5. No.300

v. 10.48

L
=2
W
ma

MAEE A PERMANENT RECORD

WRITE . PLAINLY-—USING UNFADING BLACK INK—

ST e

HUEBGCT 25

1952

1R LAY

WAWIN W AL WUr Mo

STANDARD CERTIFICATE OF DEATH

30663

State File No

REG. DIST. no.eE [») Z PRIMARY RES. DIST. M.%Rmmmr’”\h - =

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, If inet) reskdence before
a. COUNTY . a. STATE [ N b. COUNTY . admbmlion).
Maries Missouri Haries
b. CITY (If catzids eorpurate Uimits, write RURAL and give ¢. LENGTH OF [| ¢ CITY (If coukie oorporate lizits, write RURAL azd give townahip)
Q . townahip)| STAY (in this place) o 0 Y 30
TOWN  Rursl Dry Creek TOWN Rural Dry Creek P!
d. FULL NAME oF hoapital or institution, t d, STREET . v
ULL NAME OF (1f got ia bospital or fastication, lve stewot sddGhe ar loeation) STREET. (1! rural, give Iosatlon)
msnﬂmou )
3-DNE%!EES%'E a. (Flnl). b. (Middle) ©. (Last) 4 DSTE (Month) (Dsy)  (Year)
{ Type or Print) Bessise Creech DEATH 10 9 14852
8, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yars| If DOEN | TAR | & Deoan 3 amm,
\ ) WIDOWED, DIVORCED (Bw — ' ast birthday) | Montha , Dar | Hours | Min
Female White i dowed 1/11/1883 69 28 I

10a, USUAL OCCUPATION (GiveXkind of work -
doncd.nri.f_f mmd-wﬂuil'.lo. even If retired)
ousewQry

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own tHome

1. BIRTHPLACE (8:ate or forelan oountry)
Missouri

0

12, CITIZEN OF WHAT
UNTRY?

* - .

Jlaa._ FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

CREM
'rrou REMOVAL {Bpadify)
Buiral

10/11/1%2

Pajrv

iew

John Jones Mary Luella Smith 1 James Creech
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, 00, ar gnknowa} | (If yes, elva war or dates of service) NO. . ’ . I
No 4 - Mr. Raymond Creech, Dixon, Missouri
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION '@ﬁm
| Enter only onsesussper | |. DISEASE OR CONDITION _
\ine for (), (b), and (o | D'RECTLY LEADING TODEATH*(,, _ Carcinoma of the liver 6 manths
*This does not mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as heart fallure, asthenia, | rise 40 the above cause (a} sating o - -
ete. It means the dig- | he underlying couse last.
ease, infury, or complica- DUE TO ()
tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the disease mmum eauting death. /__ré / )
19a. DATE OF OP‘.FFOAN' t2b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
July 8, 1982 cholecyctitis,Cholalithinais, Carinoms of liver va [] wlk
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY te.g..tnorsbout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, fastory, strees, offioe bldy.. et0)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houwn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy "] s .
al hereby ceftzfy that I atiended the from Aprdl 15 1952 to _Qct. 9 | 15 82 that I last saw the deceased
, 1992 {andfhat d”th occurred at 81004 cm., from the causes and on the date stated above.
p o or title) | 23b. ADDRESS BCODATE SIGNED
7 0. Dixon: Mo, fhao1l
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

Haries County, Missouri

DATE REC'D BY LOCAL

l/0-20-

Y R?Q'swa SIGNATURE
6. ;1 Z .
o,

796,

25, FUNERAL DIRECTOR'S 8IGNATURE

tLicers

A Embalm, I.&

ADDRERS

I Pred H. Gilhert, Pixon, Missouri
on. Reverse Side)




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, 07 by

_ . r/A// FUTE e

working under my personal supervision.

Student Embalmer N6....osas ctresnsseas YT

Signed....cuen .'........................... Licensed Embalmer No. J'f‘gfa_f"'

Student Embalmer

P. O. Address_ Dixon, Missouri

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.




