F "o 300 ’ THE DIVISION OF HEALTH OF MISSOURI 14434
e I ALED MAR 29 1948  STANDARD CERTIFICATE OF DEATH e e Noro.

" BIRTH NO. _ RES. DIST. no‘é.z v, PRIMARY REG. DIST. NO. .1 Q 2@_ Registrar' s Noe. i vusererasnsssssisessonia
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Whers deccased lived. If institutlon: rasidence,before
a. COUNTY . . a. STATE . b. COUNTY . adimigh),
Se/ine Mi1550ar ¢ Saline Tt
CITY (I outside corpurate Uoits, writs RURAL lnd‘:i'v:.un) g'r AI?EI‘HEH; 'SF‘ c. Cg’g 14 oumde/ corporate limits, write RURAL ard give township) ‘.’EJ
TSWn iy /afer' Mo. 2 oW Slal/er /
d. Frltjéls‘HN'&MLEOOF (I not in hn-piul of lostitution, glve street dd r location) d'AsDT!;{IEE“Tﬁ (If rural, glve losation) '
wstiTution 3 /9 £ Ma.y/e i Z/8 £ Magle %)
3DNEJ?:FEESOE% a. (First) B b. (Middle} c. (Last) 4. DéTE (Month)  (Day) (Year)
{Twpe or Print) ° [,emJ 7homas Creed . DEATH Ay . 280 ¢4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | IF unDER 1 fs.
. . ](_, WIDOWED, DIVOARCED (Becify) Last Wﬂ Months | Days | Hours [ Min.
Male V| while prirred s | Jen 28 /560 201 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dove during most of working life, avan if retired) . DUSTRY . . O C?jNTgY?
Farmey rming Missoori S A
13a. FATHER'S NAME 13b. MOTHEH" 5 MAIDEN NAME 14, nmz OF HUSBAND OR WIFE
 Jemes M. Creed Mc/m&ﬂ Ve 214 2 Creag.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC[AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yea, give war or dates of service) | NO. .
- 1 -ljb'

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . \ AL CERTIFICAT]
, Enter only onetatise per DISEASE OR CONDITION .
line fox (a3, (b), nad (¢} DIRECTLY LEADINGTO DEATH* () "0 nic e p Y'l l.S

*This dors ot mean | ANTECEDENT CAUSE.. EZ{ ,-c_ 0/ ,{ . P

4he mode of dying, such | Mortid conditions, if any, giving DUE TO (b) re/ris -
a4 heart fatlure, asthento, | Tise to the above couse (o) stating - - -

the underlying cause last.
ete. It meoms the dis- ﬁ ﬁ ){ 4
ease, injury, or compli DUE TO (e} ron 7 6 i Vs /S -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ ;

" Cunditions contributing to the death but not 0)_7\

related to the diseaae or condition causing death. A

192. DATE OF ostl%pN 15b. MAJOR FINDINGS OF OPERATION : ) : ' b i ! 20. AUTOPSY?

TESD Nom’

2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.z..inorabaue | 21g, (CITY, TOWN, OR TOWNSHIP) (COUN1:Y) . (STATE)

E]%IﬁiglEDE bome, farm, lagtory . streat. offioe blds..stw.) i é g 5 ‘ ! i 4 i
21d. TIME (Month} {(Day) {(¥Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILE AT ] NOT WHILE
INJURY . = | CworK AT WORK
zz. I hereby cert 'Fy that I attended the deceased from AidE._LS_ IQﬁ to M,jwﬁ that I last sais the deceased
alive on _@ and that death occurred at [ AL Bun., from the causes and on the date staled above,
2. SIGW }W / ; or title) | 23b. ADDRESS L' SI)‘-D
£ Wc&of gm ,%ZZ : v
_”o BURIAL CREMA- |'24b, DATE . NAME or CEMEI'ERY OR CREMATORY. | 24d. LOCATION (City, town, or county) . - (Sﬂﬂ:yf
{Boecity} ﬂ’
urt F@, G;uro, Mo,a_.d

2
WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ""'""t

DATE REC'D BY LOCAL | R

. Tl = ] TOR'S S|GNATURE ‘ADDRESS
: 2 4REG. - - -
3“23"£2 2, Dt L) C o Ll YR TN T T e ROALLE"Y T A
. o —— e S .




by

STATEMENT BY LICENSED EMBALMER

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

e rTeRErEARS eSS AR R HA S L e e bS04 48 48R b ks s s o Sm s samn Pre S aEeA A e SRS A TR e P RS AR SSAanR FEmA A ASARRES e mmmnemasees s nnes st rmnt . Student Embalamer No.

swer. CHh@2loo o St

| £ /i~
51 QgNed cceneentancasssrorrsnnasnancaanttanosnn .e Licensed Embalmer No % 77

Studunt Embalmer

working under my persona! supervision.

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

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




