MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-012053 |

DEPARTMENT OF PUBLIC HEALTH AND WEHL FARB/ < bl STATE FILE FUMBER
Registration District No -2: Primary Registration District No. ___________ . Registrar's No. __ g ____ L ___

DO NOT WRITE . M
ON THIS STUB AMENDED
1. PLACE OFf DEATH i 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admisslon)
RVS 3029 g .Nodeway Missouri Nodaway
ev. 4/ % b. cn;r {If outside corporate limits, give TOWNSHIP only) Length of stay In I < %TRY Tnside Limits
= 1OWN (Glesrmont 4‘}3- years TOWN pParnell Yes (X Ne O
1 2 TN < <. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
— & HOSPITAL OR ADDRESS
2 40y Y wstution’ Wallin Nursing Home Ya N[O Yea O No O
LT [=]
3 ped 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day - Year
{Type or print) R OF
7 Walter Angtin _ Crenshaw prA™ _March 12, 1962
Q 5. SEX 5. COLOR OR RACE 7. Married (1  Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) [IF UI\LDER 1 YEAR :: IUNDER 24 HR
H R Mont D Min,
5 2 Mele VYhite Widowed [{ Diverced 0 | Ty J14 . 1876 274 s I ays ours | in
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
duringmost of king life, even if retired = -
¢ g "Het. FErher retired) Farm Parnell, Missouri U. S.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
—t
2 Thomas Burns Crenshaw Sarah_Jones Mery Crenshaw
8 42 7] 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Lo (Yes, no, or unknown) | {If yss, give war or dates of service)
9£ 32X|w no Mrse, Clen Burns - Parnell, Missouri
°<‘ — 18. CAUSE OF DEATH (Enter only one cause per line for' {a), (b), and {¢}. INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
% o £ IMMEDIATE CAUSE (3) _ Congestive cireplatory failure minutes
1i O
U0
12 &g 8 Condirions, if eny,]  DUETO () ‘Thrombotic encevhalomalacia & recumbency months,
,?ﬁ-. -2 wlh which gave rise fo
P 11 o S
B/-0 [Fr° iying®” case Tawi.]  DUETO (0 __Arteriosclerosis with cerebral thrombosis, minutes.
__—_"_""% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. if ‘decassed was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
v
E g IL__I Yes | {3 No i {0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
3 = PERFORMED? a 0 O
2 o vésOO NoD
= I | o TIMEOF  Hour  Month, Day, Year
g E g INJURY am,
b4 - ; p.m.
Z -] 20d. INJURY OCCURRED 200. PLACE OF INJURY (2.9.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J ferm, factory, street, office bldg., ete))
4 NOT WHILE AT WORK []
U E [a]
s o = é 21, 1 attended the deceased ermMJQ&__ _Marﬁh_ll,_..ézand tast saw pim e on_MaIﬂh_m._lw__
m ; a on the date stated above, and to the best of my knowledge, from the causes yiated.
[TV] P
g i 203 5 ] 22b. ADDRESS Jzzc. DATE SIGNED
I vt
= & = - D, 0, Elmo, Misgsouri, 1,6
< 23, DATEY b\ - | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of sounty) {State)
y a
g = Merch 16,1963 Rose Hill Cemetery Parnell, Missouri
s < § 74 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26, REGISJRAR'S SIGNATURE
w - .
= 2 -~ e | 7—=24 b2 o Ol /-

I
{Liconsed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No ? o ‘,P

P.O. Address.@h&\éﬁ %D‘ .

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

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




