MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF FUBLIC HEALTH AND WELFARE - I‘,:n'."

: STATE FILE N
Regiatration District No. __________.{_i.é__ﬂrimary Registeation Distrlet No. gw/ Registrar's No. J—é{e UMBER

T TN

DO NOT WRITE P Ly
ON THIS STUB AMENDED FH EO NIVt 1953 <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY adminsi
Jasper Migsouri Jagper ission)
b. CITY {If cutside corporate limits, give TOWNSHIP anly} Langth of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits
OR
TaWN Joplin Yrs TowN Joplin YeX1 Ne L[]

1 Oéd?q < Zu&Pmsogs (1 NOT in hospital, give location} tatide Limits d. :B%EREF,IS s W cuiside, give locetion) Reside on Form

2y wsnmution  DOA Frgeman Hospital Yoo i@ Mo ] 1510 Byers Ave, Yes 0 No [X

3 3. NAME OF DECEASED First Middle Last 4, DAJE Month Day
(Type or print)

DATE AMENDED

Year
. OF
Earl Taylor Creech DEATH November 8 1963
4 0 5. SEﬁ 6. COLOR OR RACE 7. MarriedW  Never Married [] [8. DATE OF BIRTH | 9- AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ale White Widowed [ Divarced [ 10 10’ 189? 66 MOﬂ"‘l!I Days l Hour Min.
.—/_ 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY II.E'?IETHPLACE {City and siste or country) | 12, CITIZEN OF WHAT COUNTRY
durin ost gqf working,_ life, n if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion Taylor Creech E11za Lawson Barnice Creech
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 14 creial corumty miny |17, INFORMANT Address

(Yes, nﬁ or unknown)l (If yes, give war or dates of sarv Hrs R Bernice Creech . 1510 Byers A\renue

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeniate cause ) M28S1ive thrombosis left coronary artery

DOCUMENT

Condiions, if any,] OuE Toy ANl €Xtensive atheromatous plaque in Unknown.,

sbove “couse 10 coronary vessel.

slating the under-
lying cause last. DUE TQ (e) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, If decessed wat female was
disease condition given in PART | [a) - there a pregnancy in last 90 days.

lDYe. l O Ne [DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver neture of iniury in PART | or PART 11 of irtam 18.)
a

PERFORMED?

ves& NoO (Revealed above
20c. TIME OF  Hou Month, Day, Year
INJURY am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, offica bidg., atc.)
NOT WHILE AT WORK [

. | anended the deceased from 9-1 5— 1 958 to, I ()- 5 I - I 958 and layt “"/nil&q/’“ve on 1 0-31 —1 958

Death occurred at. H 5 A » M- m o o date stated above, and to the best of my knowledge, from the causes stated.
/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

ggree or tile) 22b. ADDRESS . , 22c. DATE SthJED
7, 410 Thck-sa) —TOPLI' W, Mo, | j)~17~ 3
Z1a. B! 23 NAME OF CEMETERY OR CREMATORY LOCATION ICiH. tawn, af tgunty) [Stote}

EREMAT | ON T 230, DATE ¥ 23.
"r‘-gi‘béfsmm ‘ 11-125-1963 Ozark Memorial Yark, sjdc:pli jssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG STRAR'S.%
STEVE PARKER MORTUARY, JOPLIN, MISSOURI | //-//~ /76 3 (12?2

{Licansed Embalmac’s Statement on Reverse Side}

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- - i L
[ . ' -

w— .

~ .. STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student,

Signature of Student Embalmer

Licensed Embalmer No.l,'éf_[_é?__

[ ~ . . . . _ . ~

- — » N

- -© 7 P.O. Addres:

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constijutes grounds for revocation of license). ’ '
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fa‘cg-'should'be 50 staled above. ANt o~ =g




