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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. m._ﬂﬂz_rmmv REG. DIST. NO.

State File No... 2 )1)3'?
‘30 '/d‘ Registrar’s No ‘/7 -

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived, 1f institotion: resldence before

‘.8, COUNTY - . a. STATE b. COUNTY adiimion},
.. lississippi Missouri Missigssippi
CBCITY (1 outatde cofpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide eorporate limits, write BURAL and cive township)
townahip) {&Y {n this plsce) OR
ToWN .. .Char*leston Town Charleston '
- d. FULL NAME OF @ ot in heapital or lastivation, glve sireet addros or location) d'ASDTgREgTﬁ (If raral, gtve location) 0 & ‘ D
émunou Residence 808 E, Commercial - 808 E. Commercial
3. :r’uEAchéES%lE 8. (First) b. (Middle) ©. (Last) 3 DSTE (Month)  (Day)  (Year)
{ Type or Print) Joseph Moore Crenshaw pEATH March, 14, 1955
5. SEX 6. COLOR OR RACE | 7. \”IARRlEB' TSIE‘YSR IE\SRRIEDJ 8. DATE OF BIRTH 9.11\.65:(';1;:;)"- n: nu::.u lb.rz: o UKDER 14 MRS
, (Bpacify) . . t o s | Hours | Min,
Male White errisg % | Dec. 23, 11874 | P Ee ]
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountry} " /) 12_CITIZEN OF WHAT
DUSTRY TRY?

“Bank Employes - | Banking

Charleston, Mo.

13a. FATHER S NAME 13b, MOTHER"S MAIDEN

Joseph C, Crenshaw

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, sive war or dates of service)

16. SOCIAL SECURITY
NO.
None

NAME
Martha A, Bridwell
1. INFORMANT' 5 5|GNATURE OR NAME

14. NAME OF HUSBAND OR IIFEI‘
Iela Crenshaw

ADDRESS

Henry Crenshaw Charlestén, Mo,

_ Enter only oneceuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATIDN

d-,./ K.M.AM

INTERYAL EETWEEN

OFET AND DEATH
X m

N A

the mode of dying, such | Aforbid conditions, if any, gising DUE TQ (B)

ﬂkmn failure, asthenia, r’i‘u to the abore couse (a) stating
we. It means the digs | © ¢ underlping cause lost.

cade, infury, or compli DUE TO (c)

;.._..._,_‘.._,Jc‘:_b S s

tion tohich caused deth, | 11. OTHER SIGNIFICANT CONDITIONS“- -

Conditions contributing to the death but not
related to the diseoae or condition causing death.

fm

7 4 LI420

192.- DATE OF-OP_{:ZIROFN' 15b.-MAJOR FINDINGS OF OPERATION=® " t. " "{ 20. AUTOPSY?
Yrru— . . . . ves L1 wo [
#1a, ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (s.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boms, [arm, factory, sireet, ofioe blde..e50.) Lo LI s L

,- HOMICIDE - A '

Zla‘\TIME (Month) (Day) (Yean) (Houny | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
'. . . ' WHILEAT [T} NOT WHILE "
CINSURY” - m. | worK AT WORK

1955“ to _3// ;95:5- _tlf;a'tmfrlast saw the deceased

21 hereby certaJy lhaf. 1 auended the d d from 5/¢
alive on , 195, cmd that death occurred at 8100 A

:00 A m., from the causes and on the date staled above.

I 232, SIGHNATURE P (Dagree or title)d

23b. ADDRESS 'ZSc DATE SIGNED

bl an be s P 3/,5/55

2 ng Mlg\;. CREMA- | 24b. DATE™ 4z mws OF caurrsmr OR CREMATORY  |-24d. LOCATION (Oity, tawn, urcounty) ./ -(State) |
"BEHPHL *= | 3 /16 /55 1.0.0.F. Comotoyy. | Charleston, Mo. .

DATE REC'D BY LOCAL lSTRAR S SIGNATURE g/_z( O -'/ . A [ ADDRESS
o-/- G. ﬁ/ harleston,Mo

o

T (licensed Embalmer's Statefient on Reverae Side)

1




o JUL 22k
RECEIVED
Miss. Co. Health Dept

County File.No.

Date Filed jiy b5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side qf this certificate was embalmed by me, or by —

. s " . Student Embalmer No.
working under my personal supervision. ’

SEUdONt coreesorssarnasans Ceresneeenntanas Signe e A @/%

- Student Embalaer

Licensed Em

P. O. Address >_7C1

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

If this body is not gmbalmed. fact should be so stated above.
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