THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Mo, ... l...B....%......._ Primary Regisiration District Na. 4"6.’ 2-1_1 ........ Registrar's Nao. /ﬁ

et APR 161957

12916

TSTATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIOENCE (Whers deceosed lived.

If institution: Residence bafore
mission)

{¥es, no. or unknown}

a. COUNTY Hickory e STATE M Jggouri b COUNTY HiCkOFy
b. ClTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inside Limits
2R Rural- Yest NaXi SR Rural- -f7aeese YesO Nod
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in b ; . . i
HOSPITAL OR d. STREET ({If outside, give location) Reside on Farm
mstirurion Pled in the Home 25 yr. ADDRESS Yeil Mo
a ::a"l‘ :E'D First Middle Lan 4. DATE Month Day Year
OF
(Type or pring) Nannle Creed oearw April 4,1957
5. SEX 6. COLOR OR RACE 7. marriep B NevER marriep ] 8. DATE OF BIRTH '9. AGE (In tears | \F UNDER 1 YEAR [IF UNDER 34 HRS,
o birthday) [Monthe | Dom | Hours | Min.
Female White wivoweo ) DIVORCED [:Ij-u-:l-}r 26 » 19 02 5"‘" t i ]
10a. USUAL OCCUPATON ((@ige kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mtato or country} 12. ONIZEN OF WHAT COUNTRY!
during most of working life um if retired)
ousewife Homemaking Mlissourl U.S.A.
13 FATHER" S NAME 14. MOTHER'S MAIDEN NAME
_William Reeser Bush
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addresr

{1} yes, give war or daler of sarvics)

No b72-28-1429

Jasper Creed Pilttsburg, Mo,

18, GAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Condirions, if any.

INTERVAL BETWEEM
ONSET AND DEATH

which gare risg o
above cause (9)
stating the under-

Iping couse lapt,

. PART II; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n)

"[13WAS AUTOPSY

}_75, PERFORMED?
K ves[J wo O
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury én Part Yor™Part II of Hem 18.)°
O 0 s
20c. TIME OF Hour Month, Day, Year [. . i
-~ INJURY ' a.m. T i .o . .
p.om. U

MEDICAL: CERTIFICATION

204. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (¢. ¢., in or aboul home,
Sfarm, factory, street, office bidg., ete.)

20/, CITY, TOWHN, OR LOCATION COUNTY

LY

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

- —2
21! I attended the deceased lro;M—“"—')‘/ / . ta

her .
L/ and last saw im alive on

2610 A.M,

Death occurred at

m on the date l%ad above; and to the bast of my knowledge, {fro

hi

the calisogatated.

22a. SIGNATURE

{ Degree or title}

/nO—

2 VD alon Vi TS

230, BURIAL, CREMATION, | 23%. DATE -

BufFtay ™"

pril 7,195?

23c. NAME OF CEMETERY OR CREMATORY

Antioc Cemetery

23d. LOCATION (Ciry, town. o7 cquaty) ¢ {Stale)

Hickory Co.’ Mo.

securing ine mocnc_gl CorjiriLatiol

24 £

1™ Doctor, coronar, otc. must use only stendard nomenclature in item 18. MNo symptoms will be listed. All
—F diseases in Part | must be casually related. Corener cannot certify to a death due to notural coyses.

—~=

O

ERAL DIRECTOR ADDRESS

- Bolivar, Mo}

25. DATE RECD. BY LOCAL REG.

&/ (1757

5. REGISTRAR'S SM

{Licensed Embalmet’s Statement on Reverse Side) v ?f




T, to comply with the above constitutés grounds for revocation of hcense)

STATEMENT BY LICENSED EMBALMER

L TN . . : -~ -
- , . —a e —_"d
, e el e : _._.--: e

I hereby certlfy that the body whose name is recorded on the reverse side of thxs cert1f1ca.te was emb:

by me, orby ... l........... e eectavmaciasascceannann PO P M iedeecileedtl 7T Student Embalmer No..-.-...; .....

working under my perscnal supervision..

Student......ooiim i icaicaan..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING (Fa
. A

) .-

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T
- If this body is not’embalmed, fact.should be so stated above. : S




