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

-..\’g

: MMONOFI-IEALTHOFMISSOURD; '
FLED NOV 4- 1952  STANDARD CERTIFICATE OF DEATH

L,
1 5 A Fiu N 1l ‘362_“—“--0-—

b
BIRTH WO, REG. DisT. wo. _1OO __ priuary mEc. pist. 30'"357?‘“@;{';.,5;5;;». : /i‘él
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lved. 1 Lo betars
a. COUNTY Jasper a. STATE Missﬁuril re cofl"’];y;, E’Jdgpe -:-2-;;2

b. CITY (Xt outslde corpurate limits, write RURAL sod aive

OR woahip)| STAY (in thia place)
ovn  Galesburg i =

& LENGTH OF || c. CITY {1f outelds ecrporate limits, -ﬂunnmmnumnw‘sq &5"6 o
1 yr. TOWN Galesburg

«This docs not mean | ANVECEDENT CAUSES

d. FH&SLP?TGT.EO%F (If not in heapltal or institution, glve streot address or Iontim:) d'ASI;rDRESS (If rural, give locatlon)
INSTITUTION Jasper Twp. . Jasper Twp.
3DNEACMEJE\SOEFD a. (First) b. (Middle) €. (Last) | 4. Ds}'E (Month) (Day) (Year) ]
{Type o Print) JENNIN T CREECH oeatH Octnber 28,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER EBRRIE;){: i 8, DATE OF BIRTH 9.:.(‘55 {In n;m ;‘r m&n | YEAR | ¥ omotR B wms.
{8 ont Days | H Min,
_Male | White M Y =/ lnugust 2,1905 g4 | i
10a. USUAL OCCUPATION (Glekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
doae during mast of working 1ifs, even if retired) COUNTRY?

Groceryman Grocery Store Kansa / UsSaAa
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tim Creech | unkn®wn Margarlta J” Creech
:3. WAS DuEEkEASEP E\(flER lNﬂtJ;S. ARM;.:D I;ORCES? 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. BO. oF DOWwn yoh, war or dates of servies) . b} . ——

NO ' 445-10-3437 Margarita Jo Creech 'Caledblirg, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrussgﬁgw
B onl 1. DISEASE OR CONDITION

Noaon oy, (o o 16y | DIRECTLY LEADING TO DEATH® ) CoRQouRey  Deelusiny

the moda of dying, such | Adortid conditions, if any, giring DUE TO (b)

as heartfatluse, asthenda, | rise to the above cause (o) stating .
efe. It means the dis. | ‘he underlying cause log. oot

case, infury, or ¢4, DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Feru ov £ DIAD WHILE &7 CALY

Conditions contribuling to the death but not
related to the dlacase or conditlom coreing death THOLL
19a. DATE OF OP'FIROAPi "19b. MAJOR FINDINGS OF OPERATICN L LTI oo 2, AUTOPSY?
. . ) / yes L] wo B
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (a.g..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, streat, offioe bldg., ete.) [ . .
HOMICIDE
2id. TIME {Month} (Day} iYear} (Hoer) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT NOT WHALE :
INJURY WORK AT WORX

2. I hereby certify that I,amnded the deceased from B Q" N T GTTEp L)

19—, that T last saio the deceased

alive on : , and that death occurred at _ s 4D Jin., from the causes and on the date stated above.

I SIGNATURE (Degroo or tlllu) /23!:. ADDRESS
L b onat wal B r»rw;&:{%w TSR Nart &U—q

23c. DATE SIGNED

|0~ -\2

Zull BURIAL, CREMA- | 24b. DATE Bdc. NAME OF CEME'"ERY OR CREMATORY
REWALM
Purial Oct, 31 .1953 ¥t _Hope Cemetery

.| 24d. LOCATION (City, town, or county)

Webb City, Missnuri

(Btals) -

DATE RE'D BY LEXLAL REGISTRAR'S SIGNATUREﬂ ? 25, FUNERAL DIREC

Joe-Je -53

TOR"S SIGMATURE ADDRESS



acppven NOV 2 1599 - “
Jasper Gounty HORTR 0 g2

.
f

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, 0f byamciceeeen

Student Embalmar No.

working under my personal supervision.

Studont sevasnenssnas deseratssssansaaannnas Signed
Student Embalmer

Licenséd’Embalmer No

v
e, o ien_LLLskol_CF 2ee

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

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




