MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
SEPARTMENT oF pUBL'Rceg:rrEn:;TD’::rr::?:o "__E_‘:::BQJ._DS_ -.Frimary Registration Dintrict Nul 003 Registrar's No. 12 K

DO NOT WRITE AMENDED =ty —r— A in ]
ON THIS STUR | T l_‘!:.i_l LG I & RS

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare

a. COUNTY a. STATE © b, COUNTY . admizsion)
Miesouri St, Louig
b. C(IJ'I;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TowN  St. Louls )y weeks TowN Jenmings Yes /@ Na O

e. FULL NAME OF {If NOT in haspltal, give location) Inside Limits d. STREET (I# cuhiide, give location) Reside on Farm

WAH Jewigh Hospital  _ _|™®%0| "™ 5630 Jenmings Road 0 v B

3. NAME OF DECEASED First ' lMl'ddlo Last 4. DATE Month Day Yeor

[Type or print) BESSIE CREELDON DEO‘:TH December 5 1963

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

e white Widowed [ Divorced 12[11/1888 ?h years Months | Days | Hours r Min.

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

during mc&hoég:ira-f life, even if retirad) Burlington’ Iowa U. s. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND COR WIFE

Samuel L. Bau Ada Pierson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addross

(Yes, na, or unknown)| (If yes, give war or dates of servi Creedon . 5630 Jem‘]ings Rd‘

18. CAUSE OF DEATH (Enter only one cauts par line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ousn AND DEATH

IMMEDIATE CAUSE (a) \uu‘-&ﬂrbh.o Ml FO‘QM-/VV\J }" ¥sS
Conditions, if any, DUE TO (b) CJNLQL WA/\M lM

which gave riss to

above cause {a), ~
S e o, aAtDu GM qu)Ur W
lying cauvse last, DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul neot reisted so the terminsl PART LIl 1f decassed was fomsle was
disesse condition given in PART | {») there a pregnancy In |ast %0 doys.

VMW MQM" O Yer I X ne J 1 Unknawn

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDM&CIDE | 20b. DESCRIBE HOW INJURY QCCURREP. (Enter nature of injury in PART | or PART I of item 18.}
0 m]

PE ED?

YE';‘&MNDD ;‘ 0 0
. TIME OF Hou Month, Day, Year

INJURY &.m,

R, 8

. INJURY OCCURRED 20¢. PLACE OF INJURY (0.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, strest, office bidg., etc.)

NOT WHILE AT WORK [J

& i i
y her s
| anended ths deceased from_&LQ_Q_g&, In_j_&f#g—nnd last saw i, alive on_lm_—-
0\ ‘IL 1‘)”/1 m an tRe date stated shove, snd te the best of my knowledge, from the causes stated,
A =7 m]
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MEDICAL CERTIFICATION

Death occurred at,

e d o thes ) | Tanid fopd S |TE3

73a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR cnemmoav 23d. LO&‘ATI?’I [City, Yown, ar county) (.f,lmi
REMOVAL {Specify)

24. .F?JEEIR?;.I.aDJI-REC'IOR Dec 9. UDRESS 25. DATE RECD. BY L.GCA‘I."REG. 24. RE AR‘S y ./d
BUCHHOLZ MORTUARY ,-5967 WaFlorissent Avel DEC 9 1963 bbb [T D,

[Lizansed Embalmer’s Staterent on Raversa Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. - FEO NS N -;’F_l'-":" -
ERSTIMLE PEN LN

Y

STA‘I’FMENT B‘I’ lICENSED EMBALMER

1 hereby certify that the body - whase name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . Student Embalmer No.

. . -
- [ Y

working under my personal supetrvision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED 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.
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