THE DIVISION OF HEALTH OF MISSOURI

. No.%00 )
e RLED JAN 1g 1951 STANDARD CERTIFICATE OF DEATH 1005 "
BIR—TH NO._ .. . .. REG. DIST. NO. _al%umw REG. DIST. MO. ____ - R,p.ﬂ,,,.,y,,
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If inatitgtion: residence befors
a. COUNTY : a. STATE b. COUNTY admisaion).
0 . : Mo, :
b. CCIJ-II;Y (1 outalde corporate Uimits, write RURAL and give g.mLYENiEE; DEF) c. Cg’g’ (If outaide corporats limits, write RURAL and give township) 43? I
. - townghip) {i 8.
oW . ST Lowis "1 "owks J4ToWN  Pagedale.
d. FHéSLPr‘Fﬂ_EoonF (If ot in boapltal or inatisution, give strect addros or locstion} J.A%TI;?{EETSS {11 rural, give locatlon) )
INSTITUTION S 71 "I Anr /2/0_93 1206 Gregan Pl,
3. NAME OF . {First, b. (Midd} Last)
DECEASED s fFiest ( \ ? . * o ﬁMmmzfl(m?.‘:? Sgw)
(tveorprins A oy Y C veswe// | odm_Nov.
5. SEX 6. COLOR/dR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9. AGE (In yeats| o UNDER | YEAR | F UMDER M HES.
- WIDOWED, DIVORCED (/ap.dr,) last birthday) Moulhl Dayn Hm-' Mig,
MOl w _ May 21892 58
10a. USUAL OCCUPATION {Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelan country) 12, CITIZEN OF WHAT
dona during most of working lite, aven if retired) DUSTRY a COUNTRY?
Heating . Cont, Self Fmployed Gallatin Co. Mo, USA
-JlSu. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Curastus Creswell 4 Amanda MceGown J Bula P, Cregwell .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? L:G SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no,orunknown) | (If yes, kive war or dates of service) NO.
No None es Fuls Crasgell 1206 Gregan P1
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecammper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
lino for (s), (b}, and (¢) | DIRECTLY LEADING 70 DEATH' ) Lex & 4 ket et —

“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, gloing DUE TO (b) =

1t as heartfaflure, asthenfo, | rise Lo the above cause (o). ddating ~ -~ .-~ Ceama e, ot - - -
the underlying cause last,
ede. It means the dis-
ease, infury, or complica- .+ DUETO () et e — éuﬂwm é aatibiliatin
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ .
Conditfona contributing to the death but not WM @ b %:‘,jg 6' 2

related to the diseare o7 condition cousing death.

19a. DATE OF'OP.FI%A“- 19b. MAJ FINDINGS OF OPERATION ) ’ - 2, AUTOPSY?
1 s /S ﬁcf:‘«.a R Hewcd) Ctrecocrrp? P 2 ves (] wo &4

WRITE . PLAINLY—USING UNFADING Bi.ACK INK—MAEKE A PERMANENT RECORD

21a, ACCIDENT (Bpecity) 7 2ib. PLACEOF INJURY (e.g..lnorabout |-2Tc. (CITY. TOWN, OR TOWNSHIP) . - {COUNTY) . STATE)
SUICIDE boms, farm, Iagtory. atreat, offics bldg.,. etc.)
HOMICIDE )
2id. TIME {Month) (Day)? (Year) (Houn 21e.. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? / —7X
INJURY ' . | "Womk L] "ATWORK ' g -
éz. I hereby p i;'y-lhat I attended the deceaszed from __&L 19.5.@ to e ALY 19 ‘5‘0 that I lasl saw the deceaeed
- dalive on 2¥ . 19480 and that dea!h occurred an/_/_."jz m., from the causes and on the date stated above.
I F L anNser DATE 51
23, SIG =] or title) | Z3b. ADDRESS 23c G?
. Il 7 St ﬂd ()é/f’g )—-— %M-é&-ﬂ: 6?/ ©
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . -| 249. LOCATION (Olty, town, ot county) ~ (B&MA)
TION, REMOVAL tfionaity) _ ‘ ] o
Buriael U/ Nov. 27,1950 | Isurel Hill Gaprdens b -8t Tomis Cos A Mo
DATE REC'D BY LOCAL | R RAR'S 51 URE 25. FUNE DIRECTOR & SIGHATURE - ADDRE
nov 27 & ' /75

Wicensed E

" on Reverse 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, OF byl

........ . Student Embalser No.

working under my personal supervision.

Student viccsencasennrnnas tesstesnsnarensas s,@%/{& . %{" (%M%/

Studmt Enbalnor
Licensed Embalmer No 44 é s

P. O. Address é/&'\j’p//b/(@()

Note. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (l'-'-ilure to comply with
the sbove constitutes grounds for revocation of license.)

Iftbisbodyilnotembalmcd.fact_dmddbemmdabove.'




