FILED JAN 22 1943

THE DIVISION OF HEALTH OF MISSOURI

: PATRYE TWEIN
STANDARD CERTIFICATE OF DEATH

State Fite No.d.. N Loo.d 9 T—

8IRTH NO. REG. DIST. Mo. _3F  PRIMARY REG. DIST. mm Registrar's No._ {53~
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deosased lived. U lnstitution: ceidonce befare
. COUN . STATEy¢s R dinioion),
s. COUNTY B one . Missouri b COUNBS one T
b. CITF;Y {1 outeide corpurate limits, writs RURAL and give c. FLENGI!;: nEF . CITY 1 ouseide sorporate limits. write RURAL and give towaabip) 7
township) { o) .
Town Columbia I fl%ehﬁb ime TOWN Columbia ‘%
d. FH(I)-SLP‘!PAP?_EO%F (If not in heapital or inatitation, give sirect add or | fon) d.AsDrgREE'rﬁ (It roral, gve loeatlon) -
INSTITUTION. Route 5 7 Route §
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Manth)  {Dsy) (Year)
DECEASED " OF
(Type or Print) WILLIAM EVERETT CREASY peary Jan. 11, 1949
5. SEX 6. COLOR OR RACE | 7. MIAD%Q{'EB EIE‘}ISECQSRSLEE{) 8. DATE QF BIRTH 9.:.?5 {In n;u- l:mlrr lnfm F UNOER u WS,
= " {I ¥ ’ . ays | Hours | Min.
Male( White Married - / Sept. 22, 1867 | BY f l
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or fareten oountry) 12, CITIZEN OF WHAT
aopduﬁ.mmq-muum..muuﬁud) . DUSTRY . NTRY?
Betired Brick & Stone Mason Boone County,,Missouri () .3,

13a. FATHER'S NAME

William B. Creasy

13b. MOTHER™S5 MAIDEN NAME

Polly Ann Watson

14. NAME OF HUSBAND OR WIFE

| M®rinie Acton Creasy

line tov (), (5), and () DIRECTLY LEADIN

ANTECEDENT CAU
Morbid conditions,

*This doex mot mean
the mode of dying, such
-on heart faflure, asthenia,-
e, It meons the dis-
case, injury, or complica-

riee o the above cause (a) stating
the underlying cauase lost.

5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yws, el dates of service) s

s Rt None Tower Creasy, Columbia, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecamse per | |, DISEASE OR CONDITION

G TO DEATH® 5y

. [omd

79,

SES

if any, giving PUE TO (b}

. DUE TO (o)

(Menth) {Day) (Year} (Hoar)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS lf[“’ v A ) /
Conditions contributing to the death but not : 5 2}
related to the disease or condition causing death. it f\ W v '?’L
19.(RATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION N d Lj ! % o~ 2. AUTOPSY?
: . Y., .. ) 1 - YES D NO M
21af ACCIDENT (Spectly) 21b. PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTaTe) £
SUICIDE boma, farm, fastory, atreet, offica bldg.,ex0.) T .
HOMICIDE . ,
21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

J

INSURY o s M . o :
2. ] hereby that I gitende deceased from Iﬁz lo , 18 that I last sato the deceased
alive on , 19 , gndithal death occurrdd m., frofd the cauzes and on tKe date slated aboves -

Z3b. ADD 23¢. DATE SIGNED

h’b : /=/3-X7

A ‘

dan. 13,

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
']

.28, LOCATION (Oity, tow, of county) * (State) |

19L4$ Memorial Park Cemetery

 AERISTRAR'S SIGNATURE

/_'t-f‘.' Pd/ M€~

,__-mﬂmhfmn'lmmﬂmﬁgk)

. Columbia, Mo,
ADDRESS

zruuuu. :lj:;c‘ron's BIEMATURE |

.
3 -
’/

5/,




e pOJId 0320
giEh 12 B9y o woa

) 1 yyeeH omsta
‘g ‘ON 1200 Y (l':”"j‘{ﬂv
. . h \_. ~4

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—— .

........ ,  Student Embalimer No.

/
STgnad.eivesrenseccacorsnanann cmssscanserarreuy Licensed Embalmer No f Jé-

S5tudent Embalmer 6 V4
b
P. Q. Address__._ﬁ..étzﬁg/_._m

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

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

working under my personal supervision,




