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

DEPARTMENT OF COMMERCE

Regi stration District No..

- | LB TS AUE” 5 1946 STANDARD CERTIFICATE OF DEATH
é : Primary Registration District No. _‘é'II' [ Z %?‘ % 7‘

THE STATE BOARD OF HEALTH OF MISSOURI

State File No

24667

Registrar's No...

v A—

1. PLACE OF DEATH:

(a) County R 8-37

(3) City or town.._..... 1

(¢) Name of hospital or institution:

{If cutside city or town 1 Liroits, !uiu: *RURAL" and name of townshin}

(If not in hospital or imatitotion, write street oumber or Jocatien)

67 _years

(d) Length of stay: In hospital or institution

(3pecily whether

In this community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

state.. . MiBS8OUTI . ® County

77

(a) Ray

() City or town Camdan t/
{If outside city or town limits, write “RURAL"} L‘)

(d) Street No 5
- (If rural, give location) U

(e} Citizen of foreign country? H 0 (Yes or No}

if yes, name country

3. (a) PRINT
FULL NAME

JOSIE LEE CREASOR

MEDICAL CERTIFICATION

45th

7 Poed (Liccnsed Embalmer's Statement on a“mqéme) '

20. DATE OF DEATH: Month __SJULY _ _day -
3. (¥) If veteran, 3. {£) Social Security
sam - N - €ar... ....l.g.fiﬁ_..-._..hour._....._._._8..:.10.........mlnute......._En.._.. .
& War. o]
- 21. T hereby certify that [ attended the d dtrom.. L. L f{;
| / 5. Color or 6. {a) Single, widowed, married, l%tn "7,.—,%___ wgé
4. &X«Egmlg_. raceA.Whitg... divoroedumarr.ie,ﬂ. that I last gaw alive on '7-— / — g‘ 10
6. (4) Name of husband or wife..—.._.—.—__ 6. (¢} Age of husband or wife if and that death cocurred on the date and hour stated above. Purai
- uralion
.James L. Qreaso n. stive_. BT years Immedm? of death -
7. Birth date of deceased....__. ril._..._-.._l§ 18 79 - L
P % (=
8. AGE: Years Months Days * Ii less than one day Due to ——
6 7 3 2 hr. min
( ) Due to P
9. Blrthplace.......0 RN . %= ¥=101 7 b o {0
.o {City, town, or wunr.y) (State or foreign conntry) | © " B
10. Usual occupation Housewife e . Other conditens. oo oo _—
11. Industry or b —— ' iR : z PHYSIGAN
= or findings: - i -
8 {12 vame._ LOVL Barber SLI1688. || Of operations.... .__,.-—7:\\1'2 b o
E 13. Bmhpm___“mr ie tta,.. Oh io , : - ! : ::‘t:ccg‘&%;:g
{City, lows, ty) ot foraign eounlry) of v~ 1
E 14. Maiden nam&._._._n ﬁaa M- Lua.i [} 4 —— autopsy :Ii:r:eglge-
tistically.
§ 15. Birthplace. ... (&T?_E;E.%% ot e %ﬁfjf .,Bf.,oﬂlfnz.;}m,,)/‘ 22. If death was due to external causes, fill in the following: * 3
16. ta) Inf . James L Qxa an QILM,_______.._ __{] {a) Accident, suicide, or homicide (specify}\\
@ Address___ CBMAON, _Missouri ) () Date of occurrence. \
17. (a) Bur i ﬂ] (b} Date lmr—ml? 311945‘) Where did Injury occur? (City or town) ((“unl.y\ te)
(Barial, cremation, or retoval) (Day) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
»{c) Plage: burial or cremation_ R4 GIOY o Missouri _ .
18. (c)‘ Signature of funeral director_ g 7, - | of injury.
® Mmmwm_g1ehmpnd."Missour;T;aiLZ: Voo, £
19. (a) b Aebs .} -D.grot =
(=) (Data repistrar) *) ¥ (Plegistrar s wiznatare) R Date sigl:%[?
r] [ § -
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.. STATEMENT BY LICENSED EMBALMER R -
o . . . Lo ’ T . . R - . f
", Thereby certify that the body whose name is recorded on the reverse side of this certificate'was embalmed by me, W3 ! —
) . v - N L R !
Y .., Registered Apprentice No o

working under my personal supervision,,

L o o 1 T ST +" . Licensed-Embalmer No......: 2073
. tp O Address..  Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFB in his OWN HANDWRITH\G. (leure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abov"_e. .
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