseph Mertin . Crouss | oA _Jan,
E | & GOLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yees| @ DOCk | Ton | ¥ Gocn 5
. {2
5 Me.le White MaPrieq =P~ \peg, 19, 1893 go 1M g [ o) e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountrs) 12, CITIZEN OF WHAT
E F‘nudnﬂn;mmolworﬂumo . aven If retired) Fam DUSTRY Kans&s / . .RY?
m :
< |3l.‘ FATHER'S NAME 13b. MOTHi -5 MAIDU&NME 14. NAME OF HUSBANO OR WIFE
George Crouse Fennie Ensley | Rosie Crouse
ﬁ I5. WAS DECEASED EVER mdu S. ARMED FORCES? [ 16. SOCIAL SECURITY [ 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, IO, OF DO I, 'an, xive war or dates of servios) N
5 [fss |1437 - 19)9 XXXX Rosie Crouse Amity Mo
|| 18. cAusE oF DEATH : MEDICAL CERTIFICATION DERAL F‘“‘ﬁ."
i |l Enteronlyonacsussper | I. DISEASE OR CONDITION
Z [ limotor (2, (by, and (¢ | DIRECTLY LEADING TO DEATH® gy _ Coponary Thrombosls I minft
E «This does mot mean | ANTECEDENT CAUSES
. = the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
" | os heart fallure, asthenia, | riee i0 the aborr cause (o) Hating
[ [=; ete. It means the dig- | the underlying cause laat. - o7 O/
i o case, infury, or complica- DUE TO (¢} 5/
| > || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - R
oo a Condlitfona contributing to the death but not
' - related to the diseare or condition causing death.
-, fu || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R TION B
Yy T e Y NO &
IR (FITS éﬁ%ﬁf&” {Epacity) E:b.?}.AcaonNJuav (o2 Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
o B HOMICIDE none. - hetetides | Sheyman  twp, DeKalb ¥o
: g 21, TIME (Month) (Day) (Yean) (Hows | 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 22. I hereby certify that ] attended the deceased from e 7 ‘_""_"_" 19— that I last saw the deceased
= gHo} off ————omc— 19 —<nd tha! death occurred al _i_ﬁ.-m from the couses and on the date stated above. i
= or titfe) A AD‘bR Z3. DATE SIGNED
. . , sville Mo. I=5~53
i E F2 Bu ALcm:m b. DATE R ATORY | 24d. LOCATION (Oity, town, oz county) (Btate)
3 E ri“ G 11=7-53 King King City Yo

. DATE REC'D BY LOCAL RAR'S SIG bt -( 25, FUNERAL DARECTO SISNATURE RDDRESS
i J—~F-43 " % ém& «\_Mayev ille M¥o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

i . s ent Embaim Otiaveanenasasssnnsisetnroay
working under my personal supervision,

pa
Licensed Embalmer No.....z.? Y -?
P. O. Address .......&Y/ T Pt W A

Note: . The above MUST BE SIGNED BY THE LICENSED EMDALMER m.lm OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.) '

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

510N @deecncenrcansnnnsnsersasrasnconnnacss

Student Embalmer




