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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

ILED OCT 27 1U y

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..&{?&# } 75

State File No.

34114

: é_“-

Registrar’s No. .

1. PLACE OF DFEATH:
(&) County Douglas
(d) City or town AvA

(1f cutsida city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

(If pot in hospital or insUtntion, write street pumber ar jocation)
{d) Length of stay:

In hospital or institution

(Specify whether

In this community
years, montbs or days)}

2. USUAL R!-‘SI.DENCE OF DECEASED:

(@ State Lissouri ® Coumy. Doug la S

eayf

{c) City or town. Arno i3 o Pl

{ll outnide cil.y or towa l.uniu. ml.e HURAL }

T ) .
(d) Street No A Y
- (Il’rurnl. nve lmql.bn) L¥4
2’ L T
(¢) Citizen of foreign country?_' = ’f‘ ..,; L4 {Yes or No)

If yea, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Viliiam L. \
3,48 FRINT iliiam K. Creech PP
- 20, DATE OF DEATH: Month 1= day.
3. (&) If veteran, - 3. (&) Bocial Security 1947 5
(4 llane year, hour.
name war. t No. 2
L. 21, I hereby certify that I attended the deceased from._
5, Color or 6. (o) Single, widowed, martied, |}
’- s R oA "
4 Sexr. male e onite divorced.f1d0ved 4oL o ht alive o
6. (b) Nameof husbandorwife . 6. (¢} Age of husband or wife if and that death occurred on the date and ho
Fannie Blair Creech Alive o years || 1mmediate cause of death. RS g o5 ' ==
J . =
7. Birth date of d a anvary 1, 1&76
{Manth) (Day) (Yoar)
8. AGE: Years | Months | Days If less than one day , || Due to..... W”\mm ................
Tl 7 18 b, o
o o Due to
e Cumboriard, By /
o - - (CitJ‘, town, or county) ~ TooTT (Stata or foreign country)
. Farmin g -’ Other conditions -
10. Usyal occupation - S (Luclnde prognancy within 3 months of death)

] bl . R
4 P 4 .=

11, Industry or business PTier T PHYSICIAN
e jor findings:
E{ 12, Name --omv ir icn it - i/ Of operations ,}\ O Undertine
ﬂrl er lang , uy .. b\ the cause to
7= ¢ 13. Birthpl : <3 >
. . (Glty, ‘“"""“’“ 7 (Stats or forelam conatry) Of autopsy. \ :vﬁc}:&mbﬂex
5 14, Malden name. -8 LE1E bliland, S iatieatly.
Cumberland, &7y, / tistically.
E{ 15. Birthplace Y Y—— ,) S Gtate or forelen conntry) 22, If death was due to external causes, fill in the following:
15' (o) Informa g . ,- é B {2} Accldent, sulcide, ar homicide (specify)
(6) Address Arno, iesonri : {8) Date of occurrence
1. (@ _Surial ' () Date thereof._5=22=47 (c} Where did injury occur? T -
(Barial, “‘“""i‘“" o '“"_‘"n a (Mooth) {Day) (Year) (d) Did injury occur in or about home, on farm, ltyﬁﬁj,nal plaoe in pubhc place?
¢¢) Place: burial or cremation I‘I?O - =
15. (a) Signature of funefal director.. b 111K 1n;be ar‘('i Fu.pera 1 Hc
(%) Addresg Ava, Uissour
19. (@) @det o —« Z/ d ’
(Data recetved local resistrar (Rzgul.m s sifnature) MI_L

{Licensed Bm.bnlmerf- Statemcat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. .

working under my personal supervision. ]
_ Signed......... M/ %’” _ =

Licensed Embalmer No‘gﬁé’/ ......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




