. No.3aoo

. 10.48

575

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO,

FILED MAY & STANDARD CERTIF

REG. DIST. NO/ Z i

1955

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No

Kegistrar's No. ....Q SR

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where de ¢ lvad. I 4 id before

& COUNTY  Lincoln 2. STATE  M§ ggouri b. COUNTY Llncoln“‘"‘“‘”’
b. %EY (1! outnide corpurate limits, write RURAL and giv:.h . c. l;‘I'EI"{GE;I. £:-;, c. CIJY (U outalde sorporata Hmite, write RURAL sad give township) 5 70
oWNRural (Bedford TwpJ™"| %"ty town Rural (Bedford Twp) 2= " p
d. FH(IJ.SL I;JAME OF (1f oot in hoapital ot instisution, glve streot addross or location) 'ASJDRREEHSS (If rural, aive location)
nsrotionLincoln Co. Memorial Hospi Farm Residence
3 NAME OF s, (Fitsy) b. (Middte c. (Last) 4 DAME  (Manth) éDay) (Year
(Typeor Pint)  Sydna Les Creech peam April 18, 1 sﬁ
5. SEX / | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. * | 6. DATE OF BIRTH 9. AGE Ua yers| & vdun 1 row | 7 oen s
Female ' | White arrie /| Sept.29,1889 | 8o | |
102. USUAL OCCUPATION (Ghekiodotwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (St or foreen evusts) 12, CITIZEN OF WHAT
ousewite Own Home near Union, Missouri o Y
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Asbury Colbert Indiana Colbert Edgar B. Creech
15 WAS DECEASED EVER IN .5 ARWED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
o "None Nome Edgar B. Creech Trow, Missouri,

. Enter only one caise per

||. 68 heart failure, asthenia,

DICAL,

8. CAUSE OF DEATH
1, DISEASE OR CONDITION

lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATION

Cocbpsl Vbrante Doeidh) ¢ o

Morbid conditiona, if eng, giring DUE TO (B}
rize to the abore cause (a} xta:iﬂg
* the underiying couse laat.

the mode of dying, such

ete. It means the dis-
case, injury, or complica-

DUE T0 (0 A@M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * v
Conditions contributing ta the death but ot dgﬁf M /{ﬂ M
related Lo the dizease or condition cauring d J
192.-DATE OF OPERA- | 195. MAJOR-FINDINGS OF OPERATION' M ‘ol bloidcaec = | B AITORT
TFICN ?-y )<
M ; MM ,j_ YES D NO m
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) : . (STATE)
SUICIDE bome, tarm. factory, street, office bldx..eta.) P I Y .
HOMICIDE — ——————
219, TIME (Month) (Day} {(¥eat) (Hour 2le. INJURY OCCURRED 2tt. HOW DID INJURY OCCUR?
. oF - — — WHILEAT[ ) NOT WHILE (" ‘e
INJURY m. | WoRK ATW_‘O_RK S e s . Lo,
2. [ hereby cert J auended the deceased from i,&;'-__l __‘éﬁ_— 195‘5 !hat I Iast saw the deceased
alive on and tha! death occurred a Jrom'the causes and on the date stated above.

)

{ (Degros or title)

23b, ADDRESS

o . | HhES

g '23a sl TURE -
Yo me&&%

MO ‘rAc_—g 2
z BUR]AV CREMA. | 24b. DATE 70, GE OF CEMETERY OR CREMATORY . LOCATION (Olty,_t.own, o cqrm;y) T (Btatey
PPy et | ] /2] Jog 01d Alexandris ,Cem. |,Lincoln Co, Missouri..

25. FURERAL DIRECTOR"S SIGMATURE . ADDRESS

Kemper Funeral Home Troy,Missouril.

;:T_E& REC :_ 7?‘ Locm.:l- (za@mm S SIGNATYRE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &RA¥ o

Student Embalasr HMo.

working under my personal supervision.

Student s..ceivcesvsavacese sessasaveranaaes . Si.gned..m . %m.- MH
. er No

Student Embaloer
Licensed Emba 3732

P. O. Address___ LT'0Y, Missouri,

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

If this body is not embalmed, fact should be 50 stated above.

. .




