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

oS

FED JUN 17 1955

THE DIVISION OF-HEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

!__E_G_ DISY. NO. mﬂ'ﬂm\' REG. DIST. N-MRWUHMJNG._._ .Q.ﬁ:_........

Statr File No.

19685

“18. CAUSE OF DEATH
. Enter only onedatis: per

line for {a), (b), and (¢)

_*This doer nol mean
the mode of diing, such
a# heart fallure, asthenia,
gc. It means’ the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid eonditions, If any, gising DUE TO (
rize to the gbove catise (o) ating
the underlying cauae last, -

DUE TO (c)

BIRTH MO,
I. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If Lustitutlon: reskienes bafore |
® COUNTY  py],gkl ., . ) 8. STATE _Missouri > COUNTY pulaskl”
b. %‘EY (U cutside sorpurats limita, write RURAL and gr LENSTH OF || e Clc"l'g * | @ ln Baidens within T
Town W ayneeville, MS Aé( &hﬂL TOWN Waynesville‘ Ne . Yau H}‘ s B _
d. FULL NAME OF (If not in hospital or Instisntion. glvs streot sddress or locstion) «- STREET (I racul, give lovstion) J
HOSPITAL OR ADDRESS
INstiuTion. Waynesville Gemeral Hospl None, 08 -
3 I:I;JEAME QF s (First) b. (Middle) ¢. (Last) 4. DATE (Maonth) (Day) (Year)
( Type o7 Print) Simeon Jacob Creacy. oeATH  June 5 19565
5, SEX 0 6. COLOR OR RACE | 7. “IVJIARRIED. NE‘%R MAR(RIED. 8. DATE CF BIRTH 5. lffE (In years| * DO: " P ? son | = boor u .
Male l White drried . “? | pec. 12, 186 | “BY” 5™ v [
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (41 0t State or Fersiga Cosobey) ‘i CITIZEN OF WHAT
u, svan COl
PEFHFRRP o ltemattmind | " 503ta8] CleY Indisnn, //* YN
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE .
¢ Charles CreacCve.. 11lydia E}:BledérbacéksicibMinnie Ellen Alexander.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'Y 7. INFORMANT' 5 Eteﬂ r?E OR NAME ADDRESS
(Yew, gg. or unknown) | (If yes, xive war or dates of ssrvice) .
Ko l ' . None V. Harold- ansas City, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ZOW.I_

care, Injury, or complico-
tion which. caused death.

tY. OTHER .SIGNIFICANT CONDITIONS
Conditions rlbutiny Lo the death but not

reloted to the di

At

deaih.

331X

1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION A, AUTOPSY? .
TION
) - YES D NO El

2ta, ACCIDENT - (Bpecity) 21ib, PLACEOF INJURY (ex.. norsboms | 2lo, (CITY, TOWN, OR TOWNSHI?) (COUNTY) (STATE)

SUICIDE ‘horsa, farm, Ingtory, strest, offics bidg.,ea.) .

HOMICIDE L. - :
21d. TIME (Moath) (Day) (Year) (Houor) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF : WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

, and tha! death occurred at L =&V

ed from e

1 9.._,

mmm I last sato the deceased

=25 B , Jrom the causes and on the date staled above.

22 [ hereby cegtify that T ed the
alive én}&a.l_&
2. SIGNATURE

@M MD

{Degree or title} ab ADDRESS

Waynesville, Missour,

8. DATE SIGNED

£—6-55

m BUR l‘AL CREMA-
li.mudm

24b. DATE

24. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

6-6-55

QOakLawn Cemetery

Richlan-

24d. LOCATION (Clty, town, or county)

(5tale)
Misspuri.
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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 emba

Lo s LI S Gy P » Student Embalmer No.............

working under my personal supervision,.

1 20T -3 | SO A AT A L O Sy ...
Signature of Stadent Embalmer T
Licensed Embalmer b}l/o(“??‘

P. O. Address &/ kef sitiitlt

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

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

T* this body is not embalmed, fact should be s0 stated above.




