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FILED MAR

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

2 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5382

eunte s uatn iy

State File No..........

REG. DIST. No. _/d é PRIMARY REG. DIST. no._‘z_‘_?__‘_/._ ch:'.r!rr’:No.......g;..z..................

JASPER

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. STATE M'SSOUR' b. COUNTY JASPER aduission).

b, %EY (It outelde corpurate limits, write RURAL and give

c. LENGTH OF

¢. CITY (If outalde corporats Umits, write RURAL and give townahip)

88 JOPLIN  rom| STAYgggesimll OB O PLIN 295
FHES'P#ANI‘.EOOF (If not in hoepital or Instisution, glve strect sddrems or lacation) d'AsDr:?isgs (I rurat, mive looation) ﬂl
werirurion 1605 JOPLIN ST. 1605 JOPLIN ST.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Moath)  (Da
e JAMES WASH INGTON CREECH ok FE(B, )5,( |,;5§m,
S.SEX o |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun| v o001 ik | 2 oot 4w
i M W WITOWED™ “2l dan, 2, 1879 | "H&™ M| ™ [ | Mo

10a. USUAL OCCUPATIC

N (Give kind of work
», wved if rutired)

INER MINING

10b. KIND OF BUSINESS OR iN-
DUSTRY

1. BIRTHPLACE (State or {orelgn oowntry)

12, CITP}TZED‘}?F WHAT
AURORA, Missourt -

<A,

13a. FATHER'S NAME

P WILLIAM P. CREECH

13b. MOTHER'S MAIDEN

MagGlE Co

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoo, clve war or dates of service)

(Yes. no, of unknown)

| 15. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR W{FE

LEMAN | Maggle CreecH, DEC'D

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
MRS, CARLETHA ELLIS, 1605 JoPLIN ST,

18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N I, DISEASE OR CONDITION - ONSET AND DEATH
. Enter only onecattseper | I+ : .
lne for (a), (b}, sad (¢) | DIRECTLY LEADINGTO DEATH® ;5) (o “—‘-‘? _“‘-“‘dlv‘-"f-‘—"l_ Vim24
“This docs mot mean | ANTECEDENT CAUSES i 4
the mode of dying, such |  Aforbid conditions, if any, giping DUE TO (b)
s heart faflure, asthenda, | rise to the abose canse (o) dating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
l " Condilions contribuing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP‘IE'I%?‘i 19b. MAJOR FINDINGS OF QOPERATION . a. AUTQPSY?
#—0 / ves L] wo R
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.s..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) < .  (COUNTY) (STATE)
ICIDE boma, a1, [satory, sireet, office bldg..eve.) o
HOMICIDE
21d. TIME (Mcoth) (Day) (Tewr} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m | WORK AT WORK

2. I hereby certify. that I attended the deceased from

olfveon . __.

LD ity Pk

, 18, that I last saw the deceased

, 19, and tha! death occurred at __3..1.&-11: Jfrom the causes tmd on the date stated above,

SIGNATURE (Degne or titls) | 23b. ADD:EE

Bc DATE SIGNED

27775

240. BURIAL, CREMA- | 24b. DATE ,3 ' zg_)(msfor CEMETERY OR CREMATORY 24d. LOCATION (Qlty; town, or county) 7 (Stale)

HUAPRAL @t | 2955 2ol Ozarx Memori1AL PARK | JOPLIN, M13SOURI

DATE REC'D BY ch‘?sL “ﬂ*ws.é"; AYURE | 25, FUNERAL DIRECTOR'S SiGMATURE ADDRESS
21-93" || 0 AR ,“,_,‘, oA TEVE PARKER MORTUARY, JOPLIN, MO.

oSMoaRmS-dc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

. .. Student Embalmer No...... tersvasaeus N
working under my persona! supervision.
Signei...“@:‘....m...W v
Signed..... sessetecnrrrrerana g
ane Stoamnt Embaimer Licensed Embaimer No 2- T LE
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (leure to :omply wi

the ebove constitutes grounds for revocation of license,)

. C - = 1
If this Body is not embatmed, 'fact should be so stated above. :

s




