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

No. 300
10.48

‘ THE DIVISION OF HEALTH OF MISSOUR! 22098
FILEIJ AUG 8 1955‘ STANDARD CERTIFICATE OF DEATH g s
2

. b Iy
BIRTH NGs_ t A EE REG. DIST. MO. D‘ , q PRIMARY REG. DIST. NO. Registrar's Na........é.'......................»..
.. PLACEOF DEATH , | 2 USUAL RESIDENCE (Where decessed lived. 1 institution: residence befors
2. COUNTY . Mississippi - STRATE Mjssouri 5 CONTY M4 551 g 1'B8PT"
HE-H C(I)EY (1 oiteide corpurats Bmits, writs RURAL and give g_r LENGTH OF c, Cg‘g (1f outside oorporste limits, write RURAL aad elve township)
townahip) (in
ToWN |, 1;-Bertrand gy o TOWN Bertrand ole 79
“doFULL NAME OF. . (If mot k; hospital or institution, glve strest address or locatlon) d. STREET (If rural. give location} a
- HOSPITAL OR 3 ADDRESS
. INsTiTUTIoN & ‘Bértrand Bertrand, Mo.
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pint)  Martha Elizabeth Crenshaw v April 2L,1955
5. SEX 6. COLOR OR RACE | 7. #lARRIED. EIEJCE)ECIESR‘(;UED 8. DATE OF BIRTH 9. AGE (In n;n h‘; vr lntm I UNDER M ¥R3.
: birthday’ on H. Min.
Female White W oW July 27,1868 ' & i S|
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn o-aunlry) 12. CITIZEN OF WHAT
Wuﬁmmmdwpr 1He. sven if retired) DUSTRY G / RY?
oudewl Housewife Benton vounty, Tenn.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Carrol Greer|Mary Ann Watson
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' " SIGNATURE OR NAME ADDRESS
(Yes. 0o, prunknown) | (If yes, give war or dates of service) NO. .
fio None Mrs. Ruth Patrick, Bertrand, Mo.

. Enter only onecatse per 1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEA
Mﬁ

or ?

18. CAUSE OF DEATH

Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (o)

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, If any, giring DUE TO ()

as heart faflure, asthenia, | Tise to the above couse (a) stating |
e, It means the dia -the underiying cause last. -~ 7+ -

case, infury, or complica- DUE TO (e}

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS-~ .*- = * -5 75 .
rd Conditions contributing to the death but noé
related to the diseaze or condition cousing dm.l.b
.19, DATE OF OPERA- |. 19b. MAJOR FINDINGS OFSOPERATION . . -7~ "1+« o - v . 0 =7 - | 20, AUTOPSY?
TION
e ves (] wo [
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (o.x.. inorsbout | 215, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory, strest. offioe bidy..sxe.) Lt Tae ey ‘- - L
HOMICIDE .
21d. TIME (Moutk) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE ey -
INJURY WORK AT WORK - [T I N 23

2. I hereby certify that ] :att?zd the deceased from jL_ mﬂé lo _iléﬁé_ 19;5: that T last saw the deceased

* alive on 1988 and Juu_death occurred at A&Pm., Jrom t!y causes and on the date stated above.

msmn;xﬁ?é/ é: 5:

24a. BURIAL ,CREMA- | 24b. DATE - 244, LOCATION {City, lnwn,orwun:y) .-

TSP | ) /26 /55 Osk Grove Cemg‘tery CharlestonhMo. R
DATE REC'D BY LOCAL | REG 'S SIGNATURE O-+-RED 1 (Gé’,nonss
ha

7-24- S I Thapel




-v‘_‘-

T AUG5 RELD
RECEIVED
Miss. Co. Health Dept
County File No.

o Date Filed AUG 5. 4555

-
g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé- reversc szdc of this certificate was embalmed by me, or by

Studnnt Ennl-or No.

working under my personal supervision.

Student ..... wevenenseacen S:gm-d @-&UL‘QM Qy

Student Embalmer
) . Licensed Embhr—-jﬂn S 6: S/

_‘:“‘ B P. 0. Address. S A AN 2 T “775_1

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

If this body"is not embalmed, fact should be so stated zbove.

~ - .y . .o (‘-..




