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

F“.ED DEC 5 1955 THE DIVISION OF HEALTH OF MISSOURI ‘ 35945

STANDARD CERTIFICATE OF DEATH State File No....
' BIRTH NO. REG. DIST. NO. 3 3 PRIMARY REG. DIST. NO. _32&_‘9__ Registrar's Na..._3..'3‘..l ........... -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdacowsed llved. If institution: residence before
a. COUNTY . a. STATE b. COUNTY adaission),
Boone 4 Misgourl Bothe
b. CITY (If outcide corpurs - and g . LENGTH. OF . CITY 4 b Residence w .
OR {If outeids corpursio limlte, write RURAL adt,:"‘:.hip) g‘TAY {in this place) ¢ OR 4 ?Sty!:ﬂ?mr;oﬁlrudu%‘;n{
TOWN Columbia ——— TOWN Columbis b, G e
d. FULL NAME QOF (If not in hoepital or institution. glve strect nddros or location) STREET (1! rursl, give location) /{) I
HOSPITAL OR B C t H 11; 1 ADDRESS
INSTITUTION ocone Lounty o8plta 1212 Walnut Street
3D’“EACPIJ-:ESOEFD a. {First) b. (Middle) r <. (Last) 4, Dé}'g (Month) (Day) (Year)
(Tvpeor Print) William Berry Creasy DEATH 12 ] &5
5, SEX F£1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH . 9. AGE (In years| & UNDER | YEAR | & ONDER o1 .
: WIDOWED, DIVORCED_(8pecity last birthday) Mnf-h-] Days | Hours | Mia.
Mala white married Dec, 10,1906 49 1
102, USUAL OCCUPATION (Give ki = 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . 3
:“.dm' o of working Li(l(;.-::n‘;ld:e‘dr:'dl)‘ DUSTRY {City and Stave et Foreign Countrv} q) |chbT§%Ep¢(?}FWHAT
Tax)l Cab Driving Boone County, A )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William E, Creasy Minnie Acton Inla Creas wife
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, tio, or unknowa) wy-ﬁivqrwi or dates of service) NO. .
400-05=-9608 Iala Creasy Columbia, Mo,

18. CAUSE OF DEATH

. Enter only onecause per

line for (8), (b}, and {(¢)

*This doer not mean
the mode of dying. such
as beard fatlure, asthenia,
etc. It means the dis-
cane, injury, or complica-
tion which eauzed death.

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE ‘OR CONDITION - - - - ONSET AN DEATH
DIRECTL Y LEADING TO DEATHep= -
ANTECEDENT CAUSES .
Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying couse last. . . L] 73

DUE 70 (c) ‘ X

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but aol
related to the dizeasre or condition causing deaih.

19a. DATE OF OP'IERO’?\I- 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo 5D

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, factory, street, office bldg., ex0.)

HOMICIDE & _
21d. TIME (Month) (\Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILE AT [ NOT WHILE
INJURY - P T WORK . Py

2. I ligh v that I attended the dece{md_wm 19, that I last saw the deceased

, 19, and that death occurred af 9.8 Q m., from the causes and on the date siated above.

(Degroo or titlef> | 23b, ADDRESS 3. DATE SIGNED

‘ A So @
%1?3 BUR!ALA.LCREMA- 24b. DATE ! . 24c, hA‘dE QF CEMETERY OR CREMATORY
pecify) .
bl Ee 12-3-55 Memorial Pg, C emete
. - __ ADDRE $5
DATE REC'D BY %L REGISTRAR'S SIGNATURE J / " //

%, 194

(Licensed Embalmer’s States
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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 em]

by e, @y et , Student Embaimer No..........

working under my personal supervision..

_Licensed Embalmer_No 4/0/
" ~ L
PO, Addr\ess. ..........
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in h.lS OWN HANDMR-ITING (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.

.



