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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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#? diseases in Part [.must be casually related. Coroner cannot certify to o death due to natural causes.
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H Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

THE YISION OF HEAL TR OF MISUURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 18 1957

Registrotion District No. ..

2.

... Primary Registration District No, C?a y

Do=O

STATE FILE NUMBER

-- Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rosidan:aibaflora)
a . STATE . . b. admizsion
L CONTY  Nodauay ° Missouri COUNTModaway
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ()’ L{ Inside Limits
OR . OR . )
Town  Maryville & Yos MNoD town Conception det., Mo. Yesk MNoD
Eg'S_FEi ',:AA[A_‘E'J}?F (1§ NOT in hospital, giveNbcation)|Length of stay in 1b 4 STREET (I outside, give location) Reside on Fa
CAnstituTion St. Francis Hospitdl 20 days ADDRESS Yes O Nmf
i :::1‘!“0‘!" First Middle Last 4. DATE Month Day Year
OF
(Type or print) PANSY ESTHER CRENSHAW cexri  Feb. 27, 1957
5 SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yearz | IF UNDER 1 YEAR If UNDER 24 HRS.
. I . marmin (X wever MARR"D o | ggt birthday} Vifonths | Dow | Hewrs | Min.
Female White wipowep [ owvorceo [ Nove 7 3 1895 1 N .
10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (City and state o country) . 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . A /
Housewif8 Home Chemung, Illinois USA

13. FATHER'S NAME

John Re. Kin

14. MOTHER'S MAIDEN NAME

1il1lie Sickles

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yen, ra. or unknown) ULf yee, pive war or dales of service)

No . None

17. INFORMANT
Elza Crenshaw,

Address
Conception Jet., Mo.

1B. CAUSE arF D!ATH !Enfer only one catse per, mu Jor (@), (B), and

d (c). l
PART I. DEATH WAS CAUSED BY: ( 2

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSEF-AND DEATH

ézé;%m/maé

Conditions, ifany, | pue To (b)

which gave rise fo.

above c:uae dﬂ' ' o -
mzm:g the under- .

lying cause lost. DUE TO {c)

PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART [(q)} .t

15 WAS AUTOPSY _
PERFORMED? (3

Death occurred at-o

z
=1
[
3 . / 7"2-!\ yes[J no )
& 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY QCCURRED, (Enfer na:urc of infury in Part Tor Part 17 of item 18.)
§ -3 O ]
;‘-‘ 20c. TIME OF  Hour  Month, Day, Year| |
o INJURY - a. m. - ' - DR . -
E | 20d4. INJURY OCCURRED e. PLACE OF INJURY (e, ¢, in or ahout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D WOT WHILE Jarm, factory, mreet, office bldg., ete.)
WORK AT WORK L "
21. f attended the d"eceaud' fro Md’:‘l /75 5 to Mand last saw hh::;; aliva on

on ths date stated above; and to the beat of my knowledge, from the causes starved,

S AV Vi,

23z. BURTAL, CREWATION. | 235, DATE ?_’ic NAME OF CEMETERY OR CRE
REMOVAL (Specify)
March 2, 195

22a. ll%l_m X A(Dearu or tif

) St. Joseph Cemetery

MATORY - 23d. LOCATION (City, tawn, or county) “ (State)

Parnell, Missouri

Burial
ADDRESS

24. FUNERAL DIRECTOR
Johnson Funeral Home, Conception Jct.Ho

25. DATE RECD. BY LOCAL REG.

I~/ 47

;RESTRAR S smununhlj__/

{Licensed Embolmer’n‘S[afemeni on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER. .’

Il_"lereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..... PR N/A ................ . 7.-.5, Student Embalmer No..... N/A

-working under my personal supervision.. - - .-

Student .....ooooi oo ccna e

- - - P - - - .-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
T If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.




