THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH ——-58=026420

& Wellore STATE FILE NUMBER

, Public
h Sarvice LED J U I_ 1 7 1958_0gisrrmion_ District No.___..__..z_.é___.z____Primary Rngisfrutier\ District N°'--¥-5...i‘é___,,_ R.!i’ﬂ,m_.’ NO-A,,.._.....{.é:_g_..__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institurion: Residence before
s. 300 a. COUNTY Pemiscot o STATEMj ggouri b COUNTY Pgmisé"?.’ii‘i”"
- 1-57 b CITY (W outside corporate limits, give TOWNSHIP oaly) | Inside Limits < Cry ; %L{mu
/ TOWN Wardell Yesied Mo 3 1|07 o10WN Yardell : No (J
c. FgLII:.I_:_JA#%OF {If NOT in hospnal, give locatien) | Length of stay in 1b ) STRD%E;S (If outside, give location) Reside on Farm
HOSPITAL OR AD T
hettion  Gen. Del. 60 Yrs. : Gen, Del. Yes (1 No B
3. HTAME OF DE)CEASED First Middle Last 4. DA'E Month Day Year
{Type or print
James Leonard Creasy DEAT J’uly 10, 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE| ".':.IJZ:S ;:::]:E !;:‘,E.AR |;°L::DER 2:‘:“.
5 Male o© | White wooweo(F R owvorceo[3| Nov, 28,, 1875 g I
£ 100 USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or county} . FT. 12, .CITIZEN OF WHAT COUNTRY?
= during mast of werking life, even if retired) INQUSTR 4 AET-] A
I Unpnantar B idlng Thurmaty, 'Ilenn: / U.S.A.
= 130 FATHER'S NAME 13b. MDTHER®S MAIDEN NAME R 14, NAME OF HUSBAND OR WIFE
F ) D
: James L. Creasy Asalee Goff Deceased
w
‘:Ex & | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Y no, or unk I . gl dates of service, B
B g gy b e s ) x Thelma Cook _Wardell, Mo,
z Q. 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, end (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY 2&52 AND DEATH
T w IMMEDIATE CAUSE (a) u_ v WA LC? . Sgey<
: § 18
Bt =
£ w Conditions, if any, . DUE TO (b) Aqeﬂ
4 > which gave rise 1o ,
5 ; above ::ulu d(u), } -
- toti n: - 4.4
g g g I.-rlnn:gezu:o“lc:; DUE TO (c) é x h
S PY | PART M1, GIHER SIGNIFICANT. CONDITIONS CONTE/BUTING TO DEATH bun not ralatpd to the terminal disease condition glven in PART | (<) 19. WAS AUTOPSY
B3 i< - I r- PERFORMED? 2
TE )z NO Yellmo ik YEs[ ] NOf)
.E - § 2| 20e. ACCIDENT §U|CIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
2t k6 O O O
6§38 NS5[ 0c TWMEOF .How Month, Day, Year I :
52 aps INJURY  a.m.
] b
2 E (23 - 20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o P WHILE AT NOT WHILE D ‘farm, factory, straet, office bldg., etc.) .. . .
i85 g WORK ] AT WORK ' L .
“.: E 2. | attended the deceased from. _La_—i!_":.b:é_ . fo 7 Y24 .-5 gmd last saw t::‘ alive on 7 "_"/6’ "-_fg
% : Degth occurred at ll M 25 P M. . m on the date stated abave; and to the bast of my knowledge, from the couvses stated.
"_-; E ‘ 22a. ATURE N {Dagres or title) 22b. ADDRESS Z2¢. DATE SIGNED
-
§s. :S H—QJJ_A_QQ‘\ IMD poO 3&4{2?@(,@)0;&&0_@ 7=~ 5&
234. BURIAL, CREMATION, | 23b. DATE 23c. NAME EMETERY OR CREMATORY 23. LOCATION (City, town, or county) (Stave}
REMDV eeify) . !
0 L 1 7=12-58 : «Jardell Memorial . —Vardell, Mo,
f) 24 _Eunsuu. m?g’scmn 0 DI}ESS dell .M . |23 DATE RECD. BY.LOCAL REG. EITRAR'S & RE |
sburn ¥Funeral Home, ./arde o] - ~ |
2800 | 7-/2-) |
{Li d Embelma’s § on Reverss Side)

- A




7-293~-S89 5

a

. v as
K3 T

JUL 171998

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE  PHONE 79°
CARUT'HERSVILLE, MO,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed
DY M@, OF DY oot er e st sraen s e b ree e ran s banas nnanes «» Student Embalmer No. .........ocoune.n..

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

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

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

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

- .
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