THE DIVISION OF HEALTH OF MISSOURI
3916

No. 300
o.es [ 1LED 24 STANDARD CERTIFICATE OF DEATH State File No..
AR 31952 - s 1
'BIRTH NO. REG. DIST. NO. ___J] _ PRIMARY REG. OIST. wo. S¢S Regittsar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. 1f lnstitution: reeid bafors
a. COUNTY a. STATE b. COU wdiaissiont.
040 BARRY : Missouri "barry -
b, CITY {1 outaide corporata Hmite, writs RURAL sod give ¢, LENGTH OF e. CITY (M oumide corporats Limits, weite BURAL and give mn-up) b
towtabiz)] STAY (in this placs) OR s
l g TS Aural. ﬂhgamnTansmgy fe TOWN Rural Exeter - Missouri.
d, FULL NAME OF (If gt in beaplial or Institution, glve sireot addrees or locathon) d. STREET (1! raral, give location) i .
Q HOSPITAL OR ADDRESS .= T
o INSTITUTION s
g a'DNEA(:ME OEFD @ (First) b. (Middle} c. (Last) . . 4. DSE. (Mmm) *(Dny) (Yoar)
i (Typeor Print) Rebecca I Creason - c.. | DEATH Fah - 17 952
= 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - . 9. AGE (In yesrs| IF UvvpER | TEAR § F viDaR M HES,
E WIDOWED, DIVGRCED. (8pecity) It birthday) | Montha[ Daye | Hours } Min.
Female ' | White Widowed 2. 7% 81 0« 1ol |
10a. USUAL OCCUPATION (QOive kind of work | 100, KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or forelgn oountry) T . y 12, CITIZEN OF WHAT
dlu'inl mont frhbl e, wven if rotired) DUSTRY . i COUNTRY?
HOUEEw Housewifw Exeter Missouri Rt# U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE :
WasBingtion Stamps | Amanda Montgomery LTI, Creason(Deceasead)
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME © - . ADDRESS
(You. Ngunknown) ﬁa-ﬁde" war or dates of servica) NO. o . .

INTERVAL BETWEEN
ONSET AND DEATH

19. CAUSE OF DEATH EASE OR CO
| Enter only onecauseper | 1. DIS OR CONDITION
o for (3, (b), and () | DVRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o2 heart fallure, asthenia, | i8¢ to the above canse () slating

e, It means the dis- the underiying cause last.

ease, infury, or compill DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to ihe death but not
related to the disease or condition eausing death.

FR

19a, DATE OF OP‘FE)‘“ 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. HA L ves [ wo (0

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg..e10.) '

HOMICIDE '
21d, TIME tMonth) (Day) (Ysar) (Howr 2le. INJURY OCCURRED | 2)f. HOW DID [INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certs 'th I attended the deceased from%, IQﬂ, o 'M‘_L‘Z’ IQ.izfnial I last saw the deceased
glive on * , 18-85/ and that death fecurred al; s m., from the causes and on the date slated above.

IGNATURE - ¥ (D or(@ 238 ADDR m Wsnsn
fcz” _ H—

K 78 MA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION’(City. town, of county)  Zate)
y Burial 2/91/1 95 21 (Creagon Cemetery BRarry (‘.an‘hr

DATE REC'D BY L‘RxEﬁéL REGISTRARS SIGNATURE . /0 2. FUNERAL DIRECT 5 STGKATURE DRES"
J-25-S2"" | fraee lxlas_ "0 ;i;ﬂ“zé‘éiz P

ITE PLAINLY—USING TINFADING BLACK INE—MAKE A PE

v (Ticensed Embalmer's Statement on Ateverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... . [ Student Embalmer No.
working under my persona! supervision.

Student ,u.caeeeccsnnnnnen tnses et isancaean
Student Embalmer

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.




