. ' . THE DIVISION OF HEALTH OF MISSOURI
300 ’ FLED SEP 22 1955 STANDARD CERTIFICATE OF DEATH State Fite No 31735/

as | T M~ Kl JIANNEAR WERTITRLATE VT VEALTT  State File Nowo Tl

'BIRTH NO. REG. DIST. nNO. -3l 7 PRIMARY REG. DIST. NO._._.L_5¢ Kegistrar's No..£ ; c?....cg..!.

alive an

2. I hereby ceflify that'I-attended the deceased Jrom , 190% Lu“ q 2y 19-3" that I last saw the deceased
. ] 2  19_8°%Gnd that deathfoccurred/at 2 2 948 204, , Jrom the cﬂues and on the date stated above.

IS

! uﬂt)zau ADDRESS 2. 7?59
Ci'ssck. % L T AN YN o~ G
246, DATE 24c, NAME OF CEMETERY OR CREMATORY | 2ad. [#N (City, town, or county) 7., . (State) .

9/l /55 0ld Alexandria Cem. ! 'TiddoIn Co, Misaduri-

REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
H:_kj.d é MMK)- Kemper Funeral Home Troy, Missouri.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Juosased lived. 1If Inatitution: residence before
\ . T . . adnission),
C a. COUNTY St Louts & STATE  m3 Ggouri b COUNTY 1 4ncoln ™™
b. CITY (it outaide eorpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, writs RURAL asd give township)
OR N township) ﬂﬁbm w._pl.m OR D
Town g C | qq'l'on. TowN Brigcoe, Missouri, .
g d. Té—ls.?v.lﬂAT"\_E OF (I not in hoapital or Imt.hul.iun give streat address or location) dIA%rl?REEETSS i (I rural, pve location) ) o 9 ‘
o INSTTURION St Loudls County Hospital Rural
3. NAME OF Flrst b, (Middle] ¢. (Last
a i lalo o a. (Flrst) v ( ) (Last} 4. DATE (Manth) (Dsy) (Yean)
e (Typeor Priney Hempy J1l.y Clay Creech oeaH Sept.l,1955
ﬁ 8. SEX <7t 6. COLOR OR RACE | 7. MAR%}E% BE‘YESCESRRIED/ 8, DATE OF BIRTH 9, I:Gslrgu;)m »: m:;:a 1 YR | o oueR U NI,
= - {Bpacify] on Days | Hours | Min.
4 [ Male Wwhite Varrie Nov 17,1892 _ b2 ’ ]
§ 10a. USUAL OCCUPATION ((‘Ivukindofwork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelge country) | 12, CITIZEN OF WHAT
5 douaduring moet of wor n;l.l!u.ﬁvunlf DUSTRY L« COUNTRY?
& Farmer G okma Farming Lincoln Co. Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Scott Creech | _Etta Mae Morris | M L Creech
[ 15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yq}qmw.or unknown) | (If yes, give war or dates of sarvios) NO.
P o one None Mrs Flsie M. Cp .
] 18. CAUSE OF DEATH MEDICAL CEFAIIFICATION ( lg;I"ERV.:I& gsrwgrzuu
i || Enteronly onecsumper | I. DISEASE OR CONDITION _ ‘ @ a -
E line for (s}, (b3, and (¢) DIRECTLY LEADING TO DEATH" 5y (¥ (8] -
—_— m v
E *This does mol mean ANTECEDENT CAUSES __I {
b the mode of dying, such | Morbld conditione, if any, gicing DVETO (b)) T ¥=bo
ErS| as heart foilure, asthenda, | 7ise to the above coude (a) sating L o P B R To .
=) ce. It meons the dla- the underlying cause last.
o ease, infury, or complica- ‘DUE T_O (G - -
p4 tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - ot
—— " Conditions contributing to the death but not
| 9 related Lo the disease or condition cauring death.
& 192, DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION ° T . . - - ¢ ‘ T L} 2, AUTOPSY?
o " TION
= . S e " Py ves [ NO@,
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
) SUICIDE bame. farm, Iaotory, pireet, ollos bldg..eta.) [ IR
Z ~ HOMICIDE :
g 21d. TIME ';\‘ (Month) (Dsy) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' - OF Co . WHILEAT NOT WHILE| vaer T
i INJURY m. 1 WORK AT WORK c etk
=
&
-«
[
9
g

DATE REC'D BY l.OCAL

/358"

S.Gv. (Licensed Embalmer’s Statemnent on Reverse Side)




%

p STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ox v — oo

Student Embalmer No.

39132
P. O. Address_ LYOY, Miasouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) S

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

working under my persona! supervision,

Student civaenccciocsssasannrasnes rreranres
Student Embalmer

F




