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1. PLACE OF %’lj’la‘fa'y 2. USUAL RESIDENCE OF DECEASED: //
() County e Missourl Callaway
@ Clty or town FUIton y MIgssury (a) State TTE S (b) Count)' O] (./
(1f outalde city or town limity, writs "RURAL" snd nome of Lownship) (c) City or town........ *
(¢} Name of honpital or institution: R (Ir oumch cnrm wn Memits, write “RUBAL™) 72/
- -
(Ll not in hospital or institution, write street number or location) (@ Street No. (]f rural, give location)
(d) Length of stay: In hospital or {nstitufion Bty i () Citl f forei 2 (Y. No)
pocify w r € tizen of foreign country ‘e or No,
In this community.__ ll'b' YeaI'S 4
yoars, monihs or duys) If yes, name country.
. MEDICAL
@ FRINT  Sarah Elizabeth Creacy
i ey T — 20. DATE OF DEATH: Mant} eeeereeemagses s
. veteran, . (¢ al Securlty
No year. Ao 20N /j..A,M
name war. No.
21. T hereby certify that I attended the decea / é_*
'F 5. ,Color W 6. (g}, Single, wid '-}e;:l married, S 19¥J
4. Sex race 'Zdt‘m":ed that I lnst saw .. aliveon... S EL 19..#:'9
6, (b) Namaf,f husgnd or, lfe . 6. (¢) Age of husband or wife if || 20d that death occurred on th .
rea Cy a!.i\ré.. i%s ate cause of death... Z.£a%
7. Birth date of deceased June ll' 6 3
{Month) (Day)} (Year}
8. AGE: Years Months Days Ii less than one day
gol 2| 8 ,
hr. min
o. Binholce.. Callaway . Co. Missouri /]
(City, Lowa, or county} (State or fureigu country}
10. Usual occupation Hou Serfe Other condltions.

{Include pregnency within 3 months of dexth)

11. Industry or business . 2] PHYSICIAN
o * “ Mark A, Cra lﬁhead Major findinga: // [ .
ﬁ 12. Name....... kK of npgmtlons ...... L Underline
S Callaway County - the cause to
13. Birthplace ¢ 5 i it 1 'which death
Civy., I 6 count:
14, Maiden name v EEnPine C, S}?’é"‘v RElie country, Of BULODEY .ovve. ;!1:%2 :éisbmf
way County isticatly.
§ 15. Birthplace C‘? iii eount}:) Gimiepreeees || 22, 1f death was due to external causes, £l in the following:
16, (a) Informant. A ReAA- AL aten (o) Accident, sulcide, or homicide (speciiy}
® Addret A.A.Q?tﬁm)..m. .. A= 2| ® Date of occurrence
v @ Tid ) Date thereot / 37 L3 () Where did injury accur? e o
{Burisl, cremation, or removal} i11 {Month) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place. in public place?
(& Place: busial or cremation Hillcregt Cem
18, (n) Signature of funeral dl‘reﬁtﬁf TN U While at t@ _____ e B e o NI oo
19. () 7 ? 2% 4/& tur (\ (M. D. or other}...
¢ Doto rideived jooal rzunr) “, (lh‘ trar uigmmre) T Add:reu ........ % Date signed z
[/ (Licensed Embalmer's Statement on Reverse Side) 7 T



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

...... ceeeemeerney Registered Apprentice No - - virereeereenriy

working under my personal supervision.

Signed.... Y e

Licensed Embalmer No..... 3373 o . |
P. 0. Address....... Q%AW04 ‘

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

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




