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No. 300 )
oo | VILED JAN 3¢ 1955 STANDARD CERTIFICATE OF DEATH s s, O 0 10
BIRTANO. _____ ____  ___ REG., DIST. NO. __L;Z_B_ PRIMARY REG. DIST. No. OO Kegistrar's No é 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institutios" residence befors
. COUNTY . STATE e s e e b. COUNTY adinimion).
* Greene : Mresoari Greene )
b. COI};Y (If outeide corpurate limits, write RURAL and ﬁ:m c. LYENGE: OF’ C. ng 4. Is Residence withln fimits of
! a & T
yoww Springfield e A AETS Town Springfield NP T
2 4. FHSIF;PP_‘J_\ABEEO%F (If not in bospital or insticution, Hve streat address or !outlon) . AS]:-)I’D"REEE;S (If rursl, ITITO location) o) "‘3?6
8 mstiruion  Burge Hospital 617 N, Jefferson Avenue
g 3 DE%EASOEFD a. (First) b. (Middie) . c. (Last) Fy DSTE (Montb) (Day) (Ym)
H (Type or Print) DAVID —_———— i, +KROUSE oEAHJ & nua ry22,1955
é 5. SEX 6. COLOR OR RACE | 7. #ﬁ}%ﬁrﬁ% r{;ﬁg&cﬁsﬂnlzn.) 8, DATE OF BIRTH ] 5. AGE":.;:?:. Jr v |D!w ¥ UNCER u wEs.
= . (Bpacify. - -~ t ¥, on ays | Hours | Mis,
S Mele O] white Mapried /[18:Feb. 1869 gk l |
=} 10a. USUAL OCCUPATION - 10b. KIND SINESS OR IN- | 117 BIRTHPLACE « . . g
5 g;en- nmgwtol-orkiuu(!(:h:::?:d:d‘)‘ - OF BU DUSTRY T (City uad Stute or Foraiga 0:““ Y 2 CLEJI%EE(OFWHAT
> . Shoe maker Bheoe shop Quinton Bridzes, N, Jerfsey U.S.A.
138, FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< | Samuel Krouse } Martha Stuart |Alberte Krouse
a I5. WAS DECEASED EVER tN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S| @‘AT{T? N T ers 5\?8
{Yes, no.grunkoown) | (If yes, giyn war or dates of service) . F.t
§ NOHE - ——— Alberta mouseisprianiel isqoupi
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£||.18. CAUSE OF-DEATH. - tmmses - -t a DICAL CERTIFE] r | TNTERVAL BETWEEN
Enter only opecouseper | I DISEASE OR CONDITION . - HSET @ND DEATH
Jine for (&), (b), and () | DIRECTLY LEADING TO DEATH O 0.

“This does not mean ANTECEDENT CAUSES 04:23—»— QC(Q-'M

the mode of dying, such | Morbid conditiona, if any, gialng DUE TO (b)
o8 heart failure, asthenia, |, rise 20 the above caust (a) stating
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o
'E-‘- ete. T means the dis: Lthe underlying eause ot 0 2. 1y SowoumoLat Lroam L L v, Lot MBS e
o eaze, injury, or complica- BUE TO (&)
.= l{p-a'wm,cfa gayf,ed giekcm.:‘ M. OTHER SIGNIFICANT CONDITIONS
A ! TN Conditions coniribuding to the death but bt T Tttt
| 9-1 redated to the disease or condition cousing death, .
f= || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION st e st e, o | 2 AUTOPSY?
E‘ FFa x ves L] wo
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, inarsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
,'-'? SUICIDE boma, farm, fagtory, street, offics bldg., 410 .
ceee el CHOMICIDE = - crvvycionien e TR cere e . . C e eeaeas sl
g 21d. TIME (Month)  {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - h
i v ITLY . TRPY X WHILE AT NOT WHILE
e R T = | “work AT WORK
eceased fr %_—L, IQE to : 2.2-— 19 ‘-‘s_ﬂlal I last saw the deceased

WRITE PLAINLY
%]

and that dohith oceurred 0.17_0_0&-”;., m the causes and on i g date staled above.

" _ 23c. DATES[GN#D
A | HAr4-SS

m - R s NE 8 .
YRIAL. CREMA- | 24b. DATE ;; . 240 M“E OF CEMETERY'OR EMATORY/ LOCATION (0]"-7. town, or cou.nty) . (Btate)
o ,) T i ol toas it
QYL ety | 5 JEn.1055| Ea 8t . Lavn Cemetery. .iloprinat. 1==1d1 Missouri

DATE REC'D BY LOCAL | RE RAR'S SIGNAJU

/. K" REG.
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(Licensed Embalmer’s Statement on Reverse Side)




e ——

l!

STATEMENT BY LICENSED EMBALMER

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

by me, Or by . .ot e eeeaasmassescsanes tereenns , Student Embalmer No........... -

|
working under my personal supervision.. |
. |

Student ....ccooieoiiemir i ittt sisisrsas e Signed
Signature of Student Embalwer

Licensed Embalmer No,.~ .. 1.

' Springfield,
_P. 0. Addresr‘.”:.l.?.s..?}%.r.'} .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HA.NDWRITING. {F

-

to comply with the above constitutes grounds for revocation of license). ¥
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




