alth,
folfare
blie ~
rvice

. |
Coronar connot certify to o death dua to natural couses.
-

A

D

USE ‘iJNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

TR AR F IR

FILED AUG 2 6 1957

Registrotion District No. .

STANDARD CERTIFICATE OF DEATH

318 e regssvonon 0 1003

W T TP WY MNP

f,)

- STATE PICE b

.- Regis

2037

ttar's No, T ha s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. I institution: Residence b“y
. STATE b. admissi
o. COUNTY i Missourl CounTY L/ Neser
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. QITY thside Limits
OR OR
tomi St Louls iy Yesty HNoD TOWN Troy _5-5.'7“7 YesD) NoOQ
. L
Egls_é_l_?:g%gF (1f NOT inhospitel, givelocation}|Length oi_ stay in 1b 4. STREET {if autside, give Iocmiun)‘ Reside on Farm
3 insTiTuTion CAardinal Glennon o B l ADDRESS YesO NoO
::::‘ :, Firat Middle Laost 4. DATE Aonth Day Year
ED OF
{Twpe or prini) RICKEY - ALAN CREECH peat  T=28=57
5. SEX 6. COLOR OR RACE 7. maRRIED [] NEVER M@E)m 8. DATE OF BIRTH & | 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
- faxl birthday) {Months | Dn Hours | Min.
male: white winowen [J pivorcen [ 7-25"1957 ] §

‘1104, USUAL OCCUPATION (Give kind of work done

during_meost of working life, ecen if retired)

104, KIND OF BUSINESS OR'INDUSTRY

1>

11. BIRTHPLACE (City and atate ar country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown)

no 1’101‘16

| (If yes. oive war or dates of aervice)

Hillary Creech, Troy, Mo.

ch none Troy, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hillary Creech Mary G. Whistler
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

18. CAUSE OF DEATH [Enier only one cause per line for ( ). and (), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ GNSET AND DEATH
IMMEDIATE CAUSE ( Mw
Conditions, if any, Z
. which gare risg’to OUE TO (b) PR L N R . < . R 1
"n‘bouc czu“;,. .o . . - e T P B T - [
Haltng the tnder- .
=z lying caquse last. BUE TO (&)
=] FART il. OYHER SHNIFICAKT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} ﬁ_‘:ﬁ:;mg:?v -
=
3 2700 |4l
:L_' 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED, (Eater nolure of injury in Part For Part 1 of item 18.)
E, O 0 O.
—‘! 2¢. TIME OF Hour Month, Day, Year
v} INJURY a.m. . AN . . Tl oL
E p-m,
Z | 20d. NJYRY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MNOTWHILE ) Jarm, factory, street, office bidg., elc.)
WORK AT WORK Y
21, j’ ttended the deceaae ?FML_ , to and last gaw hi ’:l alive on
xh occurred at ..'_ [ 4. mon the d te statel] above; and to the best of my knawledge, frorh the fauses stated.
2a.\s TURE (Degree or title} 22h. ADDRESS 22, DATE SIGNED
Gualos /L'@ S A Ma/ %}_
23q. BORIAL, CREMATION, | 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clu. totrn, or counly) (Stated
EMOVAL (Specify) .
emov 7-28=57 Troy, Mo.

24. FUNERAL DIRECTOR ADORESS

McCoy Funeral Home, Troy, Mo.

25. DATE RECD. BY LOCAL REG.

JUL 29 57

ZG.QEGIST AR'S SIGNJAURE

-

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by .. .ociiiiiiiiiiinianad e ssetstesesanesssnncaneeraserenenitnine teesceise-lio.y Student Embalmer ‘No.......
working under my personal supervision.. ) - - Lot
Student.....coimmiii et itiasece e

Signature of Student Exbslmer

T Llcensed Embalmer No.‘.‘?é

z - . T . <
T n .. . . o .‘\':3"\ LIPTE A S P. Q. Addr855 ...
AY . L\ J‘_L‘i:"\.'
R v T

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING

", to comply with, ‘the above constitutes grounds for revocation of license).

s

~If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is ‘not %mbalmed, fact should be so stated above,

- - .- o~




