RIEDDEG 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ia PRIMARY REG. DIST. W-M Kegistrar's No 7

40495

State File No,..

BIRTH O,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decossed lived, If institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY . adigisetonl.
Daviess Missouri Daviess
b. CITY Qf outride corpurats Limits, write RURAL and . LENGTH OF . CITY
R corpumte limits, write B e:i":-hip) gTAY in thia place) ¢ OR * :'g'ﬁgmw“ ot towat
TOWN Coffey, Mo, 33 ¥rs Town Coffey, Mo. xes Yo Dp
d. FULL I'grAAn'l_Eo%F {11 oot in hospital or institution, give strect sddrees o loﬂdon) ..ASDT[?';& (If rural. give location) U i v@
INSTITUTION. _— —
3. NAME OF a. {First} b. (Middle) . v (Last) 4. DATE (Month)  (Day) (Yean)
( Twpe or Print) Ella G. Creighton oeat Nov 19, 195h
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| 7 ONDER 1 YEOR | F 0ER & 1o,
. WIDpWED. DIVORCED (Bpucif: Iuébinhdu) Momhl Days | Hours | Min.
_Female White _Married June 13, 1872 l
m:;nusuu PATIONﬁdek 10b. KIND OF BUSINESSD?JET'RN‘E 11, BIRTHPLACE (City aad State or Forsign Country) lztgmzﬁ?r?rw””
Housewife Housekeeper Coffey, Mo. U.b.E..
13a. FATHER'S MAME 13b. MOTHER"S WMAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Squire Galbreath JMartha Jane Brown |Harrison S. Creighton
I5. WAS DECEASED EVER IN U_S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(-Yu.no.uunhw'aj | (If e, give war or dates of sarvice) NO. . . .
fe) None Harrison S. Creighton, Coffey, Mo.

. Enter only cnscanse per

18. CAUSE OF DEATH ' .
I. DISEASE OR CONDITION

line for (a), (1), and (c) DIRECTLY LEADING TO DEJ'TH-I'(E)

Mgn. CERTJFICAEON

INTERVAL BETWEEN -~
ONSET AND DEATH

Heara/

*This does uot tean ANTECEDENT CAUSES

o ‘

Morbdd eonditions, if any, gising DUE TO (b)
vize to the above caute (a) dating
the underiying cause last.

the mode of dying, such
a1 beart fallure, asthenia,
dc. It means the dis-

caze, njury, or complica- DUE TO (c)

tion which arused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related to the dizease or condition eausing dealh.

19a. DATE OF OP%RGA"- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
7 ?"; X YES [.] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [notory, strest. offios bldg., e
HOMICIDE . . .
21d. TéII;E (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY ) = | WoRK []\A'rwonx D

i W
22 I hereby M St_a” the deceased fro %—-—! 8 “s
alive on / aﬂd that death oceurre ar.

that I last sawrths deceased
the date stated above.

fr05 the cau!i:ea and

|Vl P v

234. ApDRESS

am e’

o

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

" ’jun DATE , 24c. NAME OF CEMETERY/OR LREMATORY | 24d. LOCATION (Olty, town, B_z county), /  (Btate)
PJ:I‘lal 11-21-195h " | coffey Cemetgﬂf, Coffey, Mo,

DATE HEC'D BY LOCAL | REGISTRAR'S SIGNATURE g 25, FUl L DIRECTORLE 316GMATURE ADORESS

/2 <16 =% | Y cgeria 777, Goriactind- ,)g

Drsiq =Ciaed7 Pathonshurg, Vo,
[ (Liddased Embaimer’s Su}em: 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 embs

byme, or by . .iiiiiiiiaaen emeacaearenaeaa, G , Student Embalmer No............

working under my personal supervision..

Student....ooiiioi ittt ana—a
Signature of Student Embalmer

P. O, Addresgy. A oy e &

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

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

7€ this body is not embalmed, fact should be so stated above.



