"

THE DIVISION OF HEALTH CF MISSOURI 34990

io. 300 < .
o || FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH ' qur i,
- . oy 8594
BIRTH NO. _ REG. DIST. NO. :3 ! g PRIMARY REG. DIST. NO. R!ﬂutrar.lNo s st Bese s B s e
. I. PLACE OF DEATH j (2 USUAL RESIDENCE (Where deccised lived. If lostlhation: residence bufors
. . COUNTY . STA . imton),
v : ©STATE misgouri " Lincolf™™
b. CITY (I autside corpurate llmite, write RURAL and yive ¢. LENGTH OF || «c. CITY 4. 1n Recidence within Lmits of /
- ST, OR a torpers
TSR gt.Louls townahipt| STAY {ln this place) TSR, Elsberry Y uo"fg‘j"}ja
d. FH!.‘SLPIN'IFAP?_EOOF {If not in hwpiul or instivation, give strect sddress or location) .'A%TDRREES (If rors!, give location) G‘;’ T
INSTITUTION ME 8 Hggital 209 So. Senenth St.
3. EI;IE%IE E SOE':) a. (First} ' i s b. (Middie) c. (Last) 4. ng;l-: (Month)  {Dey} (Year)
(Type or Print) Isaac " William ~Menephee oEaH - Septe 29, 1955
5. SEX ‘2« 6. COLOR OR RACE | 7. #lARRIED Els‘yggcgn{sfm 8. DATE OF BIRTH 9, AGE (ll:hyl;n a': UNDER | TIAR | & GNDER u WS,
i _ . ) ¥, ontha [ D Hours | Min.
Male Nagro. Wid ow Octel4,1891 | &8 [ 22
10a. e - . N
s U g | 500 6 AR | . SO e o o T | T
Retired Farmer g Folewir,Mo. o3
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
]
b Benjamin I .“‘ene phe Jenteve Davis Harriest
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
. (Yes. 50, o7 unkttown) | (If yes, give war or dates of service) NO.
. No None Lee_Monephee, Elsberry,Mo.
_ || 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsusper | 1. DISEASE OR CONDITION 1 Fracture d ocatlon @f 2nd a 1] gﬂmm DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO n;am suiih card_in d
hi 6o slon ween _car 0pe X
*This does wot mean | ANTECEDENT CAUSES one Arthur Johnson ](Col ) in
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 2
as heart faiure, osthenda, | rite to the above coute (o) wating Wwhlch deceasged was a passenger,and H
de. it means the diy. | Cheunderlying cowselost. car operated by one Wi liam g/ 6
ease, injury, or complica- DUE TO {c} i

tion which couaed death, | 13. OTHER SIGNIFICANT CONDITIONS Creech, on Highway #79 Tear . AV
Qunditions contributing to the death but not Ellsber-r-y,Mo. ,Lin coln County, ‘
 _related to the disease or condition cauting death.

192, - FINDIN F Ol T
9a. DATE OF OP_IEIFB?Nl 19b. MAJOR GS OF OPERA IOHCP ININ

AL, CA
. - OF WILLIAM CREECH

. W z:n.plucson URY (s tnorubors | 21c, CITY. TOWN. OR TOWNSHIP (sm'E)
bome, farm strest, s LAY
210, TIME (Meaia) (Dag) (Yesr) (EHeus) | 2le. INJURY QfCURRED | 231, HOW pigf INJUNY OCCUR?
INJU St BS /,? o, *OL g

WHILEAT NOT WHILE

WRITE PLAINLY—USING I)’Ni‘ADING BLACK INK—-!I;iAI{E A PERMANENT RECORD

WORK AT WORK
2] hereby ccrhjy that 1 aucnded the deceased from , 19 , that I last saw the deceased
alive on , and thal death oecurred atf_"}i‘gm Jrom the causes and on Ihe dalg slated above.
2T SGNATURE. or mla) y23b. ADDRESS 23, DATE SIGNED
{ ,a,iu,q,/é W@ /oo llar s ,?.30.55-_
24 BUR h}g‘}“cnsm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (Btate)
fomoval | 9=30=55 Looal E lgberry,Mo,
DATE Rﬂ:D BY LOCAL S SIGNATURE 75. FUNERAL DIRECTOR 8 S1GNATURE ADDRESS
SEP 3019855 ﬁ %ijzf Albert H.Hoppe,4700 Washington Blvd.

5 (fun Em!n[:_:nnu Staternent on Reverse Side)
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-~ ' "~8TATEMENT BY LICENSED EMBALMER

r. . . i

I hereby éer;‘.ify that the-body whose name is recorded on the reverse side of this certificate was emt

-
i}

by me, or by ...cccceeiiiinnins ~ ...... e eaeineemtateaneesanaaaaaean

, Student Embalmer No..........

working under my persona] supervmmn

[o3RT T (1 % SR R
Signature of Student Embalmer

P. O. Address

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

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

1€ this body®is not émbalmed, fact should be so stated above, T v




