No. 300

10.48

ALED JUL 5 1950

/S é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20665

L S!nh F:Ic No

PRIMARY REG. DIST. NO Qﬁ_&_ chu!rar.an 544

(Yea, no, &t goknown)

o

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 yee, give war or dates of service)

16. SOCIAL SECURITY
NO.

'giRTH RO. _ =T S~/ 2P T O REG. DIST. WO.
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbere deccased-illved. If instltution:’ residence bafere
a. COUNTY . a. STATE . . b. COUNTY dmh‘ 1.
Jasper Missouri c Y Jagpertt e
b. CITY (M outstds corpurnts LEmits, write RURAL and give g:TA"'ENiirh': ﬂ?F’ <. Cg‘ﬁ( (i} outside sorporate limits, write RURAL and give township) {
township} t . iy :
TOWN Joplin ’ “h town  Joplin Alfé
d. FULL NAME OF (If not in hospital or i cive streot addrem or d. STREET (If ruml, givs locatton) ’ (74
HOSPITAL O ADDRESS
INSTITUTION. 34 Johns Hospital
3. :l;JE%ME OIE a. (First) b. (Middle) ¢. (Last) 4, DA‘I‘E (Month) (Day) (Year)
(Tpeor Print) QAR DAVID CREECH pEATH June 27, 1950
T 5 SEX’ 6. COLOR LR RACE | 7. \%‘IAD%R\'EEB EF\Y&E&QRR[ED 8. DATE OF BIRTH . 9, :.?E (In years| I UKDER | TEAR | O tnDEt 22 sy,
. (Bpecity) : birthday) |Months ours | Min.
Male Yihite " Single June 27, 1950 0 , ﬁilb
10a. USUAL OCCUPATION (oW ofw 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
:omdnﬂn; ot of warking K(Ico‘. u:::nl:r:d:d:: - DUSTRY (:hh or forelen eountex) d % CLTIZEQQF WHAT
Infant Infant Missouri NSy Y9
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl D. Creech Mildred: Cunninsham '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Webh City, Ho.

Carl Creech

18. CAUSE OF DEATH
. Enter only onecauss per
Yne for (), (b), and (¢)

*This does not mean
the mode of dying, such
‘a# heart fallure, asthenta,
ele. It meema the dis-
case, infury, or complica-
tion which eqwsed death.

EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
R
2 +

LU&RMggf______

Morbid conditions, if any, giving
rise to the above cause (a) sating _
the underiping cause last.

DUE TO (&) .

11. OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing o the dealh but
related to the discase or condition cmu'!sw dmﬂ

049%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e . : . ‘ . | v [ w &

21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (a.g.. lnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) , {COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, offios bldg . ew.) ’ )

HOMICIDE _ :
214. TIME (Month) (Day} (Year} (Hoan 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT?T

mﬁfny . WHILEAT[™] KOTWHILE
= | womrk AT WORK IR

22, I hereby ceptify that I attended the deceased from b-27 ,Iﬂév,to_é“j'_? , 1929 that I last saw the deceased

alive on , 198 % &% <2 snd tha! death occurred at & 10 A m, , Jrom the causes and on the date stated above.
222, Si J {Degres or title) Zib. ADDREﬁ DATE SIGNED

\BohQ ey Sy

Cartervilla

24c. NAME OF CEMETERY OR CREMATORY

¢ /230

I‘-‘;‘! Q :r\'.'r]—-j

249, LOCATION, (Olsy, town, or county) /-
TJLematanr: Cartervilile,

25. FUNERAL DIiRECTOR'S SIGNATURE ‘ADDRESS

Hedge Lewls siebb Gitv, lin

[t .on Reverse Side)




RECEIVED 1-3-50
Jasper County Health Offlce
County File Number. 50-6-509
Date Filed 7-3-50

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 \ocoooooooe.

Student Embalmer Mo.

working under my persona! supervision.

Student ..... Grvsssataeserrusensasrnarrinns Sign
Studtnt Embaimer

P. O. Address. S AA il @“ z
. Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMBR in his OWN HANDWRITING. (Faulure to comply wit
thz above constitutes grounds for revocation of license.) -

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




