THE DIVISION OF HEALTH QF MISSOURI
200 FILED JUN 16 1943 ¢TANDARD CERTIFICATE OF DEATH o raen 20628
! aiRTH NO.___._ . REG. DIST. NO. a?‘? PRIMARY REG. OIST. NO. 7 Registrars Nooo j/
1, PLACE QF DEATH 2. USUAL RESIDENCE (Wherse deconsed lived. If lnstitution: residenca before

a. COUNTY

Ray a. STATE .Mo . ] b, Cﬁ.lg’y - /fq:z};lonl.

R = S

b. CITY (If outeide corpurate Lmits, welte RURAL snd glve ¢. LENGTH OF || c. CITY (if outaide corporats limits, write RURAL acd cive townahis) iy
sawnablp)| STAY tin this place) OR A
TN Orriok, Mo. 1% own © Orrick, Mo, M
d. FULL NAME OF (If ot in hespital or institution, glva atrect nddross or locatian) d. STREET (i runl, ghve loeation} d
HOSPITAL OR ADDRESS
INSTITUTION None
3. NAME OF 8. (First] b. (Middle e, (Last
DECEASED (First) ( } (Last) 4 DSEE (Month)  (Day)  (Year)
(Typeor Print)  Mattle Bell Creason DEATH -/
5. SEX / 6. COLOR OR RACE | 7 mﬁ)%%.&%% RSIE‘\;'OE}R{CBESRRIED 8. DATE OF BIRTH 9, AGE (In F o UNDER 34 HES.
(8pacify) Hours MMin.
_Female/| Wnite Marrisd 7 |_June 36, 1887 1351
10a. USUAL OCCUPATION (Ghekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelsn country) 12. CITIZEN OF WHAT
done during most of working Lita, sven if retired) DUSTRY g 0 COUNTRY?
kesper Missourl uga
ilSa. FATHER' 5 NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
George W, MoMullin | Sarsh Siner_ | W
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uttkfiown) | (If yes, xive war or dates of scrvice) NO.
No,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only cnecause per | |- DISEASE OR CONDITION
line for (a), (b}, eod (c) - DIRECTLY LEADING TO DEATH* () ( MR A it !

*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

ar beart fallure, asthenia,~ | -rise to the abore cause (a) dating -~ '~ .. - T et
de. It means the dis- | the underlying cauae last.

WRITE PLMNLY—J'J'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or complice- L3 DUE TO ("‘_)- - PR
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . / / Ll, X
. related to the disease or condition causing dealh, : R . . . 3
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ \\ Wy 20, AUTOPSY?
TION ~ Y
. SR . el ; A T . . 'rEsD NO&
21a. ACCIDENT % (Bpecttyy =~ '|'21b. PLACEOF INJURY (oc.lnoubout Zle. (CITY, TOWN.OR TOWNSHIF) . (COUNTY) ,  (STATE)
SUICSDE - - homs, farm, fastory. -l:ul. office bldg.,e1s.) W . -
HOMICIDE .t - T N
A 210 TIME |, oMonth) 3| Dy w-j') “{Houn [y21¢™ INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
', OF T b - [’wmu:n o WHILE]
'NJURY v e - m. WORK AT WORK
21, hereby tertify that I attended the deceased from _l— 2= 1987 o _b- 53> 1988, that 1 last saw the deceazed
. ralive on L_‘:___t_ 1995?. and that death occurred al _L_.:an. m., from the causes and on the dale stated above.
zaa. SIGNATURE {Degree or'title) | 23b. ADDRESS l 23¢. DATE SIGNED
Y . . ‘ e
Vool € 2lels WM OV Q) rir<B N, E-¢-49
%1?5 BUR MIAL CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) ~ (State)”’
N, REMOVAL (Spaeity)
Ririal ; nt Cem.- Orriok, Mo, = -
DATE REC'D BY LOCAL AR ! é FUNERAL DIRECTOR'S &1 GKATURE ADDRESS
é 4 REG. ¢ / L
/6~ ? LV y B. W, Good ____ Orrick, Mo, -

(Licensed Embaimer » State:neut ot Reverse Side)



CEIVED o
%Etnot Health Officer No. 8

Dﬂh’lﬁ Fﬂ' théf---/—-{:s %—_“'
Dutn Fiedmennberrti5

. {3

STATEMENT BY LICENSED EMBALMER

I hereby certify that thc body whose name ISGWc teverse side of this certificate was embalmed by me, or by vnoee. ]

Student Embalaer No,~ =

----------------------------------------

Studant Embaimer

P. O. Address

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

Ifthisboc!yi:notembal:ned.ﬁmshouldbeso‘sutedabove.




