. Mo.300

[}

WRITE PLAINLY—_-'US.IING UNFADING BLACK INE—MAKE A PEHMANENT RECORD 2

THE DIVEIUN OF
FILED 0CT 279952

- BIRTH NO.

REG. DIST. NO, /.Q_

MEALIM Ur miaaUunl

STANDARD CERTIFICATE OF DEATH Stae Fite N,.M.Mgz}i_
PRIMARY REG. DIST. nos_o_e_g.. Regisirar's No / é

1. PLACE OF DEATH
8 COUNTY  pudrain

2. USBUAL RESIDENCE (Whets decesssd lived. If lostiiution: sesbdencs before
». STATE p1jssourid b COUNTY pyydrain ==

b. CITY 0t eutside sorpomts limis, welts RURAL and give I‘IENGE: ’Ei‘ €. CITY tf outeds corporate limta, write BURAL 1. eive towushis 20T
TOWN Mexico 53‘ 8‘ Towd  Mexico
d. FHOLIS.PFPAI-{EOF {If not in bospitsd or Inasftution, ghew strwat add d.gggg.‘rss : (1 rural, give location)
Wetiumon Audrain Hospital 111 A. S. Washington
3. NAME OF o. (First} b. (Middie) <. (Lest) 1. DATE (Month)  (Dsy)  (Year)
(Tymeor i) Mason McDonnell Creasey oam  Oct. 17, 1953
8, SEX & 6. COLOR OR RACE | 7. w‘\RR[ED. EIE\\%ECMBR(ELE‘?{) 8. DATE OF BIRTH 9.;\.?E (o n)n- Jm 'ﬂ ; L ] uunla:.
Male 2 |White Wiowed % March 2, 1865 g [Mome| Do | Mo | e
108, USUAL OCCUPATION (Givs tiod of ek 10b. KIND OF BUSINESS OR IN. | 11. BIR'MPLACE (City aad State or Foraign Coustry) 12_CITIZEN OF WHAT
Retired Merchant Callawav Countv Al &

13a. FATHER'S NAME 13b. MOTHER'S MAEDEN

John R. Creasey

NAME 14. MAME OF HUSBAND OR WIFE

| Sarah Elizabeth McDondld

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S5|GNATURE OR NAME ADDRESS
Yes. unkmown) l {if you, ve war or dates of service) NO .

) None Roy Creasey Mexico, Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

.|, Enter anly onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
H1me for (s), (b, 8ad (@) | PIRECTLY LEADING TO DEATH® (4)
This does mot mean | ANTECEDENT CAUSES
the mods of dping, such | Morbid conditions, if anf, ‘ghw DUE TO ¥t
o# Beart failure, axthends, | - Tise to the above cotze (c) ing - .
de. It meous the diy. | b4 underiying couselant /
caze, Infury, o complica- _DUE TO (g6
tion thich caused degih, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but
related L0 the diseare or condition wuﬂM death, .o

“19s. DATE OF op;_a%nh 19k, "MAJOR FINDINGS OF OPERATION . 7’ [N T 20. AUTOPSY?
,- .o ’ 4 Vel - %j%j mDmm
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.g..in craboat | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE B, tarm, buetory, atreet, ofce bldg..eve.) RN ' . : .

HOMICIDE _ ]
214, TIME (Monts) (Day} (Year) inom 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJl.II-RY - i - WHILEAT NOT WHILE| .
AT WORK £

3. SIGN

2. I hereby ?u'y"!m I attended the deceaséd from —_Lcasi ", 1975, co@%él_ 1952 that I lost sow the deceased
I -alive on 7 /7 1 and that death occurred € _ /@ % m., from the causes and on the date stated abone

or titlef | Z3b. ADD . msnsm-:n
O. |- e, 20 Vilgis
4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, oz comnty] 7 .(State)

nmdnamgvﬂ CRF.M'A- Zdb. DATE |
uria Oct 20,1953 Elmwood Cemetery fexico, }Missouri.

DATE REC'D BY LOCAL

REG.
28-/533

. =5 FU;:RAI. DIRTW 8 s:cnnu-n ADDRESS



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e — oo,

............................. " Student Embalmer Xo.

vorking under my persona! supervision,

Student cevecernesen SigneiM_}ﬂaé.%:gl/\/

Student Embalmer
Licensed Embalmer No KZPH

PO Adduu%—%ﬂt% Wtr)

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to Tomply with
the above constitutes grounds for revocation of license.)

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

LB

- Ny . -




