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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BCARD OF HEALTH OF MISSOURI

40615

nLEB UFF EIOF miCENSUS STANDARD CERTIFICATE OF DEATH State File No i
‘Registration District No -7 'Reg:'simr's?Na.__....%Z:._...__........_..
1. PLACE OF DEATH: 2. USUAL bem} NCE OF DECEASED: ‘ *

(g) County...
(b) City or town

(0

Daviess
Yharal"™ Union Townghip

{l foutzside city or town limita, write “RURAL’™ and nunie of townahip?

Nayne of hospital or institution:
L Wi, S. W. Galletin, Mo. /

(d) Length of stay:

{If not in hoapitsl or instituzion, write street number or doeation)

In hospital or ingtitution

Missouri @ County DEY1EES
"Rural"” Liberty Twp,

"(IT outside city or town limits, write "HUHAL")

Street Nué‘;‘%M.i-Sgw,. Gellstin

(Il rurnl, give location)

o

{a} State

{c)

City or town

()

(e} Citizen of foreign country?. {Yes or No)

- {Specify whether
In this community...... I’ 1fe A
years, months or doys} If yes, name country. £
: MEDICAL CERTIFICATION
3. (a) PRINT
.. Alfred Creekmore
FULL NAME 20, DATE OF DEA14'II= Month. DEC emb%r d:a
3. (b) If veteran, 3. (¢} Social Security . Ab on
name war NOI’IB No NOHG year hour, minute M
21. I hereby certify that I attended the deceased from
5, Coloror 6. (¢) Single, widowed, married, || ... I 19....... ;
4. Ma e 0"“"’ “rh 1 te idlvorcedwj'dovved that I last saw h.seey” 1wSz2r
6. (b) Name of husband or wife.....oooooooevvvne. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. ’ Duration
Nellie E. (Oreekmore alive... XX . years lmf:? cause of death. S el
7. Birth date of deceased.......Ma:v 15 18 9 5 s Ao ottt "'“‘7..
(Month) (Duy) {Year)
8, AGE: Yeary Months Days ' If less than one day :
4 '? 7 18 hr. min /l
- - N Due to y
o, Birnohce.. DEYV1CSS County .. Missourid At
{City, town, or county) {Stale or fureign country) - / (] ’ b
Oth ditions
10. Usual eccupation F8 rmex 5 i (%nf!fxgg!:v:::.ucy within 3 months ofdealhl i D r
11, Industry or business.... OWH_FaYm — > PHYSICIAN
- O NNUINRS:
E (2. Name..William Creekmore “Of operations /L —
ndetline
2\ 13 Birthplace galdwell County Missourif) ’ the case to
(S1ate or foreign country) Of aut. bould b
£ [ 14. Maiden name. Mv R g ra E’ia ce ettt ecese emneeeaneeenen autopay :::ha:'r:eﬁ lta;f
= .. istically.
g 15. B1rlhplace. _D%:}{,l::?m wugo'llnt?t. {5.&{{}%&&&%‘! 22, 1f death was due to external causes, fill in the following: 3/
16. (s) Informant Wm, Cree kmo re (a} Accident, suicide, or homicide (specify)......(ErEGL ol eves £ J
(6) Addrees Galla tln MO - {&# Date of occurrence J—/
. @ I o ierar. LB 1948 || Whesda iy omur. 55 Do SFlg SR T
(Burisl, cremation, or removal) {Manth) {Daoy) (Year) (d} ?Id injury occur in or .0 filrm in indystrial p ublic.glace?
(¢} Place: burial or cremation.....3L.OWI Cepetery 24 I, Q A t X p‘ﬂ w
18, (a) Signature of fuﬂef?: d'TiOT %OP 8. Uﬂdt o180 & While at wark?_.. I:’."mr, l(!’c‘};G ‘K:(‘;Ian::s) of mjury; . -
5) Address. ~~.,:r§3- aLini b U &
) { l'f.-saéz " £ 23. Signature. }ﬂM ' {M-D.or other)...-...:g"
19. A L Lk et /
@ ived loca re:uunr} ( ) Addices_ . o = Date signed <

1 JOR 7

(Lmauud Embalmesr’s Sta[cmeh‘l/on Reverae Side) /




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, or by

working under my personal supervision.

1 P. O, Addresf S5 640 g
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) . .
: . .
T a

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



