No. 300 FlLtU MAY 6 195‘1 r ANDARD CERTIEICATE OF PEAT 18324

1o.48 STANDARD CERTIFICATE OF DEATH State File No,..
!_B_I_RTH no._____ . REG. DIST. NO, 3_1"8_ 2 _ PRIMARY REG. DiST. mm Repisirar's No......... &Yﬁ.w.u.
T1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased Lived. !f fostitution: residence befors
\ a. COUNTY a. STATE Missouri b. COUNTY poone adinimlon).
- b. CITY (If octaide corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY . e . . . d. 1 Rosidence within Lmits ot
OR nship)| STAY (in this place) OR v incorparsd
Tows . St. Louls 116 mos. | TO%N Columbie | EETRET
d. FH%SLP:I'FA'{EO%F (U ot in hoapisal or inatitgtion, gire streot addrem or location) » 'ASJ[?EEES (If raral, give location) l b J
INSTITUTION 6314, Arthur 802 Again Street /
3. NAME OF a. (First) b. (Middle) e. (Las) 4 DATE  (Momth) (Dey) (Yea)
(Typeor Pint)  Minnile Florence Creasy oAt April 25, 1954
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 ( 8. DATE OF BIRTH 9. AGE (n yaars| o hoem | vear | & woen = aa,
: WIDOWED, DIVORCED (8 d@l Laat birthday) |Motha l Days | Hours | Min.
Female| White _ Widowea ril 12, 1 80 | |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND BUSIN R_IN- | 11. BIRTHPLACE
dnmduﬁummd-uuuuf!(::::nﬂ nl.h::l]; o y OF BUSt EsSl:!(i?lSTRY (Ciey and State or Foreien 0““"’ b lzbggdﬁh‘l’?FWHAT
Housewife Own Home "1 Boone County, Missourl U.S.A.
l‘laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME, 14. NAME OF HUSBAND'OR WIFE
Green Berry. . | Margaret Yates | Willlam E. (dec'd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, xive war or dates of sorvice) NO.
no - none ‘rower Creasy, Columbia, Missouri
18. CAUSE OF DEATH ' ME RTIFICATION I‘I;C;SERU.:I;{SEI'WEEN
| Enter anly onsemseper | |, DISEASE OR CONDITION ’J ‘2
line for (a)y. (), eod (o) | DVRECTLY LEADING TO DEATH" () L ” p viprnacw [ el a’c MR, f 5

ANTECEDENT CAUSES

_*Thir does not mean = o 5/
the mode o dping, rch | Mortid condtons, gy, gisng OUE TO (9 i _7&_

as heart fatlure, asthenia, | rise 0 the abooe couse (o) stat car 7 I3
de. It means the dig. | the underlying cause last. e2hdo :
ease, infury, or compli DUE TO (c)

{ion which caused d'ectb 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
. ves [ wo []
2ia. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (o.4..Inorabost | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, streat, offics bidg..eta}
. HOMICIDE Lh ot / '

21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE N
RK

INJURY WORK

2. I hereby certif ‘!hat I aftr_ended the deceased from .hLﬂ.n_z.l, 1 , Lo _%ﬂ_u_-’,- 19&, that I last saw the deceased

alive on , 19 Y, and ihat death occurred at 2;_-'142 m., from e causes and on the date staled above,

Ba. ATU (Degree or :meo Zb. ADDRESS P4 Z%. DJYE SIGN
AD 2026 S 7S V@L

Zia BURTAL, CREMA- 1 24b. DATE “RAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (ORty, town, of county) (ate)

. (Epedlty) .r

el Memorisl Park Cem. Columbia, Mlssourl

K ; 25. FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS 6464 )
2f blc. Boffueister Colonial Mortuary, Chiprews

(Licensed Embalmet's ?tlllmi on Reverse Side)

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

DATE REC'D BY LOCAL { R

APR 2 6 1984




Dr. Schendewolf,
2028 So. 9th '
PR 6-5669

2

STATEMENT BY LICENSED EMBALMER

" ) L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............... e et asataesceemcsisiisaias cererreec s beeenan , Student Embalmer No........... :

working under my personal supervision..

Licensed Embalmer No...{ ,.7

P. O Addre:s.Z(./.M

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to corhply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




