THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nazﬂféﬁﬁ........_

REG. DIST. NO. iz_ PRIMARY REG. D{ST. uo.‘—g__"ii Registrar's N,_?Zé__-g_;?.

». /ﬁLED JUL 6- 195§

!

WRITE

PLAINLY—USING UNFADING BLACK I

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

DICAL CERTIFICATION

INTERVAL BETWEEN

line for {a}, (b}, aod (<)
ANTECEDENT CAUSES
Morbid conditions,tif ang, giring DUE TO (b)

*This does not mean
the moce of dying, such

%ND t}’i‘

- .|| a8 heart fatlure, asthenia, rise to the above conde (o) dating. | | : R -
ease, infury, or complica: - DUE TO (c) : £ G -

tion which cauaed death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but not
related to the disease or condition causing death.

1%a. DATE-OF OPT'::IRO‘N I8, MAJOR FINDINGS OF OPERATION \kl k 20. AUTOPSY?
. e W ves 0o [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. sireat. office bldx., o)
HOMICIDE P
21d. TIME Moot (Dari (Temd) Y Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: R, WHILE AT NOT WHILE
INJURY - Y o, WORK D AT WORK

22, I hereby certify that I attcﬁi}!&?},{he deceased from _‘.:.L._l;, 19871, lo € = A 57~ 198~ that I lasi saw the deceased
abpeon =2 J7 = 19874, and that death occurred ot 2€:¥9 P, from the causes and on the date staled above,

;.(a SIGNATURE ... - Y2 ¥/, UDegree or titiel} l 23b. ADD!
\ }It;!z -EE‘L”Z"E- Y A7 > /.

24b. DATE

W

23/BURIAL . CREMA-
N. REMOVAL (8peciti)
1 o

DATE REC'D BY LOCAL
REG.

z4yNAME OF CEMETERY OR CREMATORY
T

ADDRESS

ay Avenue

-

300
48
I/ ' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lired. If igstltution: residence befors
a. COUNTY a. STATE b. COUNTY \ adirgmion).
4 St,Louls Miassourl St. Louls
’ b. CITY (I ontside corpirate lmita, write RURAL and give - | ¢. LENGTH OF ¢. CITY ({If sutxlde cotporate lrnits, write RURAL ned give townahip)
’ Tg\%ﬂ township)| STAY unc.hi-izm 5 V?N d é _/j
a Clavyton 1 weak |7 Robertson YL L6~
-] d. FULL NAME OF (If not in hoepital or instftution, give strest address or location) / d. STREET (It rural. ghve kocatlon)
Q HOSPITAL OR ADDRESS .
5 INSTITUTION S+, Louls County H all Richard Kent Drlve
B = NAMEOF = o (R0 b. (adiddle) c (Lash, o |4DATE (Mt} (Dep) (Yew
o { Type or Print) O/IVIQ 7 INNEN DEATH é - A ST~ 35/
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I year| ¥ N | TAR | O WeotR 4 a3,
Z WIDOWED, DIVORCED*(8pecity) N ~Z last birthday) |Mooths| Days | Hours | Min.
5 | Pemale | Negro widow 2~ | 8/13/ 1885 - 65 1100121 -l
% 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btaty or forelgn country) 12. CITIZEN OF WHAT
= doge during most of wor' life, svenif retired} A ?UFTRY COUNTRY?
A ousework P Carroll “Younty, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14, NAME OF HUSBAND OR WIFE
. Thomas Crenshaw Agnes Iindsey George Tinnon
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, fio, or unknown) | (If yes, xive war or dates of service) ‘NO, -
:Ig None Ma 1
bt
Zi




s_ L
- a7 ) '-
STATEMENT BY LICENSED EMBALMER

- .
A ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -

¥,
) i Studeant Embsimer Mo,

working under my personal supervision.

StUdent coviensaanarans Signed.... 4=
Student Embalmer

Add@ LA107: Finna‘y Avenue

Note: The above MUST BE SIGNED BY THE LIC ENSED EMBALVIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

N . -

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

- . L] - 1



