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

' BIRTH NO.

THE RIVIMON Or FREALIA W MiaalAuR

* “FILED APR 9-1956  STANDARD CERTIFICATE OF DEATH sote e 40 VO PR
- 7 REG. DIST. NO. z {

PRIMARY REG. DIST. no&é.ﬂ. Registror's NMZ'Z.“

1. PLACE OF DEATH
a. COUNTY LE\NI S

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residesce bLefore

& STATE MISS QURI . COUNTY LEW‘IS adisaion),

b. C|TY {If cutnide corpurato Limits, write RURAL und give

Town RURAL  DICKERSON™

¢. LENGTH OF

¢, CITY (If outaids corporate limita, write RURAL auJ pive township)

W EaysT|_ 1o MAYWOOD _cl,0

(Typeor Printey  BESSTE

ELIZABETH CREACY

d. FULL NAME OF (If not in hoapital or institution, sive strect address or Ioudon) d. STREET (If rural, give location) - ©
HOSPITAL OR v . ADDRESS
ISTITUTION Prgrie View Rest Home ) 00900090000505900908 ¢
3. NAME OF 8. {First) b. (Middle)
DECEASED :

¢. (Last)y |4. DATE (Month) (Day) (Year)

pea March 27, 1956 .

REMALE

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED’(

WHITE JRRUER DIYRCED eonct

8. DATE OF BIRTH 9. AGE {Io yun

Oct. 31, 1876 i .‘2"6]“"‘"'|"""

10a. LUSUAL OCCUPATION (Giveékindofwork | 10b, KIND OF BUSINESS OR_IN-

CRBHEMPTIE e | xxxoooxxg

11. BIRTHPLACE {City aad State or Foraiga l‘nnuy) o 12, CITIZENOFWHAT'

LEWIS CO. MISSOURI

13a. FATHER'S NAME

GEORGE EWING

13b. MOTHER S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUR'TY
{You. 1o, nown) | (1l yew, xi nr or dates of sarvics
T D ¢ 6.6:0 00008

NONE

NAME 14. NAME OF HUSBAND OR WIFE
KATERYN MARTIN | MARVIN CREACY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
CHARLES CREACY QUINCY, ILLINOCIS

18, CAUSE OF DEATH
. Bnter only onecatrse per
line for (a), (b), end {0

*This does not mean
the mode of dying, such
e# Beart fuilure, asthenta,
ee. It means the dis-
case, infury, or complice-

MEDICAL CERTIFI TION INTERVAL BETWEEN
1. DISEASE OR CONPITION 655" D DEATH
DIRECTLY LEADING TO DEATH® (5 Wﬁg ,

ANTECEDENT CAUSES
Merbid conditions, if eny, giving PUE TO (b)

vise to the above caure (o) glating

the underlying couse last. - e o

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS .2 .77 "...*

Cunditions contributing to the death bul not
related Lo the disease or condition cauzing death.

19a, DATE OF oglglno;g 196. MAJOR FINDINGS OF OPERATION ", « . 3 . = oo ., cvote o0 - o+ 1] 20 AUTOPSY?
21a. ACCIDENT {Bpecily) 2lb PLACEOF INJURY (s.£..4n oraboet | 21c. (CITY, TOWN, OR TOWNSHIFY' (COUNTY) . {STATE)
SUICIDE hcm-.lum.fum street, offoe bldg.. e T L RS t 3 S
HOMICIDE . . “ I . M . Y
21d. TIME {Mosth} (Dar} (Tear) (Hour) 219. ]NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT KOT WHILE|
INJURY @ | WORK AT WORK ¢ ereee . . L.

19 4, to " 19K pthat T last saw the deceased
m., from the causes and on the date slated above.

£ [

%& g%ﬁﬁ# CREMA;

22, I hereby certi Y that T attended the deceased from .;ZL;
alive on , 19 and that dealh orcurred ot £0 Q.o m

|| 2. S1

@ or titla;,

&k, D SIGNED

e | 3298

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

3/30/56 MAYWOOD

| 244. 10N (Oity, tows, ot county} / {State) .
. . - N L.

ono MISSOUR

DATE RECDBYLOCAL

REGISTRAR'S SIGNATURE

18-31-50" P Lo tisigs 7.8

.- n IREC Sl ADDRE S

‘4__’/“ -/ ) m » LeWiStown, MO.

/ (cen¥i2 Embalmer's Stuiement an Reverse Ssdr)

£} w W -



N

&

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

ettt etamerecassresessestersasreemtcbLeALaTren SanEes meRA bt sesnte ba te s Armsadm s sk bhen o ArA s oo peArag s ek oA bR s e BRASA 884t s amRe RS 1o , Student Embalmer No.

working under my persona! supervision, W
Signed..... ,.M

Student .c.cucvessrasrresrerrrrncovarninanns

Student Embalmer
- Licensed Embalmer No. h‘66?

P. 0. Address_ LEWISTOUWN, MISSOQURI

Note: The above 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 to. stated above.




