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

—
[}
A\

FILED MAY 211956

THE DIVISION OF HEALIH OF MIS50OUKI
STANDARD CERTIFICATE OF DEATH

~
REG. DIST. NO. 18 PRIMARY REG. DIST. no.é_é_‘ig* Regisivar's Na.-_y:l..-......................

s 16938

State File Noo v it imserisem

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lved. Jf fustitution: residence bafore
. COUNTY . STATE b, COURT dalzsfont.
: LEWIS e MISSOURI Y LEWIS °
b. %};Y (11 ottalds corpurate Bmits, write RURAL and give c. l;rENlEE; ,.SF c. CI(')IE’ {If ouulde oorporate limity. write BURAL sz cive township)
D) [} ca)
TOWN RURAL DICKERSON mos. TOWN MAYWOOD ,, 5@0
d. F#%Pr'l&ﬂ.EODRF {1t not in heepital or (nstitution, give strect addrosa or location} d. STREETﬁ . (If rursl. give location) i [
INSTITUTIONPrarie View Rest Home AAXXAXX XXX XXX XX XXKXXKX X
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yeat)
DECEASED s oF
(Twpeor Pint) MARVIN CARLYE CREACY peath MAY 12, 1956
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(!;IED. 8. DATE OF BIRTH 9. :.?Eh&m" r m:- ' Dnmn ; TREN B KT,
RCED (Hpecify, B ours | Min.
MALE WHITE o] Nov. 1, 1876 75 BTy I
m:;m ugg.!\hl; g:::\:m u(’(.l‘l\:ﬂn;duoﬂ; 10b. KIND OF BUS'NESSD?ET 'r:.f 1. BIRTHPLACE  ((i4y 4ad Stute or Forsiga Comntry) @ ) "c&fﬂ%f&?’: WHAT
FARMER FARMING MARION CCUNTY, MISSQURI USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS CREACY URSELA ANN BESSIE CREACY
I5. WAS DECEASED EVER (N U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. ﬁérnnkmn! | ﬂlrjtd}{'m!-dﬁwh)
X NONE CHARLES CREACY QUINCY, ILIL,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsesumper | I DASEASE OR coNnmoréA He & ‘! ]!4 E g r ~ g 3 °["5*-'T AND DEATH
‘line tor (), {b), and (&) DIRECTLY LEADING TO D (e) _ . a8 p,.',.s' .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if mv.ﬂw BUE TO (b)
a3 beart fallure, asthenta, | THe to the above canse [ . R i
clc. Ii means the dla. | (R uRderlying cause last. - -
care, infury, or complica- . DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but ot
related to the disease or condition causing death.
192.~DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF-OPERATION - * T 5 + < | 2. AUTOPSY?
W .. s .. 3 ‘ X ves ) wo [J
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.x., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fsvtory, street, cffios bldg.,.ats.) T - P P
HOMICIDE ' . ) ' < .
21d. TIME (Mooth) (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 2K. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
TNJURY - - m | woRrk AT WORK S - . .
2. I hereby certify that I attended the d d from __]© BDV 19=5%, 1o 12 M a“f 19& that I lost saw the deceased
. alive on _Lﬂt_b.... 19&. and that death occurred at 2 X m., from the cauaes and on the date slated above,
Z'Sn.SIGNA R ,(/(/Q (Degres or title) 3| 23b. Annnzss Izac DATE SIGNED
_ W Do e TP /7D, /YOy T

7 (Btate)

%&N !l!JERH: g‘\ffuCREMA 24b. DATE 2%, NA.\".E OF GEMETERY OR CREMATORY ZAd LOCATION (City, zown, or county)
URIA 5/16/56 " MAYWOOD MAYWOOB MTSSOIURT
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 ERA IRECTD F'Y su ADDRESS
- - REG.
215 - 50 (B Uk Uopiuiinoo W4/ 49, 4/_/ / / ewmtown Mo,

L. it

per’s Staternent on Reverse &dt)



Pl

STATEMENT BY LICENSED EMBALMER

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

Studant Embaimer No.

working under my personal supervision, ' % ; / ; i ; /7
Signed AN - il

Student s.cevcnsnccsessasnensissonne

Student Embalmer .
- o Licensed Embalmer No }If)ﬁ'?
b 0. Address. LEWISTOWN, MISSOUR

ED EMBALMER in his OWN HANDWRITING. (Fsilure to comply w

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

- .




