No. 300
10.48

O

WRITE PLA[N'LY—-—US!NC UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PEn sep 26 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /é PRIMARY REG. DIST. no.‘:_%i_j_[_.

Stale File No........ : 3{.}@97.
Registrar’'s No. ; 3

BiRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved, If Institurion: reshionce before
a. COUNT‘HOward p. STATE Missour i b. COUNTYHoward adinislon).
b. CITY (It outeide corpurste limits, write RURAL and tive c. LENGTH OF ¢. CITY (if outaide corporate limits, write RURAL an3 wive towmship) &—'0
OR
owFayette e Y el 1Sie Rural-Burton Twp. O 5
d. FHS%P#AT_ EOORF (I mot 1 hoapital or Institutlon. give strect address or location) d.AsJ[?REEE‘SrS CIf rueal, mive lovation) hat
insTiTuTion Lee Hospitel R, F. D. Armastrong _

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Da -
DECEASED : ) )
(Tepeor Pimy  Aldarina Wiley Creson oo Sept. 159, 1‘9{51

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| r UNDER | Yeag | & troem o1 .

Femalef {White VUGB PRORE Se Aug. 19, 1863 o Hounl Min,

10z USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR JN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT,

BB Eaprrake i svaltmied) (G Ligme DUSTRY | Howard Co. Missouri (ﬂ HNTRY?

13a. FATHER'S NAME
i Jameg Viley

13b. MOTHER'S MAIDEN 7
Jbiildred. Roseberry

NAME 14. NAME OF HUSEBAND OR WIFE

George %Willie Creson

I5. WAS DECEASED EVER N U.5. ARMED FORCES?

17. INFORMANT' 5 §]j

18. CAUSE OF DEATH

. Enter only onecauseper | . DISEASE OR CONDITION

line for (&), (b), and (¢}

*This does not mean | PNTECEDENT CAUSES

ihe mode of dying, such
as heart fatlure, asthenia,.
ete. It means the dis-
ease, infury, or complica-

rise to the abooe cause (u) stating
the underlying cause last.

MEBIEAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) /Mo
v L4

Morbld conditions, if any, giving PUE TO (b)

DUE TO (e)

16. SOCIAL SECURITY ATURE OR NAME ADDRESS
frmﬂ.or unknown) | (If yee. kive war or dates n!s.arvloe) NOH e NO. ]ﬁr g Har vey Rogt irm g tr on g R I‘Eo
INTERVAL BETWEEN

ONSET AND DEATH

[,

tion whick coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Chinditions contributing to the death dut not
related to the disease or condition causing death.

/

A —

20, AUTOPSY?

19a. DATE OF OPTEE)"H 15b. MAJOR FINDINGS OF OPERATION
) ves (1 wo B
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (o.£. in orabout | 21c. [CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SWCIDE home, farm, fagtory, atreet, ofce bldg., sta.) . b
HOMICIDE .
21d. TIME (Month) (Day) (Year) . (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILE AT~ NOTWHILE
INJURY = | "work T WORK

occurred| al

Fan Y . .
, ‘OW"I&ZL, that I last saw the deceased

the couses and on the date slated above.

2. T hereby cegtify tht 1 attended-ghe dezéased from
alive on ik , 1 , Andphat death
23:. SIGNATURE m ?

L 0

-

23¢. DATE SIGNED

3-2/-5

T -3/~ST*

mnouwa RE

70 BURIAL. CREMA- | 24D, DAT, 24c. NAME OF CEMETERY OR CREMATORY| | 249, LOCATION (City, town, or comaty) - (5tats) -
TReRSVE 2 D 22/: 1 lSharon -Cemetery JNE Howard Co, Migsouri _"
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ADDRESS

Faye tte, Mo




RECEIVEDR 724 %/
DISTRICT HFALTH OFFICE No, 3 )
District File Number . _____
Date Filed_ 725 -2/ ____ —

e -

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, ety .

working under my personal supervision.

t Embalmer No....

3ignedessascosas eesaarrarevacan taas .
Student Embalmer

icensed Embaimer No Q3<3 5[0

P. 0. Address—_

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

Note: (Failure to comply w




