WAL L S LALYLI=U2LVe

N O

: BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
HLED MAY ‘29 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E_ZX_m-m REG. DIST. m.ﬂ&ﬁ. Repistrar's No.

17309
7.2

S1ate File No

a. COUNTY Pike

7. USUAL RESIDENCE (wWaere o
a. STATE vy gsourd

i,

d lived. If before

b. COUNTY Piite A (\n}mhlon)/

b. CITY (U outeide corpurate limits, write R L and give c. LENGTH OF c. CITY If outside corporate Limits, write RURAL and glve township)
OR township)| STAY (ln this place) @’
TownLouisiana 5 months TOWN Jouisiana
d. FULL NAME OF (If ot in hospizal o'} sive atrest address of loostion) d. STREET (U rural, pive locatlon}
HOSPITAL OR ADDRESS o
INSTITUTION  JoujSiana Rest Home £06 Horth Main 5t.
3'DNEAC'EESOEFD 8. (Fl'llrsl.) b. (Middle) c. (Last) l 4. DSTE (Menth)  (Dey) (Year)
(Typeor Printy ~ MICHAEL DENNIS CREAMER CEATHMAY 17, 1956
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years l: TR | YEAR | o eeR ¢ owmd
Male 7 | white WIDPUERY RICED e | -0ot . 16, 1879 A i o el e
10a. USUAL OCCUPATION {Gwekind of work § 10b. KIND OF BUSINESS!OR [N- | 11, BIRTHPLACE (3tate or forsdge oountry| 12. CITIZER OF WHAT
RO TIFAYHat T tarp e’ Retired Mail r  Pike Co., HLBBOULL c CounTRY
138. FATHER'S NAME 13b. MOTHER'S mlnznium: 14. NAME OF HUSBAND OR W(FE
. L en i er
Michael B. Creamer Mary E. C'BT Nora Crean
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | {If yem, Kive war or dates of sorvics) NO. | .
no none Mrs. Nora Creamer, lLouisiana, Mo.

Wit alkivi nLAUVHKR LINA-——Maht A PRMANISNNE BOUUNLS

19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION é) - ONSET AND DEATH
lie for (m), (b), and (e) DIRECTLY LEADING TO DEATH* (g
*This does mot menn ANTECEDENT CAUSES M\ e G;z ! 0 -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) LR, P 12-—0
a8 beart foilure, asthenta, | riseto the above cause (o) stating _ . . . K - .=
dte. It meana the dig- | ¢ underlying cause last.
ease, infury, or ica- DUE T:O (c)
tion which caused dcuﬂl 1. OTHER SIGNIFICANT CONDITIONS - - *° -

Cunditions contributing to the death but not —

related to the disente or condition cousing death. ﬁ—ﬁ—;ﬁ& ‘m Lq k‘)
1%a. DATE OF OP'}::FOAINI 156 MAJOR' F!NigGﬁ OF OPERATION . - . f 3 3 20. AUTOPSY?
[0 7-5 8 ;-ﬁne }Q v P~ lXF ves [ NOE’
21, ACCIDENT 21b. PLACEOF INJURY (-1..!noubns 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (SI'ATE)

UICIDE n e _\___ bome, larm, fastory, strest. offien bidg., a0} . ’ o '? /f
PoNilcioE c-§ en v D s osia wmen [ ¥e L {SaLyv

21d. TéME (Monsh} (Day} {(Year) {Houn 2le. INJURY OCCURRED | 21t DID INJU $

. WHILEAT ] NOT WHILE| - I

INJURY Q- 2481~ = | work AT WORK e p e [

22. I hereby certify that [ attended the deceased from — | 1912. lo __LLZ IB.LQ that I last saw the decensed
,a‘!tj:g.; on — 2186y, and that death occurred at 10:30A m., from the causes and on the date slated above.

23b. ADDRESS Tk, DATE SIGNED

[ﬁ"a {Degres or title)
L2 AIA S /’D

I\OU;s{{Lnu:HfS?m\LYC 5‘7—’9-5—6

-

24b, DATE
5/19,/56

24c. NAME OF CEMETERY OR CREMATORY
Riverview cemetery

24d. LOCATION (Clty, town, or county) © {Btats)
Louisiana, wissouri

RE| RAR'S SIGNATURE

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
Sterne funeral pome, Touisiana, Mo.

(Licensed 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 embalmed by me, or by ——reoce.

Student Embalmer No.

Signed. L) 4 da e N ,&.&.AM

Student cocunnsaosanenen vesseamesssssssanes  oigned... & Arcte ot
Student Embalmer . ~
icensed Embalmer No....¥.le. . |

P. O. Address.é\psl:‘.ﬁw_..}.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compli

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




