THE DIVISION OF HEALTH OF MISSOURI

{Yos. Do, or unknown)

No

(If ywu. give war or dates of service)

None

. No.300 [ ; AL O3
e ’“&Eﬁ- JUN 2 g5y STANDARD CERTIFICATE OF DEATH - e rue . 1 D68
'ainTh no. A od S REG. DIST. NO. iéé_ PRIMARY REG. DIST. m.é_ﬂ.f Registrar's No, ....,/_6._'_',7.__ —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wtare deceased lved. If iust] % Al
8. COUNTY ; . STATE . b. COUNTY adinimion?.
St. Francois Missouri Mississippi
b. %EY (If sutnlde corpurate limite, write RmLudd:;u c. LENGTH OF, . cg’g (I outaide sorporats lmits, writs RURAL and give township)
w 1] (i X
TOWNRURAL  St. Francois 1Y, Btk BYFAls . rown Charleston - L6 7
d. FULL NAME OF (If mos in heapital or institution, give strect addros or location) d. STREET (If raml, xive location)
HOSPITAL © ADDRESS . /
IRSTIUTION Missouri State Hospital No. L
3. NAME OF . (First b. (Middie <. (Last) .
DECEASED o (Fish ( ) . 4. DATE (Month)  (Dey) (Year)
(Typeor Prine) - LIZZIE . CRENSHAW . DEATH  ‘May 15, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EIE\}IOEchSRR[EE;’ ) 8. DATE OF BIRTH | % GE 4o yan] o bo Dr:: T o .
EQ. . e - o ours
Female White 1gcwe§ ’}s/ Unknown About . | |
10a. USUAL OCCUPATION (Qwekindof work | 30D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelzn eountry) 12_ CITIZEN OF WHAT
done during most of wor! s, even if retired) DUSTRY 0 COUNTRY?
Housewife Missouri e S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
Unknown Unkn Unknown
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS

"o |Records State Hospital No. L,Farmington,Mo.

18, CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of drying, such
o# heart fallure, asthenta,
de. It means the dia-
eare, fnfury, or complica-

. Enter only onscauseper | I-

DISEASE OR CONDITION

MEDICAL CERTIFICATION . INTERVAL BETWEEN

ANTECEDENT CAUSES

. AND DEATH
DIRECTLY LEADING TO DEATH® (o, COTONAry ‘I'hrornborsis - e m - - - —- %S-

tiom which caused death, | |

Morbid conditions, if ang, giring DVE TO (v ___COTONATY heart condition Unk,
P undertying e a0 : :
m ' DUE TO (&) Arteriosclerosis Unk,

§. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cauring death.

19a. DATE OF OP'IE'I%APJ 19b. MAJOR FINDINGS OF OPERATION

/il [

21, (CITY, TOWN, OR TOWNSHIP) - {COUNTY)

Y
WRITE PLAINLY--USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD i .
oy

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {(e.g., ko orabout (STATE)
SUICIDE . Bome, farm, fsotory, rest, office bldy., et
HOMICIDE .

21d. TIME ~ (Mont) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY 7 - . | "Work L] 'ATWORK !

2. I hereby certi, that I attended the deceased from April 8 4o L6 4 _May.10 | 19.5__ that T last saw the deceased
alive on y 10 ;19 52, and that death occu &t S Jipm the causes and on the date siated above.

2, SIG 1 gregorytle) | 23b. ADDRESS State Hospital No. )i | Bec. DATE SIGNED

Farmington, Missouri [ 5-21-1952.

24c, NAME OF CEMETERY OR CREMATORY

2

. T 243, LOCATION {Olty, town, o7 county) Gtate)
Mav 18. 19 !;2 I. O, O. F. Cemetery Charlestbn’/ Missouri
REGISTRAR'S SIGNAT! 25, FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

Nunnelee Funeral Home, Charleston, Missouri

~ (Licersed Wﬂ'n Staternent on Reverse Side)




. 1\.:'..
ORI
»* - ( - ~
) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by —eovvoceceomvcacnne
................................ . Student Embaimer No,

working under my personal supervision.

Student s..invarsrnnonnnrnrsnranenn Ventravan
Student F_mbalmer

1cets No..... y
T : P. O. Address M‘\-— m

7
Note: — The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply with
the above constitutes grounds for retocatlon of license.)

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

t e




