'H";'h THE DIVISION OF HEALTH OF MISSOURI 59_014114

« Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public '
Service M AY 1 1 1qqqriggistm'ion_ District No. _--_w_g____“,,,“_frimury Ragisfrufion Dis!r'l_ct No.._.3-Q-.%.\3.____.__ Rogisﬂol'ﬂ‘_&,_,{_&_ﬂ'_-_-_-_-
._ .. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. [f institution: Res‘;dence b)af e
" Qadmi 3100
300 o. COUNTY Ma rion STATE Misgouri ® ©ONY Marion
1-57 b. CITY (If outside corporats limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
OR v No [] oR . o ¢ HYH No (]
| TOWN Hannibal os (7 No tome  Hannibal o |- YesGot ne[d-
- <. FgL# NAM%DF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
instiTution ©0%9 Hill St 609 Hill S*,, Yes (I No[]
NAME OF DECEASED First Middle ‘Lost 4, DATE Manth Day Year
(Type or print) OF
Mary Lou Creason peatn  4/28/1959
SEX 6. COLOR OR RACE[ 7., 00icnnever WARRIED(E] 8. DATE OF BIRTH 9. A&E (e years i:‘»:ﬁsag::m 1501::osn 24 HRs.
omale  dimite o oD weesteo| 3 /5/1950 2% [ |
104, USUAL OCCUPATION (Give kind of wark done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY R . ’
SRR i Hannibal, Missouri J,3,A,
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UﬁﬂAHD OR WIFE
Arthur A. Zreason Neorike Okura - '
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yas, x unkngwn)! (If yas, give w r dates of vics .
RS ko] 0 e ivm wor o dates of sarvica) Mrs. Noriko Crezson, 609 Hill St..

which gave rise to
chove cowvse (o),
stating the under-
fying couse last, DUE TO (c)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bui not related to the termincl dissase condition given in PART § {a} 19. WAS AUTOPSY
ﬁ PERFORMED?
“:“é; coreqlera N Henra Gl ¥ fyes(F no ()
a. ACCIDENT SUfCIDE HOMCIDE | 20b. CESGHIBE HOW INFURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
™ M| O -

20c. TIME OF Hour Menth, Day, Year
INJURY  am,

p.m.
20d. INJURY OCCURRED We. PLLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O form, foctory, street, office bldg., etc.} i
WORK AT WORK

21. | ottended the deceased from , to and last “"2 alive on 5// Z 9_/ J=fF
Peath occurred at 4/ 0% m on the date stated above; and 1o the best of my knowledge, from the couses stated.

220, 8 NATURE e or |l||n) 22b. ADDR e pne s:c

Z30. BURIAL, cnen[\'rlou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)

BUPLET" |5/4/1959 vu.Olivet Cemetery Hannibal,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

H. K. O'Donnell, Hannibal, ¥o.{5.s4f-4"

{Licensed Embolmee’s Statement on Reverse Side)

Cenditions, if any, } DUE TO (b)

BICAL CERTIFICATION

E

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LaLIDr, curones, olc. Musl Vae gnly S1anNaQrd Nnomencigiure 1n Irém i No sympioms wiil 0e-1isieaq.

All diseases in Port 1 must be causally related.

Missourt

18, CAUSE OF DEATH [Enter only one causa per line for {a}, (b}, end (c}.} nannipal INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M MAOA,L&J‘\/T W ﬁ:r‘—iM
. / /




©

77113 TYVEY

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY eiiiiriiiiiiirrvrerrenesirr s rae b s anraasara s e s rrr e s anasararast s rnasens ., Student Embalmer No. ...................

working under my petsonal supervision.

SEUACNE werereemeressemeee s eeeeeseeeess s ese s ees oo Signed .... 5o 277 f:{%M

Signature of Student Embalmer

P. O. Address.flannibal, Mo,

................................

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 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.

1



