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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD; CERTIFICATE OF DEATH

REG. DIST, MO. 4_{.2 PRIMARY REG. DIST. N0, <500 T Rmmar'nva..e:.?fz._..,...-.

FLEDSEP 29 195

BIRTH MO,

- ~23588

Sidr File Nn‘

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived. 1If fnat Mance before
. COUNTY s . STATE Y b couu-r adznimion.
= . Butler . Arkansas - “Clay - ™
b. C(I)TY (It outeide corpurnte Lmite, writs nmLm.::M , c, ALEI'LGLI: OF) c. CITY (If outalds corporata limita. wm-num.nadn w-mup) g/ i
o {l 1) .
Town Poplar Bluff "1 T"hs oW EKnobel .. "’
d. FULL NAME OF (If not in hespital or institution, give strect address or location} d. STREET (If rural, give location) Z
HOSPITAL OR ADDRESS
INSTITUTION Doctor 's Hospital ' none
3. 615%»&5 sc')zr; a. (First) b. (Middle) "o (Last) l 4, DATE (Month)  (Dey) (Year)
mpmpnw JIMMY (none) CREASON JR. OEATH Aug 25 1951
D | 6. COLOR OR RACE | 7. m\nR“}ED. EWSECEBR‘EE‘%’ 6. DATE OF BIRTH ' 5. AGE i youn| @ voca 'o“m" ¥ ot n was,
. : y birthday’ o Hours | Min,
“nated |wnite single /" bet. 26, 1933 | “i% l |
102. USUAL OCCUPAT!ON (Giakiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or fareten country) 12, CITIZEN OF WHAT
é%uan king Life, omlhutlndl DUSTRY |- COUNTRY?
| high school Arkangasg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jimmy Creason Sr. 1 EBva Rich ——_ ! nomne
g. WAS nscansa:: EVER IN U.S. ARMED FORCE‘i 16, SOCIAL SECURITY | 17. INFORMANT" S5 S1GNATURE OR NAME ADDRESS
. 0o, of unknown $i) - da of sarvics, N
“Tio L non€ | Jimmy Creason Sr. Knobel, Ark.
18. CAUSE OF DEATH INTERVAL GETWEEN
| Enter only enscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH® (03

“This does not megn | ANTECEDENT CAUSES .

MEDICAL CERTIFICATION i

Morbld conditions, if any, giting DUE TO (b)

the mode of dying, such
rite ¢ the adove cause (a) dating

a# hegrt fallure, asthenia,

the underlying couse last.
ete. It means the dis- - -
eaxe, infury, or compli DUE TO () ffcera [~}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling £o the death but ziof 323

related to the disease or condition causring death.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION -t 20. AUTOPSY?

TION o ' - .
, ; w0 wO
215. PLACEOF INJURY (a.g..1n crabout (COLINTY) (STATE)

hmnq. hnn s atreat, ofioe bldy., ste.)

21a. ACCIDENT {Bpecify}
SUICIDE, ’
HOMICIDE M/ AV:=2i

21¢. (CITY, TOWN, OR TOWNSHIP) :

s rtel

21d. TIME (Moait) (Day) {Year) \(Hotu-) "2le. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK

/ M M e
21t. HOW DID INJURY OCCUR?

bty Z st

<. 24 , 19 '*_/ that I last saw the deceaced

22, I hereby cert:'jy at I atignded th} deceased from - 2519 LA
alive on , 1957, and that death oceurred at M

m,, from the causes cud on lhe date staled above.

2a. SIGNATURE (Degree or title)
%%MM%

myﬁ 2. DATE S|GNED
ot , 2y 1§25 f

_no"ag R) 3\1'. CREMA—TMb. DATE 7 27 )(c NAME OF CEMETERY OR CREMATORY | 24d, LOCAT] £(Cly, town, of county) (Etats)
urial® [Aug 27/51 Bond Knobel, Ark
REC'D BY LOGAL | REGISTRAR'S SIGNATYRE Fa g TOR" S 5] GMA 'ADDRESS
oz:vﬂf /z’?/ P 4 f&g‘ ’ tt!orning, Ark.

/ 14 (Licxnsed Emh!mu.&ltmonl!m Side)




CKRELE
" SEP.18 1951

BUTLER €O. HEALTH ceya
FILE Mo 'S 7~ o5

e

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, orbyme <7 £

<. T
working under my personal supervision.
SEUOONT veverorasearensasesscassannssrannss . Signed...... - i Z ¢
Student Ell!balmer bR 7{(2
. ' . Licensed Embalmer No

. e .pOAddrpu)é/“f"‘fq//%#

Note: The abme MUST BE SIGNED BY -THE.LICENSED EN!BALMER in* his: OWN' HANDWR!T]NG (Fa.llure to comply with
the above constitutes grounds fot revocauon of license.)

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

hY




