5. No. 2
M—1/47
5-17-39

FEDERAL SECURITY AGENCY

AR 1

Registratien District N g?

MISSOURI DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... /003—.—

State File J\fa 1 o~ ,,JL’G

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD:

1. PLACE OF DEATH:

Regiztrar's No...... .l. I}.é

2. USUAL RESIDENCE OF DECEASED: ﬁ DF‘
(@) Countye SBOKBOD e @ s,mmw;_l._,g,ggg;_-_j_, .................. ) Comt,___g’gokson
(b) City or town Ka.naa.s CitV ¢
(If outside clty or town limits, write “RURAL' and name of l.uwnshlv) (ORI LA LU RUR——G— ;néepqndenoe :
(If outside cits or town Umitz, write “‘RURAL")
{¢) I\ﬂ-ue of I:.osmtal or mmﬁtmn ital O . y
.......... steo Q.2 Ren v
e hosnlul o~ msmu Py i K (d) Street Noown 7 Qﬁ...S.a\Y.a.g(?r....mm' e
(d} Length of stay: In hospital or institution.......... Qane.wea /
(Bpeciis whethor || (¢) Citizen of foreign country?............ 7 YO CODIPIN (Yens or No}
In this COMMUMIEY vumeerererusuens 63..years
years, menths er daya) - If yes, nhame country [—
MEDICAL CERTIFICATION
Sty panT YR. ALFORD CRENSHAW

3. (&) If veteran, . 3, (c) Social Secumy No,
name war none DONG........irerns

0 5. Color or 6. (a) Single, widowed, married,
4. Sexmale ............ \ race.e diverced..... married’
6. (b) Name of husband or wife.....ccricnrnnen 6. (c) Age of hushand gr wife if
Mrae ducille M. Crenshaw  aive...
7. Birth date of deceased.....APT 11 23, L

{Month) (Day) {Year)

8. AGE: Years Monthks Daya If 1¢58 than one day

63 11 4 hr. min
9. Birthnlace.......!la.ﬂkﬁon...gﬂllnt .}‘h.. ........................ R /1

{City, town, or county (State gr [orelan.mumr;‘r .

10. Usual occupation.....;ﬂixﬁ.ﬁk‘lgxrg.@ﬁlg.g ................................ S

-

.',-..M-\N’\:—
i
]

MOTHER FATHER

Industry or busw---

20. DATE OF DEATH: Month..Maroh. ... _.d;ay
yearlgha wrsennens HOUT 1 ls h5

minute P M
21. T bereby certify that T nttcndc}thc deceased from...

J/) ¥ 3—7 195/3
that T last saw hcvm alive On. 2 i 2. 19 ?5‘/

and that death occurred on the date and hour 5tated abovc Duration .

-y S

12. Kame.... Unknown,..C mnﬁha,w -
13, Birthplice..... unknown, Yissourt
(State or forelgn country)

14. Maxdennam: ‘Cnﬁﬁ W%i 'ﬁﬁy L_:. ......... SRR s
anknowne, Mos.... %N S

R Ly wwn or county) * \‘(Stl.u! nr'iqni country)
-

16. (a). Infurmant M¥rsa. l‘ﬂgillﬂ Mﬁ chnSh&W
(a) “Address.. 706 Sava.ge. ....... ndgpgndenoe. Yoo

15. Blrthpiace

17 (a) Jburisld. oo (83 Date thereoini.. 37, 31/ 48.
( urhl crematton, morally T~ Mnnlh) (Day) {Tear)
(r). Place: burig:%cngzg? QLery. .

18. (a)} Sigoature of fun'ernl ...................
(& Addrcss Andependencg,. Moe... oo

19. (a) . ’ f

{Date recelved lnc-l re {Hextsirar's stenature) 4 )

T87)

PHYSICIAN
Major findings: e
Ty of operations

‘ . \ Underling
S the cause of
which death
OF AULODEY 1evrusesserssonsse e sestros st sirss vasssevms horesarsssies seasvsssrasas sesssesras osn should be
N charged sta-

U tistically.

22, If death was due to external causes, fill in the fQJ.I-owinz:

(a) Accident, suicide, or homicide (specify)

(b} Date of cceurtence....

() Where did injury oecur¥ e forremamsonenans e anennane
T{ClLy ar 10w} (County} {Htate}
{d) Didinjury occur in or about home, on farm, in industrial place, in public

2 #

While at

Jefferson City Pristing Co.

{Licensed Embalmer’s Statement on Revetse Sﬁf)




——— = L m ———— v [ —

- Wy-w-;.—. ——e - - - . . - - N ,: -
o

. L3

-STATEMENT BY LICENSED EMBALMER

~

I l;l%wify that the body whose name i3, recorded on the reverse side of this certificate was embalmed by me, or by e

working under my personal supervision.

e S
NG. (Failure‘to comply With

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWR J
the above constitutes grounds for revocation of license,) ; -

If this body is not embalmed, fact should be so stated above. ~ . . . .’ ) S TP




