MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH B63-041035

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE {
e

DO NOT WRITE AMENDED l__

STATE FILE NUMBER

Regintration District No. ____: _o_ ——ae— Primary Registration Diarict No. ___ -==Registrar’s No. --7&__________

ON THIS STUB

NSt o 0L 16 1963 2. USUAL RESIDENCE (Where decessed lived. 1T inafitution; Residence before
a. COUNTY 2 STATE 1%

&Pley if—.— o - _! b. COUNTY R‘i‘_f)‘j_’é-‘#p)h admission}

b. CCI)‘I;Y ( outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ X le‘l" hd Inside Limits

TowN Donipl'}an, Mo, L'. days TOWN Warm SDI'lnD:S 2 ] Yes [ NoX

c. FLII.t NAME OF [If NOT in hospital, give location) . Inside Limits d. STREET (If cutiide, Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Rinle_v GO - Mem. Hﬂqp . Yeffl No [ Rt l Yo @ No O
3. NAME OF DECEASED - First Middle Last I'a. DATE Month Day Year

(Typa or print) ] 1 ;
Dewey Haneil Creason DEATH 0 8 182
5 s 4. COLOR OR RACE | 7. Married4d Never Marsied [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HE

Mgle White Widowed Diverced [ 1_/19/20 ,J-a Months ] Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriﬁamsfdsfxaweoyng lifa, even if retired) _[,aborer Ri'p 16"7 C oL Mo U S A .

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

R, L. Cresson - 01lie Cates Ellen Creason
15. WAS DECEASED EVER | .S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I{If yas, give war or dales of servi Ell .
en Creason Warm Snrj
18. CAUSE OF DEATH (Enter only one cause per line 1 EEN
PART 1. DEATH WAS CAUSED BY: . QINSET AND DEATH
IMMEDIATE CAUSE (2) é'c“ éﬂ / &‘;zaaa ':d ‘d l E é‘ ‘fq re ! “ '_ £:_
Condition, if any, DUE TO (b} y ]
wbhoid'l gave rise i,c i
St T wne [ £ Y - PR
DUE TO (c) .

lying cause last.
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'I-' but not related to the terminal PART IIl. If deceased was female was
dnunn condition given in PART | (a) there a pregnancy in last 90 days.

3 ] [ Yes | [ No l O Unknown
njury in PART | or PART Il of itam 1B.)
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0
0
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. WAS AU
PEREORMED?
VE% NO 3

.. TIME OF Hour Month, Day, Year
INJURY . a.m. .
p.m,

. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O Y / . L // ya

- ’ y . iy e
. 1 artended the deceased from_Ql_L.LLL_, In%md last saw i, alive un_LO%@#J—
Death otcurred/ at. ,/a_; o s- é..;rn on. the da ir‘ared above, and to the best of my knowledge, from the causer stated.

k 220. SIGNATURE Lo goee or title} L -| 22b. ADDRESS 22c. DATE 51GNED
o, - - . - .

, , /9 State
“MYATWM 10/10/63 nzs ‘ Cemetar arm Snrrings . Ark,

24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAE REG. | 26. REGISTRAR'S SIGRATURE

Edwards Faneral Homes Doniphan /0 /¥ - 43
J:;l. o’ 1t on Reverse Slde) d’

AMENDMENTS ON THIS RECORD ARE-AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.STATEMENT BY LICENSED EMBALMER

o=

. . . L
T < b T TR ) . .
. | hereby cerfify that the' body whose name- is reco_rﬂed on the reverse side of this certificate was embalmed by me,

iy

or by R S - : Student\Embalmer No.
- ~ -t F " . e ey ,‘ R

working under my personal supervision.

Student

Signature of Student Embalmer

l.icgns-é'd Embalmer No. Cl)égo le

‘P O Address,

by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Fallure to comply
with-the above consmutes -groynds,_ far revocation, of license):g » -l ‘,’
v If embalmed by a STUDENT, he also shall sign in his’ OWN handwrnmg Tt v
If this body is not embalmed, fact should be so stated above. -




