THE DIVIION OF HEALTH OF MISSOURI

o.300 '
ALED JUL 20 1958  STANDARD CERTIFICATE OF DEATH stae pie o SO
BIRTH KO. REG. DIST. NO. _31& PRIMARY REG. DIST. MO. 1_.0.__.0_.-3—. Registrar's No.......... 5:?...l..5.....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. 1f inatitution: residence befors
D a. COUNTY . a. STATE b. COUNTY adinbuton).
SH-r—louig. I11lincis Madil ann
b. CITY (It entolde corpurats Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cuteide cotporate limits, write RURAL and glvs townahin)
To townabip)| STAY (in this place) OR 0
oWNat, Tonis l, days TOWN Alton 1 r
d. FHOUS'P#A“I"_EOOF {If not in bospltal or instlutica, give streat sddress or location) d'AsDrgFEEETSS (11 rurat, ghve location) 5 L 1]
INSTITUTION 1ya Poanl _Heanikal - 1324 Bnesell St
3 NAME OF s. (Flrst) b. (Middls} . c. (Last) 4. 03}15 (Menth)  (Dny) (Year)
{Type or Print) Clyde Earl Creaner DEATH _ June 1l 1956
5. SEX {)| & COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDE2 1 FEAR | # Wk § mes
WIDOWED, DIVORCED (Spe. lant birthday} Hnnﬂu' Duys | Hours | Ain.
Male White Married Qot. &, 1029 | 24 |
102. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESSOR IN. | 11. BIRTHPLAC orelgn
dnn-durinunwtolworuun&..mﬂ nﬂrzt ) USTRY (Btate o forelen eouniez) / 12&8&%§'?FWAT
l Maihkensnce Alton BoxBoard Weaver, T1l. USA
' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
| David Creamer i _Cleayie Fgoclebept. L _ _Mang Creamep ___
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 177 INFORMANT 'S SIGNATURE OR NAME ADDRESS
i (Yo, D0, 0r n_nknown) (Il yeu, mive war or dates ol sarvios) o NOL
| Vog- 1/14/51,5/21 /62 30320 674) Nary Creamer 1328 Russell _
' 18. CAUSE OF DEATH ’ ’ L DEAL CERTI FlCATlON A t on, 1LLilino 13 Imﬂgﬁbmmm
i. DISEASE OR CONDITION .
 Entet anly onecaiseper | T BETLY LEADING TO DEATH'(, Rtltrtrtr :

line for (a), (b}, end (c)

*This does not meon | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, vivfna
o heart fofture, asthenla, | rise fo the above cause () gating ) ‘

de. It means the dis- the underlying couse last,
ease, injurp, or complica- DU 0
tion which caused death. | 11. OTHER SIGNIFICANT CONDITI P :
Conditions contributing to the death y g /
relabed to the Eiaeare or onditim m%‘ao P OO Sflee ., Ll d,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF DPERAT 4 v . AUTOPEY?
3 ERA. 6§ /1956 & -'2- ! 4 e
. q yes (M w0 OJ
sz 21b. PLACEOF INJURY (s.a.. lnoraboct | 2lc. W Z : ;couu‘m (STATE)
- boma, [arm, lastory, strest, offios bidg ., et0)
2ia. TIME (Month) (Day) (Year} Zlo. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
m.mm%u‘& ? S 7}, i “,’,‘,’,}',f,?’ N E N
2.7 @ certify that I attended the deceased from ______ _ __ IP o , 10___, that I last saw the deceased
/egwe on , and that death occurred at ., Jrom the causes and on the date stated above.
ATURE or titte), 4] 23b. ADDRESS zac DATE 51
(c 3 Cé.// < ~ ﬁ ﬂ
2. BUR Mlg\:hc 24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY 24d, LOCATION (Cliy, mwn.urwunty) .
Remova 6,,{18/5 Upper Alton ' Alton, T1l1,

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

25. FUNERAL DIRECTOR’S S1GNATURE ABDRESS

staten Funeral Home, Alton, Illinols

DATE REC'D BY LOCAL
“REG.

REGISTRHR'S SIGNSTURE
el




STATEMENT BY LICENSED EMBALMER

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

............................................ : rreremmesesimeeeney Student Embalmer Mo,

working under my persona! supervision,

Student ..... Ceretvsenarrarareaen Signed e e e
Student Embalmer

P. 0. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd;.knr'tomply it

the above constitutes grounds for revocation of license.)

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




