THE DIVISION OF HEALTH OF MISSOURI 41 3 4

No. 300 :

10.48 ’ FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH SH616 Fill Novosasvmrmmsrsmaern
/ ! BIRTH NO. REG. DIST. MO. 2 3 PRIMARY REG. DIST. NO. J‘ZL_ Registrer's Na/?...
> 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoxssd lived. 1i Inatizutlon: residence before

a. COUNTY a. STATE ~+ ... . b. COUNTY sadinisslon).
Cla y Wisdouri Clay .
b, cn’v c o lmity, write RURAL and gl . LENGTH OF i c. CITY . 4. 1s Restdence with
: BT o | SIS © , |
oM wnship 2 Wnp . TowN Mosby Missouril | bl Q.5
g H(l)-IS-P'Iq'PAhI[EO%F ( non ia hespital or institution. give strest lddrmolouuun) ASDTDRR!‘EE’FS (If rusad, give location) Lﬂ M‘—'a
O INSTTUTION Clay County Home No Street Address
5} :
= 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Mgnth) N (
DECEASED y OF
o | PeeeRete  GEORGE " CREEK o Febt BT “IYse
g 5, SEX 6. COLOR OR RACE | 7. MARI@!’E% EE\YOEECESREIE 8. DATE OF BIRTH 9.£GE {In n;r- ;; ux:u :Dma IF UKDER ‘M HES,
> {Specify) t Yy o ays | Hours'} Min.
’S Male |White MATTiod Sept 3 1871 | "¥L” ’ I
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . \ X
E done during most of wnruulﬂq.qunu :;‘rr:) ) (City and Su.u e+ Foreign .C;mntrv) V'P lzcg[gﬁ%g;?FWHAT
A Laborer 4 #H# Clay County Missouri | UaSede
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Unknown ' | Unknown Mrs Margie B. Creek
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
- {Yes, o, or unknown) | (If yos, mive war or dates of service) NO. - .
= none Mr Robert Creek- Mosby Missourl
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggilﬁgmiﬂ
b4 - |! Enteronlyoneciuseper | [. DISEASE QR CONDITION . A H
Z  |'inetor (w), ), ond (¢ | PIRECTLY LEADINGTO DEATH® (g
i «This does mot mean | ANTECEDENT CAUSES
. - the mode of dying, such | Aforbic conditions, if any, gieing DUE TO (b)
| & at heart fallure, gsthenda, | rise fo the above couse (o) Hoting
, = ctc. It means the dig. | the underlping cause last, .
| > eqse, infury, or complica- DUE TO (¢}
' P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ‘ | conditions contributing to the death but ot dome
9 related Lo the direase or condition causing death.
t 19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION . ) o 20. AUTOPSY1
z - v 9_0
= 46 YES D NO
T 21a. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (s.p..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
PR . SUICIDE . bome, farm, lagtory, stroet, offlce bldg. eto.) ©
<] HOMICIDE * . :
g 21d. TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
,‘l INJURY WORK AT WORK
E 2. I kereby certify that I attgnded the deceased from 9\-::—— 18 , that I lasi saw the deceased
; alive on ._"VM 9, and that deathm m., from the cafises and on the date slated above.
E Z3a. SIGNATUR (Degroe ﬁj)m ADDR DATE SIGNED
5 i 5 %0 2//‘{1
E 24s. BURIAL, CREMA- | 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY (Oity, r.uwn, or county) (State)
E T!ON. REM'OVAL {Specify)
5 | Burial Feh 22 1956 Crown Hill Cemeterv|Bxee¥sior Spzd Mo,
DATE REC'D BY LOCAL T 25. FUNERAL DIRECTOR'S 51GNATURE
-4 ' Excels:.or Spvs Mo,

(Licensed Embalmer’s . Statement on Keverse Side)



e

LT
—

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LR 2+ LI T , Student Embalmer No...........

working under my personal supervision..

Student....oovniinireii e e Signed...
Signature of Student Embalmer

Licensed Embalmer No. 329

P. O. Address BXgelsior.S

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

I¥ 4his body is not embalmed, fact should be so stated above.




