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- BIRTH NO.

FILED MAY 21 1958

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH 19332

REG. DIST. NO. 3 &I PRIMARY REG.

Ktate File No. . rnsnessesesess sossvmsns

l-a.\‘

DIST. Wh. .L_Ltl__ f\egulrar:No......y.%_.......... .

1. PLACE OF DEA

TH

a. COUNTY  gullivan

2 USUAL RESIDEMNCE (Whwt decenssd lived. If iostitution: swsidence before
. STA EE b, COU adsminaion),
: TEMissour—i-' "Bhllivan

b. CITY (If owwide corpurats limita, write RURAL and give ¢. .LENGTH OfF €. CITY (if wmtmie cotpocate iimits, writs RURAL a2 give townebin)
0! townahip} il' Y (g this place) R ©
TowN Rural-Penn Two, {ls vrs. TowN  Rural-Penn Twp. J@S\
F

HOSPITAL OR

d. FULL NAME OF (If not ia hoepital or jnstitution. give streat address or location)

d. STREET
ADDRESS

1.3 ran.l give location)

institution  Home 1 mi E. of Green City 1 mi Eas+ of Green City

3. II;IEAC%ESC!’E'E o. (Firsy) ] b. (Middle) €. (Last) 4, DS}'E {Month) (Day) (Year)
(Typeor Printy  Granvil Dewey Creason oeatH May 9, 1858

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In yeara| W UNDIR ) YEAR | & UnOER B HES.

WIDOWED. DIVORCED (Specify; last birthday} |Montha| Days | Hours | Min,

Male | White MarTied Aug, 8, 1893 | 57 iy |

10a. USUAL OCCUPATION (Give kindotweork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (3tata or forelsn country} U 12. CITIZEN OF WHAT
-dons during most of working lifs, aven if retired) DUSTRY COUNTRY?

(YW. or unkoown}
0

15. WAS DECEASED £VER IN L. S ARMED FORCES?

(Il yom, give war or datea of sorvice)

et . o o

Hone

16. SOCIAL SECURITY

Farmer en, farming M1seouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Creason MaTy Ann Grindstaff Christena Jones Ceeasgon

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o Mrg. Chrisptena Cresscn,GreenCity, Mo

alive on _L 1.9

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERv.:l;'gEDrEwA%N
. Enter only onecsusoper | L DISEASE OR CONDITION Coronary Thrombosia Ars
Jine for (8), (b), and-(cy | DIRECTLY LEADING TO DEATH* (5
*This does mot mean | ANTECEDENT CAUSES Coronary sclerosies 2 yrs
'the mode of dying, such | Aforbid conditions, if any. giving DUE TO (B)
uhcurtfuﬂure sthenig, | rite o the abore couse fo) m:tmg N . . e r o o aam -
[ ete. 1 méans the gis | *the-umderlying causelast.e - - . - - Arteriosclerosis ™ 7T "7 yrs
case, injury, or complica- DUE TO f" .
tion which catssed decth. | 11. OTHER SIGNIFICANT CONDITIQNS: "~ N -
Cunditions contribuding to the death but 1
related o the direass or condition causing death.
189a. DATE OF OPERA-:} 15b. MAJOR FINDINGS OF OPERATION . e .. 20, AUTOPSY?
: TION 4 Lo I
ves L) wo XJ
‘21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..tnorabont | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bldy.. ata.) : . e o
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOTWHILE
INJURY = | WORK AT WORK ) .
22 I hereby cemfy that I atteuded u‘w deceased from __J810 '?9 1947 Lo _May @ , 19 S8 | that I last saw the deceased

29 | and that death occurred at 3 & __

m., from the causes and on the dale stated above.

E PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

+

2. SIGNATU 23b. ADDRESS
‘@ﬁ = Green City,. M_‘LBBGUI‘l

23c. DATE SIGNED

S/14/56

u B&!EIA#_ CREMA-
{Bpacify)
%{url Ai

24b. DATE

May 11,1988

24c. NAME OF CEMETERY OR CREMATORY

Mt Olivet Cemetery

24d. LOCATION (Clty, town, or counts) . (State)

=S6 ynno M.

—y——

REGISTRAR'S SIGNATURE

Green C1fv.ﬂMo.,

25 CYNERAL DIRECTOR'S -~ - 'ADDRESS. -

(licersed Embalmer's —S-uu:runl on Reverse Side) ~ | y




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 personal supervision,

Student

the above constitutes grounds for tevocation of license.)
If this body is-not embalmed, face should be 50 stated above.




