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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

DEPARTMENT OF COMMERCE
BurrAU OF THE CENSUS

D SEP 2

FILE 14
Registration District No.___.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration DIstrIct No.__ A &=O—v)

State File No,

30496

Registrar's Ne

24

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF  DECEASED:

(2) County Buchanan (@ Sute_MiSSOUuri @ County.BUCHANAN /7
(&) City or town St JOS enh /
(i outads city or tawn Lanits, write “RUNAL" sod pame of towmsis) || () City or town Sk.. . Joseph
{c} Name of hospital or institution: (If outiide city oe town limits, write “RUGRAL } /
61l Paris Ave. . / @ seetNo 611 _Pari® Ave,
{If not in hospital o wrile strest ber oz 1 jon} 1 (Lf rural, give location)
H 1 ingtitution
(d) Length of stay: In hospital or institut Gonaity wioins H| (@ Citizen of foreign country? na (Yes or No)
In this community. 1life P )
years, montha or dayw) If yes, name country
MEDICAL CERTIFICATION
s @ RNt CLAUD S. CREAL e 14
B 3. () Social Securit 7. DATEOF DEATH: Month .
2 veteran, Y Al eeurity 1944 10  minue P 3
name war....... 1O E No....ORE ... vear ous ‘ M
2i. I hereby certify that I attended the deceased from
0 5. Color ar 6. (a) Single, widowed, married, only Qp Sgptember 14, 44
osix..Male | peWhibel) avorced MACTICA | e i tast saw b LM aliveon 9/14/44 o .
6. (b) Name of husband oF Wife.....oco—oc. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Edith E, Creal nlive..--..ﬁ.ﬁ...._.._._.ymm Immediate cause of death —
1 it date of decensed_ ADPLL 17 1337 ||.Hesrt Disease, hypertensive ?
(Month) (Day) (Yenr) Myocerditis, Chr.
8. AGE: Years Months Days If lesas than one day Due to
61 4 27 hr. min,
(/) _ . Due to n
o. BbpaceBUCHANAN County ¢/ Missouri \
{City, town, or conaty) " {Stats or foreign country} \‘
10, Usual occupation Real Estate - %ﬁ.ﬁ’ﬁﬁ'ﬂy within 3 months of death) / I A ’\
11, Industry or business. CL.€81_Real Estate : - ), PHYSIGAN
. Major findings: ./ ‘,} \ J—
E 12. Name Samuel H. Cr eal’ N i - Of operatioas.... /4 Underline
E 13. Birthplace St Joseph ‘7 Missourl - : : :\Ellflg:lézea:ﬁ
town, or cgunly) e or [oroign country} of sh db
5 { 14, Miden e BUEenTe” M. PanigsErom T oitopsy houid,be
Fl . ustu:aflly.
g_ 15. Bifmlfmmmj"iagwmu. Coms o onzis) e ey 22. If death was due to external causes, §ll in the following:
o @ rinaem_lrS, .Claud &, <Creal. (@) Acciden, sicde,or homicde (spociy)
@& Addresar.... OL1 Paris- Ave, .. (3} Date of occurrence
17. (&) pburial () Date thereol. W._g_j /44 ||} Where didinjury occur? e A
(Burisl, cremation, or remaval) (hlnnu-) (n-, (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dubhc Dlaoe?
(¢} Place: burial or ¢ smation. . A.Shl ] d . .em.e t—.e I‘,V_..
7%\, [N , Gecify type of place)
18. (¢) Signature of finerd L SW N0l S SR While at WOrk? o coeeoreneeenen, (€) Means of injugy,
®) Address..... Oh3._ 50U t)_’;ﬁ thh_.__..__ . ' =
v @ .9/16/44 J

{Date received In::nl registrar)

{Registear’ lumlm! o

1371




B . r
“ - SLdr T o [ '
) - ..
NN e ,
.
. . 1 - %
LR o . : 1 Y RO
. - R N 54 .

'STATEMENT BY LICENSED EMBALMER

R | hereby certify that the body whps_e name is recorded on the reverse side of this certificate was embalmed by me, orby—mm— e

........ i , Registeréd Apprentice -Nn S

’ ,7 U l Slgnpd Wm
Licensed Embalmer No. / 7 &

P.O, Address.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.

G (Fallure to cornply with




