THE DIVISION OF HEALTH OF MISSOURI

. 300 A .
“ ] HLED JAN 16 1058  STANDARD CERTIFICATE OF DEATH ate Fie Mo _
D " BIRTH NO. /2 747J7RE&J;IST. NO. ég PRIMARY REG. DIST. NO. 626 2 Registrar's No.......2.‘........................
?’ ‘\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f lnatliation: rosidence before
a. COUNTY a, STATE . COUNTY adaission),
Christian Mo chrfstian o
b. CITY (If outcide corpurats limita, writs RURAL aad giv c. LENGTH OF c. CITY —
R ® Forpamie  ownahiv)| STAY (i this ptace) OR « [-'gf;’gﬂﬁ’ou&"ffm"méﬁz’
Town ~ Rural.South Galloway 2,Months™%N Spokane Mo 20 *e_ A
d. FULL NAME OF (1f not ia hoapital or inatitution, give atreot address or location) STREET (It rural, glve location) 'ﬂ\ -
HOSPITAL OR ADDRESS o 5{ ?
INSTITUTION Spolktane Mo Snokane Mo
3 NAME OF u. (First) B. (Middle) <. {Last) 4DATE  (Mooth) (Dap)  (Yea)
(Typeor Print)  Jakie Lee Creson DEATH  Dagp 29 1959
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDEA 1 mEs.
WIDOWED, DIVORCED (8pecifyd-'| last birthday} Monunl Days | Hours | Min,
Male White Not Martied Novy,T& T95C 2.M .. l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done during most of working lite.c:onil retired) DUSTRY (City and State c- Foreign Couatry) Cﬂl |chb“%5§?FWHAT
Mo L TS A
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
! ! Vads Creannm
I5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If yes, plve war or dates of service} NO.
Vada Creson, Spokane Mo

18. CAUSE OF DEATH MEDICAL CERAIRICATION _ TRTERVAL BEWEEN
" |§ Enter only onecause per | I DISEASE OR CONDITION - - . . e
line for (8), (&), and (c) DIRECTLY LEADING TO DEATH'(a) ‘s
oL A
*This does not meen | ANTECEDENT CAUSES - . /
the mode of dying, such | Morbid conditions, if any, giting DUE TO (B) M

ae heart failure, asthenia, rise to the abore cause () slating

de. It means the dis- the underlying couae last. . . - ~
ease, injury, or complica- DUE TO (c) 7 75_,?&5
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Qonditions contributing fo the death but not .
related to the dirense or condition cousing deafh.
19a. DATE OF CGPERA- | 19b. MAJOR FINDINGS OF OPERATION U 20,-AUTOPSY?
TION N .
L ves (1 no X
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (0. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, etreet, office bldg., e10.}
HOMICIDE. %, . N A '
21d. TIME (Mouth) (Day) (Year) (Hour) 2le, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F . WHILEAT KOT WHILE
. INJURY m. WORK AT WORK .
2. I hereby certify that I attended the deceased from M, 19_5,‘ lo _M 1901_‘;.-, that I last saw the deceased
alive on 2= RK ) __, 1958 and that death ocourred al _____A&] m., from the causes and on the date stated abore.

23a. SIGHATURE

itle) r 23b, ADDRESS 23¢. DATE SIGNED

1
' o e | j-u-356
24a. BURIAL, CREMA- | 24b. DATE

2a. | ) . NAME OEJCEMELERY OR CREMAT: 244, TION (City, town, or county) " (Btate)
BRVEET” | Dec3I-5s v mm«%ﬁ christian @p. Mo
DATE REC'D BY LOCAL Gl R'S SIGNAT{R 5‘ 25. ?i“R ERATOR" S SIGNATURE ADDORESS
2 /%zwd’ 7|9 B Chagp= 12 e W i

WRITE FPLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Livented Embalmer’s Statement on Reverse Side)




STATEMENT,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ... ... S e , Student Embalmer No.........

working under my personal supervision..

S 0T s =3 ¢ ¢ A RN Signed..ﬁ[gy.égg ——. ...................

Si gnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license),

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

17 this body is not embalmed, fact should be so stated above,

i \ . [N l



