THE DIVISION OF HEALTH OF MISSOURI

e | BLEBDEC 3 i1 1951 STANDARD CERTIFICATE OF DEATH o e o OO L'E
.[.R;;-;m. REG. Dl~ST. NO. 360 FRIMARY REG. DIST. NO. ....._._._....3076 Registrar's No 193

2 g - 1. PLCSEIEI_Y OF DEATH § 2. u?rl.;?z:. RESIDENGE (Where detessed lived. If st residance before

8. Yernnn } a Mo, b. COUNTYvP rnon admimiont.

townahip)| STAY (in thia placs)(]

TOWN_Nevada 3 wkg|| W _ Montevella, Ma, /2 L2

b, %};Y (I oalzide corpurate limits, writa RURAL and give ¢. LENGTH OF <. Cg;{ (M outeids corporata limits, write BURAL asd dve Wmhlp)/ -

d. FH&SLPF'PAT_EOORP (If not in houpital or instisution, give streas addrems or looation) d.ASDrgREEE'rs (IF rarml, give looation) ’j .
INSTITUTION. ers g Hnme
3, gﬁ:ﬁs %r-l': 8. {First) b. (Middle) ¢. (Last) 4, Dé'rl__'E (Month) (Day) (Year)
(Typeor Prine)  EMILY CRENS HAW EART, DEATH Deg, 11 51
5. SEX 6. COLOR OR RACE | 7. J&'.“D’B'E-EB EIE\YEECIEBR‘EEE! . 8. DATE OF BIRTH 9. le (lnn;n 5 v 1 Dr:mn ¢ e u pas.
¥ 0 [ours
r. S| w, Widowed 7. | Dee. 5, 1886 | .65 . l |
10a. USUAL OCCUPATION (Qwvekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stase or forslgn county) 12. CITIZENOF WHAT
ﬁhﬂnmd wnik? Wfe, even if retired) |- DUSTRY é cou Yt
Own Home Montevallo Mo, U.5,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Danlel Crenshaw ) Loura Thompson Ford Earl
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yoa, gnknown) | (If yws, wive war or dates of servies) NO.
on None Mrs. Jim Nance Nevada Mo,
19. CAUSE OF DEATH ’ MEDICAL CERTIFICATIDON INTERYAL BETWEEM

| Enter onlyonscemsoper | . DISEASE OR CONDITION ONSET ANDLDEATH

Iine for (a), (53, and (c) DIRECTLY LEADING TO DEATH" (a) A
A ————— L
*This does not tean ANTECEDENT CAUSES a 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /W%ZMM—/ pa
a3 heart fallure, asthenda, | - rive to the above cause (o) dating . " B . / _ — =
o | Moy pedinacn. s
care, injiry, or compliza- ~ - DUE TO {c) .

tiom tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS Ur

Conditions contributing to the death but not
related to the dlsegse or condition enusing death.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD*

19a. DATE OF OP'FIRO?G 19b. MAJOR FINDINGS OF OPERATION : 3
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY (s.q..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore. farm, tagtary, streat, offics bidy.. ete.) co
HOMICIDE
2td, TIME (Month) (Dar) (Year) (Houar) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
SRy . | mAEST] noT e ~
22. 1 hereby certify that 1 attended the deceased from UL =2 G 1651 10 13 — /0D 1957/, that I last saw the decensed
alive on 1.2_"]___, BEI_, ond thot deoth occurred at J_Lﬁ m., from the causes and on the dale stated above.
Za. SJSNATURE Dmolﬁe) 23b. ADDRESS Bc. DATE SIGNED
ZZ L5 Kbty g, Omto . \2-/3-5]
u BllijERIII AL. CRE.MA Zlb DATE ¥ Zlc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ar county) {Btale)
oﬁurf“i 74 De e, 13 B1 Newton Par Nevads i Mo,

DA'I'E REC'D BY 'S SIGNATURE 2, FUNER

27591,

demﬁlwoSummRmS&)




~t

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, o byam e

ek hedentbmdarenrstese s e e e ta St nn e e e oo 4m 28 s8me S Ad ettt 2mme e e e e e eem s e e s men e e e e e et s e b e et o renEmn TS Student Emdalmer No.

Signed -O/g M /é&lzﬁq

Signed --------------------------------------- ‘. .! Llcenhed Embaknef Nn %J y

Student Embalimer
P. O. Addrmm_%_m-mm_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If tlmbody is not embalmed, fact should be s0 stated above. ) r

working under my persona! supervision.




