Coroner cannot certify to a death due te natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, elc. must use only standard nomencloture in item 18. No sympioms will be listed. All

diseoses in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1957 W9...

STANDARD CERTIFICATE OF DEATH

: JTSTATE FILMEE
~.. Primary Registration District No. 3.,0,,”%..3......._..

473

Ragistration District No. .. R;gis"ufs
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceassd lived. |f institution: Residence bofors
a. COUNTY Marion a. STATE Mi ssouri b. COUNTY Marioh udmusnon)
b. CITY (If cutside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY ) ) de Inside Limits
CR OR
TOWN Tennibal Yesgl NoD TOWN Hannibel ple¥ [, Yesx Neo
<. Egls-l!’-l'?:w%g’: {If NOT inhaspital, givelocation}|Langth of stay in 1b 4. STREET {4 outside, give location) Reside on Farm
INSTITUTION St.%1izabeth Hoepital aDDRESS 527 Olive YesD Nod
3. wame or First Middte Last 4 oate Month  Day  Year
EASED . (&)
(Type o print) CARL VENTIEN CREECH patw  November 28,1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9 AGE {In years | IF UKDER 1 YEAR WiF UNDER 24 HRS.
N j % MARRIED B NEVERMARRlEDD ‘ tast birthdey) [afontha | Dave Ti!wul Min,
Male White winowen [] ovorcen () ilarch 6,1928 2g a )
1102, USUAL OCCUPATION {Qive kind of twork done [10b. KIND OF BUSINESS OR INDUSTRY | E1. BIRTHPLACE (City and mtate or country) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if refired) o
Assistant Manzzer Chanen Auto Surplly Hannihal M3 scourd OsS A
13. FATHER'S NAME 13, MOTHER'S MAIDEN NAME
Arthur B.Creech Helena M.Capps
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Addresr
(Yer. no. or unknown) | (If yra. give war or dales of service)
Co None 491 Sf _RAOo8 Mra,Carl V. Creech Henndihal M3 aganes ,

18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b)), and {(c).}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) - bagal fracture of akmll

INTERVAL BETWEEN
ONSET AND DEATH

2 hours

Conditiona, if any,

oue To oy laceration left arm and 1ei‘t knee, multmle

which gace risg to

| 2 bhowrs

12:10 4

Death occurred at

above cause {(9), contusions
stating the under- . 2 hours
z lying cause last. oue 1o {¢} axtrene shoek —
[=§ PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I{a) 19. :ié‘:‘-‘; gglggf\f
=
3 ves [J wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part H gf item 16.) :
& . .
o i g U automobile accident /'
= | 20c. TIME OF Hour AMonth, Day, Year _ _
h . INJURY . 11-27-57 ' =
o) p. = 9:45 A -
Z | 20d. INJURY OCCURRED - | 2De. PLACE OF INJURY (c. ¢ ﬂi mb%ahout l)lame. 20f. CITY, TOWN. OR LOCATION , £ COUNTY STATE
WHILE AT NOT WHILE factory, street, office bldy., elc. . - +
WORK AT woaxg Highway Hannibal Marion Missouri
21. ! attended the decsssed from _11:_2&&2__.—_ ., to _11128;5L___. and fast saw :'::‘ alive on 11.28 57

m on the date steted above; and to the best of my knowledge, from the causes atated.

REMOVAL { Specify!
11/ 70/ v

Burial Crand I
ADDRESS

UNERAL DIRECTOR
W&mnibﬂ i ssouri

234, LOCATION (City, town, or county)

26. REGISTR

Za. SIGNATURE - (Degree or m% o 22b. ADDRESS - - 22¢. DATE SIGNED
7:85 Bl A riec $op. 115 . 5th St. Hannibal, Mo. |12-3-57
23a. BURIAL, CREMATION, [230. DATE 23c. NAME OF CEMETERY OR CREMATORY {State)

.

a_s_é’i
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?SIGNATURE R

{Licensed Embalmer’s Statement on Reverse Side)




-
RECEIVED " DEC 1 0 1957

MARIO’\T co. HEALTH DEPT;
DATE FILED €10 1957

14
s,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ... S , Student Embalmer No...........

"working under my personal supervision..

Student........ e eeeaneeatnerarearreranaen ey
Signature of Student Enbslmer
. Licensed Embalm’er'No.-AS"-l_Q..
£ o Geitives el : Vrand ol , ‘
. ‘ . .-'- ' T P. Q. Address HannibalMis

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). v R
If embalmed by a STUDENT, he'also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so_stated above.

a




