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otc. must use only stondard nomenclatyre in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related. Coronar cannot certify to o death due to natural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE I1F POSSIBLE

ctor, coroner,

THE DIVISION (;F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-013695

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. Il institution; Residence befors
o, COUNTY =i a. STAT . . b. COUNTY a1
Daviess "Missouri Buchanan
b. CCI)LY (If sutside corporate limits, give TOWNSHIP only]) | Inside Limits <. Cg;‘f 0//7 Inside Lilm;,.
tom Sheridan fwp. Yesu No tomd  St. Joseph 2| reom meo
c. Egls-lil’-l'?:l’fEOOF {l# NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1 outside, give location) Reside an Form
INSTITUTION 2 Y¥Yrag ADDRESS YesD NoO
3. NAMK OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED - OF .
(Twpe or print) Charles Edward Crouse oeat ADpril 30, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED O wever marrieo [J 8. DATE OF BIRTH |9. :.GE (-"M’"’)’ IF UNDER | YEAR fiF uUNDER 24 HRS.
. riRday) | Ments | D Hours | Ain.
male O | white wiooweoX] A ononceo ] Jan. 28, 1883 ‘98 ek B

“110a. USUAL OCCUPATION {Gipe kind of work done

104. KIND OF BUSIRESS OR INDUSTRY
during moat of working life, even if retired)

1k, BIRTHPLACE (City and ntate or cauntry}

O

12, CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknewn) | (If yes, give war or dales of servics)

No “No

Elizabeth Bebout

ecorator Cameron, Mo. U.S5.4.
t3. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
John W. Crouse Elizabeth Stockdale
IS5, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

damil ton, Mo.

1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b}, and (r).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OE:'»ET AND DE.ATE

Conditionas, if cny.

s frseanins

wmd\ pare ris
chove cause ﬂ

DUE TO (MM a.d MAJ c—uvea-"--’

Death occurred at

£30

gité

G_st on the date stated above; and to the best of m

slating the undtr- .
z lying  cause lal. DUE TO (¢} 1530
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (L2 :VAS AUTOPE;‘N -
= ERFORMED g
o=
g ves O wo [0~
i= ] 20a. AcCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)
g O 0 a
;‘! 20¢. TIME OF ~ Hour  Month, Day, Year
o INJURY a.m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [] farm, factory, sireet, office bidg., etc.)
WORK AT WORK
2i. I attended the deceased from . , to W 3 &, ‘?mnd fagt saw alive on .

nowledge, from the causes stated.

Morris A, Bram Hamilton, Mo.

%mﬁu?iﬁ

2a. SIGNATURL {Degree or title) 9 O 22b. ADDRESS 22¢, DATE SIGNED
Ho, 2 Aol LRTIN s e Mdnii T
23a. BURIAL, CREMATION. |23, DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) State)
REMOYAL {Specifr . .
Buria -3-1958 Highland Cemeterv amiltan Y Mo,
24, FUNERAL DIRECTOR ADDRESS € RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE *

{Licensed Embaimer's Statament on“?evorn Side)

Vecpisces W lovgetlont



Fy

6’96,{
§) - L] -
' 1ty
N STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
F R o o T < 5 S < , Student Embalmer No,........

working under my personal supervision..

Licensed Embalmer NO.J

P. O. Address%/ ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 stated above. .

Student....oociiiuiiriniiiininiiiiiiiaiiasi i, Signed
Signature of Student Enbslmer /



