MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~008487

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ; ‘258“‘
's No. __ 7

Registeation Distriet No. oo _Piimaly Reglatration District Nol%3 R
DO NOT WRITE- ! - ) .
ON THIS STUB AMENDED

STATE FILE NUMBER :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY .a. STATE .b COUNTY
Missouri Perry
b. CITY (If outside corporete limits, pive TOWNSHIP enly) Length of stay’in 1b c. CITY Inside Limits
" St. Louis, Mo O
TOWN + LO Sy . TOWN Perryvj_]_]_e Yo (f Ne

€ RALNAME OF uf NOT in hospital, give location) Tnside Limits d. STREET {If outside, give location)
instirution Missouri Baptist Hospitalvel wep ADDRESS

VS 300
Rev. 4/59

admission)

AMENDED

Resicle on Farm

1111 Zit& Y [T No m

3. NAME OF DECEASED First Middia 4. DATE Month’ Day

(Type of print) Jules F, Cret:l.n DEATH March 3, 1963

89 25

[ ]

WJ
D

Year

'S
o

5. SEX. 6. COLOR OR RACE 7. Married (]  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

le White Widowed 2% Divorced [] 10/15/1875 87 W 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
FEAIPSL e epmp i syad Perry County, Mo. UsS.Ae
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4. NAME OF HUSBAND OR WIFE
Ferrol Cretin Unknown Lillie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NC. [17. INFORMANT Address
If y& d § . .
(YN no, of unknown) ,( f ynﬂe war or dates of serv Hilllam Cre tin, FlOI'J.S sa.nt, Mo .

18, CAUSE OF DEATH (Enter only one cause per ling A INTERVAL BETWEEN
Conditions, if any, DUE O (B)-

PART |. DEATH WAS CAUSED BY: a’ S ‘ ’ ONSET AND DEATH
M 4 m "
which gave rise

IMMEDIATE CAUSE (a)

above causs (a),

tating ‘the under- Lo % .
I‘y?n‘qml uuseu last. DUE YO () 20 0

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. If deceased wai female was
= " disease condition given in PART I (e} there & pregnancy in last 90 deys.

]DY-:' DNLI [l Unknown

19. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART |1 of item 18.)
PERFORMED? o a )
TYES X NO T - “ . )
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m- .
. 20d. INJURY OCCURRED "20e. PLACE OF INJURY (e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bldg., etc.)

N

- A ]

-

Ol @ | N

l

o

DOCUMENT

=

9
14
2
[T7)
of
o
25
80
o | F
w 5
T2
[
4
Q
£ ]
=3
r
[YV)
3
fa)
2
2

_MEDICAL CERTIFICATION

NOT WHILE AT WORK (J 4 2. £

Fi . .
- h her .
-1 an l.anendid the decessed f‘rum__‘_P /‘— .9 last 38w jq, alive %7
1000 m_ on thd date stated sbove, and 1o the best of my knowledge, from thé causes stated,
L4

Death occurred at

[Degree or titls) 22k. ADDRESS 22c. DATE SIGNED

4//% revd 24p Y- s‘f."ﬂ»‘ﬂ#v; ﬁx’\'wf 3/

¥235. DATE [/ . 23¢. NAME OF CEMETERY OR CRE.WATOR 23d. LOCATION (City/town, or county) (Statef 7 7

3-6-63 Home Cemetery Perryville, Mo.

24. FUNER DIRECTQ_R- ADDRESS 28, DA'I'E RECD BY LOCAL REG. |26. RAR’ SIXIJM
Young & Sons Funeral Homs, Perryville, M . MAR 6 1963 0 ] . /7 2.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

“or by Student Embalmer No.

working under my personal supervision. Sm\ A\/
Student ’ Signe Vi ; la/éw

Signaturs of Student Embalmer
Llcensed Embalmer No,,~ 7 / 7 G '

P. O. Address

e --.‘

-~ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fellure to comply
with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN hand\mmng Pt

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

_04'{.-.._. i 1'{‘-_» 'y




