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FILED MAY 271957

Registration District No.

__,,,,_,,‘2_,\{ ____________ Primary Reglllrutlon Dulru:1 No. \fﬂw ...% _______ Reglstrur 's No.,__,,mg,:_t ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforfe
a. COUNTY Bates o STATE  Migsgourit COUNTY  Batag*
b. CITY {1 ourslde q:orpcro}f ||m|!s, give TOWNSHIP only) Inside Limits <. CIOTY . Inside Limits
R Osage Yes (] Mo [F o FD Rlch Hill Mo, | ve[d MKl
c. FULL NAME O T ip hosgital,_giye Jogati Lengtha{ stay in 1b d. STREET {If outside, give locatigh} ) / Raxide on Farm
HOSPITAL onﬁ ADDRESS i -
HOSPITAL OF PEH: ch BETT Mg - 8Y yrs REss 08880 TWD. st vol]
3. EJTAME OF DE)CEASED First Middle Lost 4. DS;E Month Day Year
ype or print
Ida Cresap peatn  MRY 21 1957
5 SEX / 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARR(EI‘;[:P: 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
I femﬂlle Whit,e WlOOWEDD DIVORCEDD Jan 31 1876' 8].b1rrhday) Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark done

duriﬂuath%mlgrkgr.vun 1f rotirad)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country)

c

12. CITIZEN OF WHAT COUNTRY?

Bates Co Missouri Usa

13a. FATHER'S NAME

Daniel Cresap

MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

13k, MOTH, 5
Ea.ry Elizabeth Frazg

e

single=w~-

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
Yeos, rﬁa unknqum}l {If yos, glva war or dates of servica)

98 423 o

16. SOCIAL SECURITY HO.

17. INFORMANT

Address

Daniel Cresap~Rich Hill Mo,

PART-1. DEAT

18. CAUSE OF DEATH}SEV?;?ERIGS‘,E"B E?’ne per line for {a}, (b}, and {c).}

« IMMEDIATE CAUSE (a)

Corbrema

bt Lrovee

INOTERVAL BETWEEN

S?ND EAT;V_

21. | attended the deceased from
Deoth occurred ar

LY

Ftr Ffe

m on the date stated above; and 1o the best of my knowledge, |

and last saw k“

alive on

Asiay 2f— / fcf’7

the cousas stund

Doctor, coraner, etc. must use only stondord nomencloture-in item 18. No symptoms will be listed.

nﬂ‘%

—foera-F
i pe’
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22h ADDRESS

Rich Hill Missourl

22c. DATE SIGNED

w
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73
e
w
o
E 3 - .
w Conditions, i any, , DUE TO (b) _ .
> which gove rise to
[ above couss [a},
r stoting the wnder- }
g g lying cousa last. DUE TO (c)

. Da- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART I {a) 19. WAS AUTOPSY
LA B 200 PERFORME[EP .
_: 3 . "‘" YES[C] NO
- ¥ E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
= = w
§ v 3 O D O
: 2fz

SBY| 20c. TIMEOF .Hour Month, Day, Year
5 =38 INJURY  am.

‘:.." : el p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, nﬂlce bldg., etc.)

g g WORK AT WORK
£

-

-

g
2
<

23a. BURIAL, CREMATION,
Rﬁn@ovn (Spesify)
ial

s /57

Robinson

.Aj: NAME OF CEMETERY OR CREMATORY
Cem,

Z3d. LOCATION (City, town, or county)

Rich H11l Missouri

o7

{Sfata)

24. FUNERAL DIRECTOR

Culver Underwoodq Butler Mo

ADDRESS

(Li 4 Embaol ‘2%
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Student ....... eeeersrrersss e rerreneaeaes ertrerieren s .

s Lo Co T RS0 L% W .

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cccuernnn.n. rarerienbene RS reterarastasntanesbrasantstnaresensaannanarrnae . Student Embalmer No.-....._..............

working under-my personal supervision.

Si\gnatur'e_"df Student Embaliner

P. 0. Address......0.0. 00 Lo

-

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

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. . Rl

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