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Registration District No... Primary Regiatration District Noé[*fzav T © Registrar's No?{e
03 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / 03
& (&) County Stoddard ,{A : (@ State Missouri ) Couaty Stoddard 7
f (&) - City or town Rural ¥t W e BiF a‘.’i.
! 0 8 {If outside city or town limita, writs "RURAL™ and deme of mmhip) (¢} City or town., d
i E (¢) Name of hospital or institution: (If outsida city or town limits, write “RURAL™)
A Dexter R.[3 Missouri @ sweeeno. Re 3 Dexter
| f~ (If ot in hoapitsl or institution, write strest number or location) . ([f rural, give location)
! E (d) Length of stay: In hospital or institution
i/] z. {Bpacily whether (¢) Citizen of foreign country? {¥es or No}
| < In this community... ... 10 years
i E years, months or days) If yes, name country,
] -4
n . . MEDICAL CERTIFICATION
’ & I full RERE Clemmie (Creasy ’ _
) < | oo P A Son 20. DATE OF DEATH: Momb.. NQVielaheru, &
; . veteran, . al uri .
: ﬁ name war. Ncne b;n none Y year.. 1942 hour.. 6 minute, .. . M.

-t Phemby certify that 1 mtend:d the dec;emed from. i
|‘ :r 5. Coloror 6. (a) Single, widowed, married, L gl . L /?W/{ 4- 2( 10.5 ‘11 >
|| s fomale Jeace D318 | /gvorcea mAITIED [T j/‘/auwem )’u)—ﬂ e 198>
H 5 6. {b) Name of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration

i Noah Creasy alive............ 29 _years Imm_ A////ﬂ A

< 7. Birth date of deceased ... JADE e 1915 . V. A LR émw

j {Month) {Day) {Year) J

Iy--] = 7

4] 8. AGE: " Years Montha Days If less than one day Due to
l 4 ' 1 10
'; =) 27 Y A ht. min. )

. - Due to s
% 9. Birthplace..., > Har‘b or Te xaB / e ‘C
3 - “(City:wown, or county) = - - (State or forciga cotntry) - e J
i Oth ditions
| g 10, Usu.aln- ion hous e Vi' l'?‘a i (ln:elrudc:;nlgnn-nc, within 3 months of desth) .
L 5 |t mdustry or busines...x.v.... SELE, . PHYSICIAN
e ajor findings: —
| J . Name.JOhDL, Martin e |
{ X<l 3 s / b | St Ve EEURR RN ! S thUur]ex'line
. Z &L Binhplacc_..._.....(.a ess.e@ @ o ; wﬁfﬁ%’éﬁg
1} to'n or tats or loreign country '
% % ¢ 14 Maiden name °°'known por forelen soots Of autopsy shouid be
o E{ 15, Birthplace. unkn ORnN y = ‘ Hstically.

E = -0 (City. town, or county) Fiate o Tonuimn comaten) 22, If death was due to externzl causes, fill in the followi:;g:

E 16. (a) Informant Noah Cr easv : . {a) Accident, suicide, or homicide (specify)
| B ® Address..... DeXter, R..3...Dexter, Mo RS & (b) Date of occurrence

17, (@) . Bur _l_a.l_.;.._n- 5). Dats thereof. Nove. 8, 1944 () Where did injury occur? e o iy

{Burial, cremation, or removal (Moatb) (Day) (Year) () Did injury oceur in or about home, on Iarm in industrial place. in Dﬂbﬂc place?
() Place: burial or crematio :
. 18. {0) Signature of funeral directot a tkln E uner al S ervy - While at work?.....5.. % ﬂ s ..".' l('c')" "if!'é’:;’of IDJUTY st emresmmmsnreerasanan
® Address______Dexter. - MO oypf v’ .
’ 23. Slgnnturc = (M ‘D, arbfheryr. 5. %,
15, (= 0= $L o Lo £ : ;
. @ —[ﬁu received local u.?mnr @ (Registrar’s signatore) ) || Address.:.......s Q(bL et A S S Date s:gned// /d /{; o
| ) / é g (Licensed Embalmer’s Siatement on Roverse Sida)
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" STATEMENT BY LICENSED EMBALMER M- .

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate s SR

.......... . Registered Apprentice No - ) femeeeny

working under my personal supervision.

Note: The obove MUST BE SIGNED BY THE LICENSED EMBALMER in his WN HANDWRITING. (Failure to comply with
the above conshtutes grounds for revocation of license,} ) . .

If this l)ody is not embalmed, fact should be so stated above:




