o0 o  THE DIVISION OF HEALTH OF MISSOURI
. FILED FEB 2¢ 1955  SFANDARD CERTIFICATE OF DEATH I 4;,5_2

214 T‘I)NI;E . (Month) (Day) (Year) (Hocr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. PR : ! WHILEAT NOT WHILE
INJURY =. WORK AT WORK

2. I hereby certj I atiended the deceased fromg&Li ég’ ?Z_&Z( 19595 that 1 last saio the deceased
alive on TInSE, and ¢ occurred al 6: Pm , Jrém the causes and on the dale slated above.

2. s:sum‘dn? @

24a. BURTAL, CREMA. | 24b. DATE .- . - | 244/ NAME OF CEMETERY OR CREMATORY .
TION.RUggVALM) , _
buris 1 Jan.18.,1958 E4

DATE REC'D BY LOCAL 'S SIGNATURE JLaD=
/T — S M%

r%q_ép.m-nn%yzw > 5 »70.. %‘Stsuﬂiag

Zald LOCATION (Oity, town, or countyl/ (Btate)

Q.

25, ruz:an oln:c'ro:'s SIGhA Z 4{@232@

10.48
BIETH 8D, rec. o1st. No. _{ 2 % primssy Rec. DisT. m.?_.o_?'_'._. Registrar's No
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whars decessed lived. If institution: residencs befors
4, a. COUNTY Grundy . 2 STATE Missouri b. COUNTY L vi ng s terfri-
b. CITY (f outelde corpurats limits, write RURAL and give ¢. LENGTH OF || « CITY . ' d. I Rexidence within Lmits o
R naht AY (i pla OR .
5 1948 Trenton wemestin)| “F‘é “l toww Chillicothe | EHTRET,
d. FULL NAME OF el u ad 3! ) . STREET . R L4
g HLL NAME OF (1f oot to beeptial oc s 0, &ive atsmot o o STREET {11 ranl, give location) ) R )
S |__iinal, 5, s ige, hope ¢ 230 Williams
E 3 gE‘%:T:ES%FD . (First) b. (Middle) c. (Last) 4. DSFE (Montk) (Dey) (Year)
[ { Twpe or Print) JAMES G. CREASON oeaTH dan. 16,1956
E 5, SEX b 6. COLOR OR RACE | 7. MARRV!'ED' glE‘yggchRRlED 8. DATE OF BIRTH 9.|:GE (In rc)nn b'; UNDER | YEAR | o vl b1 wet.
L - N J4:} ;. ) t ontha | Dy H Mia,
Male | White SPRETE" O >t spr, 29, 1877 } g | P [ e e
10a. USUAL OCCUPATION {Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . L
g dnmdmhlmmd'uuul:lumﬂruh:) h IND OF BY DUSTRY (it and State or Foseign Coantry) @ Iz.Cg(IJTP}'IZ'ER’\"?OFWHAT
& Gen. labor XX Baclede, Mo,
< 138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME | 14. NAME OF HUSBAND’OR WIFE
" Unknown . - Unknown | XX
i IS WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAMME ADDRESS
ﬁm , & ankpown} ﬂlmdumwdnt-duni«) NO.
E XX Unknown County welfa re records.

-~ | 1 18. CAUSE OF "DEATH DLt o ot Lt i MEDRICAL CERT[FICA ON "4 RS PR 1g:§gﬁgsgga1lm
b . Enter anly onecausaper | |- DISEASE OR O'ONDITIO ﬁ H
2 || rine for (a), (b}, snd (o IRECTLY LEADING TO DEATH* (a) _- O/, . ‘ : o m
g TaE does ot o ANTECEDENT CAUSES .,

the mode of dving, such | Mordid eonditions, if any, giring DUE TO (b} —
j | .o beart faflure, axthenia, |- rise to the above coure (u)mhm . ..
= de. It meana the dig. | the underlying couse last
™ case, injury, or complica- DUE TO (¢)
P Hon which caured death, | 11- OTHER SIGNIFICANT CONDITIONS |
a Comditions contributing to the death dut not
= related Lo the dizease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST e R cT 20. AUTOPSY? -
= TION ~ L6 [ v 5
= YES NO
) 21a, ACCIDENT (Bpedty) 21b. PLACEQOF INJURY te.g..inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : botoe, farm, fastory, stivet, offiée bldg..e10) . .
& HOMICIDE we L . “o
[
7
E
-
]
.

(I d Embaimer’s § on Reverse Side)

— s Bk




-+ - . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

1328 ¢+ T-TRR -3 20 -3 PR . Student Embalmer No,........-

working under my personal supervision..

2320 Ts £-J + 1 AR i ot /y ...........................

Sigonatare of Student Ecbalmer

Licensed Embalmer No¢/¢
-
P. O. Address Mef/éé

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

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

J¢ this body is not embalmed, fact should be so stated above. ) . >



