THE DIVISION OF HEALTH OF MISSOURI

No ., 300
STANDARD CERTIFICATE OF DEATH Stte i o
9 'aanﬂlfoD FEB 10 1954 REG. DIST. NO. _LL PRIMARY REG. DiST, mm Kegitirar's No A”
'-* ’ 1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Wbers d d lived. If loatituzi id before
. 8. COUNTY Aydrain a. SrAT’EMissouri b. COUNTY AlldI‘Ei 4 prdeaiston.
b. CITY Ot cutnide corpurate Uimits, write RURAL azd civs | ¢ LENGTH OF || . CITY . 4 1n Resldence witi Tt ot
OR e vig e .
Town -+ Mexico omein)| ST Qe R BIS tSan MekieDd” 2R
tod. FULL NAME OF (If not ia hospital or institution, give streot nddress or looation) - STREET : (I rural, ghve loestion) ol
HoSHTRLon 1370 E,  Honroe St Bones 12107 E T ichroe st. 903
3. NAME OF a. (First) ; b. (Middie) c._(Last) DR [DATE . (Mogtn) (D
DECEASED . . . ’)  (Yean)
(Typeor Priney .~ DALSY : ADANS ‘ o J &N 3 i é
5, SEX / 6. COLE)R OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| 1 tioem ¢ Iul LA TS
Female White WP BYORCED « an.25,1881 1 Gribdan) i “"‘"‘] Mia.
10a, USUAL OCCUPATION (OQivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 12, CITIZEN OF WHAT
aven if e U (City wnd State or Foreign Country) c)
HERSEREEpEF """ | own Home "™ Mo. s
13a. FATHER'S NAME . 13b, Moms_n's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Mohn Leticia Creed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17 INFORMANT § SIGNATURE OR NAME ADDRESS

f'l-.m}wnkmn) l (If yas, elve war or dates of service) None

Forrest lohn,Mexico,Mo.
18. CAUSE OF DEATH .
. Enter anly cnecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTJFIGATION , INTERVAL BETWEEN -
by’ o . : ONSET AND DEATH .
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH(5) at b'm—u y'_zu.m_,
Tamr o | ANTECEDENT CAUsES ’ .()d M—- ﬁz - /
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) y

*This does not mean
as heart fallure, asthenia, | rise to the above cause (o) sating

dc. It meany the dip- | the underlying couse lazt.
case, infury, or compli DUE_TO {e}.
tion which coured death, II OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the deaih but nof
related to the diseaze or a:mdu!oﬂ cauring death.
19a. DATE OF OP_"!‘_Z%?‘- 15b. MAJOR FINDINGS OF OPERATION } o . . 2. AUTOPSYT
2la. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (ug..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE : homs, farm, fastory, sireet, offics bldy., wic.) .
HOMICIDE ] - ) - :
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY ; ! = | “woRK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I Kereby certify _that I atiended the deceased from M., éﬂﬁz, to /2= A7 " 19-53 , that T last saw the deceased

alive on .LLLL 1953 | and that deoth occurred at from the causes and on the dale staled above.

mws . an@ Bb.%w‘ 7 )%o |;c l:%TESIGNED
éz ;ql— y . 9 -

Zln BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tovm,otoonnty) ' (Btate)’

Feb. 3,54 | Elmwood : Mexico,lo.

DATE REC'D BY L%:EAL R 'S SIGNATURE ? FUMERAL DIRE R°S B1GNATURE N RBDI?%S
_a 2 2. j'él /“R s 7}‘ p 4[\ Mexico,Ho.

(Licensed ‘s Statemeut on Reverse Side)




Feb, 2,1954
Mexico, Mo.

The decdas#owas seen and treaded by S.C.Adams M.D. on Jan.:
for A heart attack at the noon hour. She wasiin good conditic
at that. time, She was found dead in bed, where she lived alo:
on Feb., 1,1954 about 8:30pm. On coroner investation no evide:
vholence or foul playor poison. Coroner verdict heart disgase

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ..ot iieseeee e ieraa e

working under my personal supervision..

Student .....ooon i Signed . &
Signature of Student Embalaer

- s Licensed Embalmer No...7. 0.7,

P. O. Address..?4?.?5{9.9.!?{19.'..‘

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



