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WRITE PLAINLY—USBING UNFADING BLACK INK--MAKE ‘A PERMANENT RECORD

i

-

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 24 195%

STANDARD CERTIFICATE OF DEATH
&m_=%=&_ REG. DISY. no._a__a__y_fmmv REG. DIST. M.M

Stoddard -

1. PLACE OF DEATH 2. USUAL
a. COUNTY 8. STATE

30788

53028 File No..o oo s sssnssssnsasssarens

Regirirar's No,.m.... .&Z-m.

b. CITY (11 cutelde sorpurata mita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If oumids
OR STAY (n whis plare) OR
_Towk Rural Castor TOWN
d. FULL N_ml_Eo%F (If not in hospital umuucf-. clve strest addrem or losstion)’ d. Asnrg
INSTITUTION. Bloomfie;d'! Mo, %1 , A
3 NAME oF s. (Flest) b. (Middio) o (Last) 4. DA (Matt) (D) (Yo
(Typeor o) Calvin Lee Crenshaw At Aug. 7 1953
8, 5EX 0 6. COLOR OR RACE | 7. MARRIED, gls‘\;ggcnesnmm.} 8. DATE OF BIRTH 9.:“65 u-n’n- ¥ aEaR Iﬂ ; ek M mpt
Male White | o 2| _Aug. 7, 1953 | === = T e

10a, YSUAL OCCUPATION (Obvekind of work
, dossduring caomt of working ite, sven I recired)

——— A g -

10b. KIND OF BUSINESS OR_IN.
i . DUSTRY

1. BIRTHPLACE (o,

v and State or l‘.#!l Country)

Bloomfield Mo.

12 CI’TIZENOF WHAT
| cpossriy

- L4 -

13a. FATHER'S NAME 130. MOTHER'S MAIDEN

Eugene Crenshaw ]

NAME

Francis Lee Potter

13. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
“[Xwe 0. 0t takoowa) | (IF rgw. tlve war or dates of sarvion) NO.

———— -

17. INFORMANT

14. NAME OF WUSBAND OR Iln:

W_T—T—__W"
Eugene Crenshaw Blocomfield, No. iﬁ

18, CAUSE OF DEATH
. Buter anly onecsuse per
line tor (8), (b}, and (0)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION

mﬂ. m

H o~

“Suqhis does ot meaw | ANTECEDENT CAUSES
the mode of dying, #uch |  Mordid econditions, if an mmmm
€3 heort fafivire, asthenta, mm fthe nhn m tas

e, It means the dh-

case, infury, of compliza- DUE TO (o) - .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not -
. related to the disecss or comdition cansing decth, . J
19n. DATE OF OP_Flﬂot 190. MAJOR FINDINGS OF OPERATION : - | 2. AUTOPSY?
776X | wll B
a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY e inceatemt | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, farm, fastory, swest, offes blig. ene)
HOMICIDE o Ll
21a. TIME (Momid) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
mAT NOT WHILK,
INJURY - s om. AT WORK

alive on [

xaz_éLaM that death occurred at SL 22 m

zz.IhenbywidyMIaumdcdthadecmadfrm_a/_L 4gé£w_LLlnijcm1wmwtuw
2

., from the cousés and on the dale stated above.

2. 81 RE ) (Degroo oz titls} | 23b, ADDRESS . :mts:cum

24, BURIAL. CREMA-| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Olty, town, of county) (State)

o151 g i '| 8-8-53 Lick Creek Cemetery | Bloomfield,Stoddard. Mo, -
REC'D BY LOCAL | REG O S| 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

IQ;¥ é*f.é@ : Chiles Und'. Co. Bloomfleld, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo
Child was not embalmed . Studont Emdalmer No.

working under my persona! supervision.

Student ceciassncnansasrianrsnncne tessanies Sigﬂ'll i ntom 04 k4 M 40RO 4 PR PRRE e 3 odmas

Student Embalmer .
. Licensed Embalmer No

P. 0. Address

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

" If this body is not embalmed, fact should be so. mated sbove,

- - . - -




