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THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Y

...Primary Registration District No., 4‘.3;—'

59-022212

S5TATE FILE

? ........ Registrar’s No., !

NUMBE jam

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lved 1f institution: Resndence e!ore
COUNTY Missisaippi a. STATE Missouri b. COUNTY Miss. admis5fhn)
b. C:)TRY {If ourside ¢orporate limiss, give TOWNSHIP only) tnside Limits cUCIOTY Inside Limits
. R
TOWN Wyatt vesge) No [ || A’ Yrgwn Wyatt Yesigl %o [
c. FBL(L' NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ouiside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INSTITUTION P- Oo BOX 165 36 yrs. P- OoBox 165 Yes [] N“E
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Wi1liam Thomas Crenshaw peatH  Jums 24, 1959
5 SEX 6. COLOR OR RACE| 7. MARmE@EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years UF UNDER 1| YEAR| IF UNDER 24_HR
Male CO]. )asg birthday} [Months | Days Hours Min.
2 . | woowen{] ovorcen ]| Aug. 1, 1904 g
10o. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar gountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Farmer karle, Ark. ] | usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. Crenshaw Unk, Lucinda Crenshaw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCiAL SECURITY NO.| 17. INFORMANT Address . Wyatt’
(Yes, nwa unknown)l(ll yes, give wor or dates of service) +86-28-731|-2 s. Iucinm CI‘BnShBH,P 0 Box 165’ o
18. CAUSE OF DEATH (Enter only one cousg per line for (a), {b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B [ﬂ ONSET AND DEATH
IMMEDIATE CAUSE {a) ALl LS
Conditians, ifeny, . DUE TO (b) %—ﬂ—-( dqp )md—ﬂ & p—t—ﬂ-at-/
which gove sise to } J b
chove cause {a).
atating the undare
z lying causs lash DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | {a} 19, WAS AUTOPSY
X 5.4 PERFORMED? 4
Y 7 q YES({'] NO
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Erter nature of injury in PART | ¢r PART [} of item 18.}
I -
v 4 0 O
;2 20c. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
leLE ATD NOT WHILE 0 farm, factory, street, otfice bldg., e1c.)
AT WORK
| eManded the docacked fsen , fo on b
im
Death occurrad at 8 'm A._ m on the date stated above; and to the best of my knowledge, from the couses stated.
225- SIGNATURE egrpaor title} . 22b. ADDRESS 22c. PATE SIGNED
| Yt L ol : Yo |6-26-57
2%. BURIAL, CREM 23b. DATE 23c. NAME OF aMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State) i

BESLAY™"" | June 29,1959

Uak Grove Cemeiery

Charleston, Missouri

24. ERAL DIREGIOR
]
1

ADORESS

Charleston, Mo.

25. DATE RELD. BY LOCAL REG.
é - _.57

26. REGISTRAR™S SIGNATURE ? : i ;! E
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STATEMENT BY LICENSED EMBALMER f ' E:

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

................ _ , Student Embalmer No. ..................

Licensed Embal;_zer No..é.L.'l.. 0

......... Vs

working under my personal supervision.

Student oo,
Signature of Student Embalmer

P. 0. Address .\—4\ A2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




