— <.
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-026084 *|

STATE FILE NUMBER
Registration Dmrlc? No. --13 ?_-_-_--_- Primary Registration District Nﬁzl--_-_,_keginrur’l Na. _-___IL___-_--__

AMENDED FI'EE-B—A g

L®1" | l JACILY |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY 8. STATE b. COUNT admission)
a ew Madr O, ew Madr
% b. CCI)TY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COITY Inside Limits
] R I R
< 1own Ridco AANRS wwn Risco Yes X3 No [
E ¢. FULL NAMEOOF (1f NOT in hospital, give lacation) Inside Limits d. SéEEEET'SS {If cutside, give location) Reside on Farm
HOSPITAL OR ADDR
e
2 insTTuTioN . Resldence Yes (Y No O Risco Yo 3 Mo OX
] 3. NAME OF DECEASED First Middte Last 4, Dé\FTE Mén!h Day éear
int
] (Tywe or prit) Ettie Creason DEATH 29
L?a
5. SEX 6. GPLOR OR RACE 7. Marrled’¥]  Never Married [ |8. DATE OF BIgTH | 9 AGE (lsat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
) Female hite Widowed [J Divorced [ - Months | Days | Hours | Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 HEBIEH Yoo life. even if retired) Home . Middourd U,S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
10 Richard Carner Mintie Gates Cecil Creason
vl
17 15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
< {¥es, go, or unknown)|[ (If yes, give war or dates of service) :
o Ao | Noge Cecil Creason Risco, Mo.
-jae = 18. CAUSE OF DEATH (Enter only one cause par line for (a}, (b}, ahd (c). INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ;‘JJ AND DEATH
12w = IMMEDIATE CAUSE (2) W’ M’{ [
ol° o :
B2 8 M L 0y s bu
oc é o C?,ndri‘ﬁam, if any, DUE TO (b} ] M , 2 Gt
which gave rise to
2 2 above gcnuse (a}, /
E = stating the under-
| lying cause last, DUE TO {c)
'% z PART 11, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
g disease condition glven in PA there a pregnancy in last 90 days.
v
4 3 525&!5‘5 e‘ , l/[/ IO Yes |DN [DUnknwni
g E 19. WAS AUTOPSY 20a. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nalure of injury in PART | or PART It of item 18.)
PERFORMED?
2 v YES [] NO[J
< | 0 TMEOF  Woul  Month, Day, Year
e a INJURY am.
ui.l pP-m.
20d. INJURY QCCURRED 205, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., e¥.)
NOT WHILE AT WORK [
fa) . / -\-6 i o ? : ‘
—
é 21. | attended the decea)e? from / 7 ) (/ to ? / and last ssw R Blive on, (J - i
o Death occurred ’.g‘ - //’) I ! ._3\0 F m on the date stated zbove, andja the best of my knowledge, from the causes stated,
| P - i )
2 u IGNATURE gree or fitle) 22b. ADDRESS 22 PATE SIGNED
o] o) 22a, 516G/
& = 36/
3 232. BURIAL, CREMA_Tfi?N, 230 /OATE Z3c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, tawn, or county) T {State)
o o REMOVAL (Specify
z i | Burial -1-61 Memarial Pa Malden, Mo.
= <« | TZa. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD_BY LOCAL REG. bfsc AR'S SIGNATU
S| B /3576 Yerd R
-
= =lbay & Knight F. H. Malden, Mo. |7 /3476 .
{Licensed Embalmer's Sutemem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

ot by
working under my personal supervision. 7 g é
Student Signed .Y% _/v/ /Qk/&/‘-&/\f\w
Signature of Student Embalmer
- Licensed Embalmer No. L“'B g (;/

P. O. Address 4

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 QWN handwriting.

if this body is not embalmed, fact should be <o stated above. .
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