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All diseases in Part | must be causally related.

FAILED MAR 21 1958

Registration District No,

THE DIVISION OF KEALTH OF MISSOUR|
STAN%A;D CERTIFICATE OF DEATH
2

Primary Reglstmrlon Di

58-009069

o7

slrlcf Ne.

STATE FILE NUMBE
Rogistrnr's No'Z ;‘

—

'7

1. PLACE OF DEATH 2. USUAL RESI?;’ICE {Where deceased lived. |f institution: Rasldmce bef;re
a. COUNTY Butler sTATE Migsouri b. COUNTY Butl eI? mission) /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY /0]2 (} Inside Limits
Tom Qulin , Rte.l Yes [] Mo ToR Qulin 3] Yos[J NoK]
c. FUL[!'-I NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If owtside, give location) Reside on Farm
PN%STITLQI'LIOC:JR Rte.l 3 mo . ADDRESS Rt 2. 1 Yeos Ne E]
3. NAME OF [?ECEASED First Middle Last 4. DATE Honth Day Year
(Type or peint NORMA SALMA CREASY peay  Feb. 27, 1958
5, SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDX] NEVER MARRIED[ ] - A years -
irth hs | Da H Min.
Female \ White wooweo[]  \ pivorceol] Dec.2l, 1916 ] e R I -
10a. USUAL OCCUPATION (Give kind of work donm | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) iNDUSTRY . .
Iron Cofinty, Missouri?| U.s.A.

L.
13a. FAT#QW‘ 11

13b. MOTHER'S MAIDEN NAME

Bill Waltman

Laura Price

14. NAME OF HUSBAND OR WIFE
James Creasy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y ws] or ur\kmwﬂ)‘(l! yes, give war ar dotes of service)

18, SOCIAL SECURITY NO.
none

17.
Tames Creasy, Qulin, Mo. Rt.1l

INFORMANT Address

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per li

t {a), (b), and (¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

P2

IMMEDIATE CAUSE (a) ol 4;:4’3,
Conditions, it any, DUE TO (b)
which gaove rise 1o }
above couse {o),
tati th der-
2 g "coves e, J_DUE 10 (e 174 X
H PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1g the termingl dizecse conditian given in PART I {a} 19. WAS AUTOPSY 0?\
s g f . . PERFORMED?
m L) V YES[ ] NO[&g——
% | 20a. ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngfure of injury in PART | or PART Il of item 18.)
w
o O C O
Q Xe. TIMEOF  Hour  Monih, Day, Year
- INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

and last saw her

21. 1 ottended the deceased from . o clive on El g'mc 3...,2
Death occurred ot m on the date siated above; ond to the best of my knowledfe, from the couses stoted.
22a, §I URE .ﬂ /Bgr op title) @ 225. ADGRESS 22¢. DATE SIGNED
—
; Cgfﬁl//zﬁifém /// Afiza2244¢¢tigab. £
, BURIAL, ZREMATION, | 73b. DATE “23c. NAME OF CEMETERY R CAEMATY 23d. LOCATION (Cityf fows] or county) (State}
REMOVALE (Specify) . . .
Buria Mar.l, 1958 | Qulin Cemetery Qulin_, ‘Missouri

. FUNERAL DIRECTOR

ADDRESS

ndess Funeral Home, Campbéll Mo.

dc-y LOCAL REG.

zs.ﬁ%sr;‘/}h's slcnnum

{Licensad Embalmer's Stafement o{R-r-ru Side)




™

5B
RECEIVED
MAR 1 g 1958
BUTLER CO. HEALTH CENTER
FILE No.

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 it femenerhedveretsseanenteesrararantaerassarasartaresinararans .» Student Embalmer No. ......c..coceueenes

working under my personal supervision.

Student ..covreiiiiiiiii e v e e
Signature of Student Embalmer

Licensed Embalper NOGLFJ\?;-]
P. O. Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failure
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 body is not embalmed, fact should be so stated above.



