1 THE DIVISION OF HEALTH OF MISSOURI
w.s00 1 FILEDNOV 19 1354 . OG0,
to-20 STANDARD CERTIFICATE OF DEATH stute Fite Mo v 5004
BIRTH ND. é IS ?é ff% REG. DIST. NO. B33 _ PRIMARY REG, 01sT. wo. 3074 Registrar's Na-Isg...s..
O 1. PLACE OF DEATH 2. USUAL RESIDEB!CE (%‘n Wecoased livah, It institulion: residence befors
. COUNTY STATE :adimisxton
: Scott > Missouri b COUNIY. Madpid ™=
b. CCI,TY at nruuz!d-' corpurata limits, wtite RURAL sndt::'v;‘hip) & AI?ENGE N?EF” c. ng ) . _— 1s Eesldence within limits .,:
Town Sikeston Town  T,jlbourn =
d. FULL NAME OF (I{ ot in hoapitsl or institution, glve strevt addross or I{e.t.lon) F. STREET (If rural, give locatien) 7 3 )
iy J| e ADDRESS . o s o7
nsTiToTion MO . pelta Comm. HO sp. 1l nmile n-w of Lilbourn
36\|EACPEES%|B a. (First) b. (Middle) €. (Last) 4, DA}'E {Month) (Day) (Year)
(Typeor Print) _ Fyelyn Jean Creed DEATH Nov., 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, glz\\fggcnésn(gleo & 8. DATE OF BIRTH 87 AGE Ua yeum| ¥ Uota 1 1w | 7w i .
. paciff) t } on! Dln Houra | Min.
Female White Never Married July 13 1854 o , |
Da. USUAL ION (v " . BT . o
o R O e T | 3 BRGSO 1 s o oy |
Chilg Lilvourn, Missouri U.S.4.
13a.. FATHER' 5 NAME 13b. MOTHER'™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Thomas L. Creed | Beatrice Middleton |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 'I7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
(Yes.no.qrunkoowa} | (If you. eive war or dates of sorvice) NO. -
None Thomas L. Creed Lilbourn, Lo.

18, CAUSE OF DEATH - MED CERTIFICATION ITERVAL gm.-m’
|, Enter only onscenseper | 1. DISEASE OR CONDITION P DEATH
lie for (), (b), end (¢) | CVRECTLY LEADING TO DEATH® () . _S_Eéq_)

*This dory not mean ANTECEDENT CAUSES 2.

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B}
ar heart fuilure, asthenda, | 7ise to the above cause (o) stating

etc. It means the dis- the underlying cause lost.

eate, infury, or complica- DUE TO {c)
tion which couned death, | 15, OTHER SIGNIFICANT COCNDITIONS

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

WRITE PLAIﬁLY—U_SINQ UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OP'FE‘JAI‘E 19b. MAJOR FINDINGS OF OPERATION ] . 20, AUTOPSY?
. : 7‘{ 7/ )( ves [] wo L]
21a. ACCIDENT (Bpecity) -, | 21b. PLACE OF INJURY (s.¢.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ‘
SUICID ) home. farm, factory, streat, office bds.. wte) - ‘
HOMICIDE ) |
Zld TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
or . - e WHILEAT ] KOT WHILE
" INJURY = | “wosk AT WORK
2.1 hereby certzfy that I atiended the d. d from Y7 (?LV lo ,_L.‘_ Ig.w that I last saw the deceased
alive on LY _Q,’ and thgt death occurred aeicl an, , from the causes and on the date sialed gbove.
23a. SIGNATURE - . (Degres or tiglery| 23b. ADDRESS . - | B¢ DATE SIGNED
e 3 . : Ao, A 10+ Sf
24n. BUR]JAL, CREMA- m DATE - . . .| 24c. NAME OF ckﬂ'sr:—:nv OR CREMATORY ' | 24d. LOCATION (Qity, town, or county) . (Statk)
TION. REMOVAL (Bpedty)
rla 11—8—54 Pleasant f‘.'nnva Cem "-° Bell (it LL PN :
071: ﬁtyv LOCAL lsrms? (/" |#. FURERAL DIRECTOR'S SIGNATURE ' AvoRESs
/ % R i Lilbnnpn Ba~

(Licensed Embalmer's Statemnent on Reverse Side)




NOV 15 1954
DATE REGEWED ————
SCOTT CO. HEALTH DEFT-

c0. FILE No. us4- 227

»
. (3

" ' - STATEMENT BY LICi':NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me ,‘ Or bY .evveeeniinan e et eisacateseninsassineeererrae s feeeeeas ' Student Embalmer NO............

Gvorking under my personal supervision..

Student......oonvocirmeriiiiiiiiier e ianaaaaaan,
Signsture of Student Eabalver

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITI.NG. (Fa
to comply with the above iconstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



