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STANDARD CERTIFICATE OF DEATH

3 ﬁormmv WEG, DIST, m.[_&'/ Registrar's No....QZ._ﬁ_Z__.._

AL

State File No........

}!13..

Nolean

Creasy Shirdey H

15. WAS DECEASED EVER IN U).5. ARMED FORCES?
Yeou. u.mﬂlaow! | (If yau. sive war or dates of servicse)

16. SOCIAL SECURITY
: NO.

! BAIRTH NO. REG. DiST. NO. e
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Whare decosssd lived, If institatlon: reailencs befors
. T . . adin .
& COUNY  stoddard & STATE Missouri > “™Btoddard ™
b. CITY (f outeids corpurats Hmits, write RURAL and give ¢. LENGTH OF [ c. CITY (If sutalde corporate limits, writs RURAL sad cive townehin) / cpj&
townetitp) | STAY (in this place) /
ToM  Rural FElk Twp. mo . TOWN _Rurael Qo
d. FULL NAME OF (If ot in bospital or inatication, give street sddres or location) d. STREET (If raral, give locatian)
HOSPITAL OR ADDRESS
IsTiTuTiond M4, North of Parma 4 Mi, North of Parma
3DNEACNé§S°EF‘D a. (First) b. (Middle) c. {Last) 4, Dg;s (Month) (Dsy) (Yesn
(Typeor Print) William Jack Creasy oeAtH Feb, 26, 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| » UNDER | YEAR | o uxoER M MRS,
WIDOWED, DIVORCED (Bpecily) Inst birthday) Days | Hours | Min.
Male | white  |Never married2! Dee. 30, 1953 [ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working lifs. vven if retired) DUSTRY COUNTRY1
Missouri V4 1, §
FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onemuso per
line for {8), {b), and (¢)

*This does not mean
the mode of drring, such
ot heart fallure, asthenia,
ete. It medna the dis-
eaze, infury, or complica-

1. DISEASE OR CONDITIO

by ' e /
MED{GAL CERTIFICATION THTEVAL b2 ;
. N
DIRECTLY LEADING TO DEATH® 5 J : 4

ANTECEDENT CAUSES

Morbid conditions, if anyg, giring DUE TO (b)
rite to the adove cauae (a) sating
the inderiying cause laat. - .

DUE TO ()

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition corsing death.

1%a. DATE OF OP'FIROAN 156. MAJOR FINDINGS OF OPERATION - ot ’ o I . 2, AUTOPSY?
i . TPARQ ves L] wo [J

21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (a.s. inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [astory, streset. offioy bldg.,se.) .. Lo -

HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT [—] NOT WHILE

INJURY m. | “work AT WORK

2. I hereby certify that T att

d the deceased from

A .
19, and that death %Zﬁ%m&aw

9 to 2 ~ 19__, that I last saw the deceased

alive on ., from the causes and on e dale slated above.
23 s:%‘_rlu Zl:’h-‘} or thte) | 23b. ADDR?’ / IGNED
. 2 /) 20T
22 BU RIAL. CHEMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or eoumy) (Bm.e) ¥
a Feb., 26, SJL Venson Stoddard c<>untv , Mo,




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 |

........ ., Student Embalmer No.

working under my persona! supervision.

Student veveesenaas veeeeas careans esenias S ign-rl//‘/d/% *M(M %ﬂ
Student Embalmer -
t Licensed Embalmer No.. 2o / <

P, O. Addrepa<—" .~

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

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

G. (Failure to comply



