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: Coroner cannot cortify to a death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘diseases in Part | must be casually related,

O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED OCT 31 1956

Registration District Mo. ... 363. ............... -

Primary Registration District No. -

555 e £

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Ruidan;- beforg
o COUNTY o. STATE py4 b. COUNTY edmission)
€0 Lawrence Missouri Audratn
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY leo Inside Limits
OR OR
roww Mte Vernon Yesu  NoXi Town Martinburg 0 /| Yesu NeD
‘e 58‘5;-?:#%0’: (i NObTm hespital, givelacation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
nsituTionMo. Ptate Sanatoriup 379 days ADDRESS YesO Noad
3. :::1:‘ ::'n Firat Middie Joon?7 Last 4. ng;_rs Month Day Year
{Tpe or print) Estella Rebecca ? Creed vearw Oct, 20, 1956
5. SEX 6. COLOR OR RACE 7. marriep L] wever MaBfco [J] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS.
R tgst birthday) [Montha | Days | Hewrs | Afin.
Femal White ‘ wipowep [} 27 pivortep [ Sept.. 27_3 1919 .] "

10¢. USUAL DCCUPATION {Give kind of work done

d 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retived) [ -

11. BIRTHPLACE (City and atata or country)

12. CITIZEN OF WHAT COUNTRY?

2

(Kes, no, or unkmown) | (IS per, give war or dates of serviee)

No None

Laundry Paris, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Homer Creed Christina Walker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.]|I7. INFORMANT Address

Pan,records,Mo.State Sa_n; Mt Vermon,Mo,

| Burgat " 124 5 2L

~ Sanatorium Cemetery

18, CAUSK OF DEATH [Enter only one cause per line for (a), (b). and (c).] m-;r.nv.\L BETWEEN
PART |. DEATH WAS CAUSED BY: A . g,fET AND DEATH
IMMEDIATE cause (@) - D ulmomary ,tuberculosis years
Conditions, if my. DUE TO (b)
,  .which gove ria ; - - P PR I .-
PP e Ccauge (ﬂ). 'R . . PR . v a [ k - >
stating the tnder. ,
z {ying cauge last. DUE TO (¢)
o PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART Ha} e X x;s;gg;gg?v
[
g O O2 x ves (K wvo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW iNJURY OCCURRED, {Enler riature afiujurg in Part [ or Part H of item 14.)
g 0 0 0 .
i} 20c. TIME OF Hour  Month, Doy, Year |
O INJURY .a.m. .. P . .t - L. PP
a p.om. i . |
a .
X | 204. INJUHY OCCURRED v | 2e. PLACE OF INJURY (e, ¢., in or olioul home 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE" Jarm, foctory, streel, office Oldg., efe.)
WORK AT WORK
21. ] attended the deteased from_9 = 17 = BB . to _10;20_—_5.6_and last uwm’fé'gfﬁu on _10=20.56
Death occurred at _9_:_23_p_.m._—_ m on the date stated above; and to the best of my knowledge, from the causes atated.
.| Za. SIGNATURE’ { Degree or tirle) L 0' 22h, ADDRESS . v T . . |22, DATE SIGNED |
- ) . S . e -
Q’& . M WI& . A Mtt Vemon, MO. ) ) 10-22-56 .
23a. aunm. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - | Z3d. LocaTiON (City, toicn,’sr countyr’ {State)

“IMt, Vérnoh; Mo, = - |

[ 24 Ein

,/6’7%

onn{ss
T .. T

25. DATE RECD. BY LOCAL REG.

RY 56 |

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on R’.vcrse Side)




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L8 o < TS O g P , Student Embalmer No........

working under my personal supervision..

2
v
L ETT: 13 PR Signed. WW .................

Signature of Student Embalmer
Licensed Embalmer NowZn?.

- - . . = P. O. Address /77 o KA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.



