y to_a death Jue’to natural cousoes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE-IF POSSIBLE

L

[
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disoases in Port | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

BiED AUG 271957

Registration District No, .

231°8

0660 '

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Wrigh.t

Missourl

2. USUAL RESIDENCE {¥here ducoased lived. 1f institution: Residence hl~ Te
o STATE b COUNTY yrees oyt “‘7‘):"‘

g

Inside Limits

Yesiyy NoO

b. CITY {If cutside corporate limits, give TOWNSHIP only)
OR
Towd Mowuntain Grove

c. CITY
Town Mountain Grove

Inside Limirs |
YosXE NoO

WAz

€. Eglé.'!’.l_l':l:rgOF {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, g-ve lecation) Resida on Famm *
insTITUTIoN 303 Lake Street Life aporess 303 Lake Street Yoso MeB
|
3. MAME OF First Middle Loxt 4. DATE Month Day Yeer I
DECEASED OF -
(Twpe or print) Janice Darlene Creech DEATH August 12, 1957 i
5. SEX 6. COLOR OR RACE 7. d| 8. DATE OF BIRTH §. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRIED [ NEVER MARKED ‘ s 1 6 I tast hirthday) Varonmns | I Hours | Min.
Female White wipowes [ pivorcep [ ept. 7, 165 B fi Ky
10a. USUAL OCCUPATION (Qlae kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate oc country} Cuz. CITIZEN OF WHAT COUNTRY?

during most of working life, exen if retired)

Child

Springfield, Missocuri

T.S+4.

13, FATHER'S NAME

James Creech

14. MOTHER'S MAIDEN RAME

Marville Elliott

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥ea, no, or unknawn) | (If yrs, vive war or dates of service)

no

17. INFORMANT

Address

James Creech Mountain Grovo, Missourl

18, CAUSE OF DEATM [Enfer only one cau
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) <

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gare risg fo
above cauge (),
stefing the under-
lying cause last.

DUE TO (5)

DUE TO (¢}

L,

- o
o FART Il. OTHER SIGNIF)| CONDITIONS IBUTING TH DEATH D TO THE TERMINAL DI CONDITION G m PART |() . WAS AUTOPSY
- . PERFORMED? p)
3 35 / X ves [} no
:'—: 20a. ACCIDENT SUICIDE Hon_ncn:E 206. DESCRIBE HOW INJURY OCCURR (Entcr noture of injury in Part [ or Part 1] of item 18}
5 O ] a
2 | ®e. TiME OF  Flour  Month, Day, Year
fx) . -INJURY a. m. Rk -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidp., ete.)
WORK AT WORK
21. 1 attended the deceassd from , to ===t and Iast saw D07

Daatp-trcurred at

. & .
i alive on
m on tho date stated above; and to ths best of my knowledge, fronltha causes ataled,

23a. BURIAL, casu.mou],
RENMQYAL S Specify
Burfal

St.Joseph Comotcry

E SIQNED
fZJ/
7 (sigfo
Howell Voumty, Missouri

23d. LOCATIJN (City, town. or county)

8/11,/1957
24. FUNERAL DIRECTOR

Barber Funeral Home

ADDRESS

Min.Grovik, Mo.

25. DATE RECD. BY LOCAL REG.

¥-13-51

26. REGISTRAR'S SIGNATURE

Oue"

{Licensed Embalmer’s Stotement on Reversa Side)
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LI Prucealt’” OSTeituiwgs LIAD ™~ ;
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2o il olfivreal” ffonogl zoama' . oo ‘
Irvoeal’ ,ovomD aipteng’ dg-1q’} 2pmrgl -——— . e 5., =
: e , &2
. STATEMENT BY LICENSED EMBALMER =
- .. ",_7“ R - . - P Y \_ L hampe—
- . . T R A PIN . -
I hereby certify that the body ‘whos€ name is recorded on the reverse side of this certificate was e:
., L \ " .
- L --.-\ -.‘-_k: “,". c . ’
byme, or by «ovivriii el O R Student Embalmer NO..: .....
Y . S -t
s . - e e o

working under my personal supervision..

Student ....o.ioit it

R i} Signature of Student Embalmer

an = b " . '_' P .
. I -

o N0a¢

Note: The .above MUST BE SIGNED' BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocatlon of llcense) A N T T
< If embalmed by a STUDENT, he also shall sign in his OWN handwnn‘ng_.
) : I.If this body is.not embalmed, fact should be:so:stated,gbove. " Cfnulw7 Ia =

o0 (HTe T TR WA SN ST, 4ol




