t. Health,
, & Welfare
5. Public

th Service

£9/
5. 300 /
v. 1-57

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, atc. must use only standord nomenclature in item 18. No s

All diseases in Part | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
”LED JUL 2 2 195&“'”:“9:1 District No. ....._P_Z..f_z __________________ Primary Regnstrunon Dnsm:t No

08-026613

STATE FILE NUMBER

b5y

10a. USUAL OCCUPATION (Give kind of work dona

fﬁrﬂéof working life, even If retired)

10b. KIND OF BUSINESS OR

"¥arming

BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

Orrick, M@sssuri UsA

| !
I - PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Ra:lden:mb’)nfnre
a. COUNTY a. STATE b. COUNTY admi sglon
Ray Misseuri Ray
b. CITY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits €. C(I;I'RY / / Inside Limits
TO Richmend Yeos (o (] town Richmend O Yes [ No ]
c. Fgls.‘l:.'_l_-;lAtd%OF (i NOT in hospital, give location) | Length of stay in b d. .‘.vTI"\’EE'IS;s {Hf outside, give locatian) Reside on Farm
H AL OR ADDRE
INSTITUTION Richmond Ave. 3 Weeks Richmend Ave, Yeos [J No[X
3. MAME OF DECEASED Firse Middle Last 4. DATE Month Doy Year
{Type or print) OF
Rabert Allen Creasena ceaTH  July 15/1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ JNEVER MARRIED : yaars -
I Mﬂle White wiDoweD ] '_3 DIVORCED oot. 21/1879 luﬂfahdur) Months | Days Heurs ] Min.

o]

FATHER'S NAME

amilten Creasen

13b. MOTHER'S MAIDEN NAME

ki

Sallie Buckley

14. NAME OF HUSBAND OR WIFE

Unknewn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no,a @knawn)| (If yes, give war or dates of servica)

1é. 68 i éURIéYgND

OMr

INFORMANT

8. Ed Dresler  Richmend, Me.

18. CAUSE OF DEATH (Enter only one touse per line for {a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

N A AANY

QMSET AND DEATH

INTERYAL BETWEEN
Dec /o S/0Ar

Conditians, if any,

DUETO(b)_/qY/ (Y/O/" (?/Q. AVO&’Q

rne s 2.

which gove rise 10
above couse (o),
stating the wnder-

!

420/

Death cccurred ot

m on the date stated abovs;

% lying couse last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related 1o the terminal diseass condition glven in PART | [a) 19. WAS AUTOPSY
s PERFORMED?
w YES[ ] NO
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ — Ry
8 o—a—0
31 2e. TIMEOF Hour Month, Doy, Yoar Y
S INJURY  am,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY T TSTATE
WHILE AT 0 farm, actory —steaatobiice bldg., e1c.) —
WORK WORK
21. | attended the deceasad Fr "'fn - 9 I 3aw h im " alive on ; -—/ ;’- 6 Y

and to the best of my knowledgu, from tha causes lInled

(De’grea titfe)

4

22a. smununf

22c. DATE SIGNED

NN~/ 755"

WP

’? g Bliwa‘- Speciiy}

23a. BURIAL, CREMATION, | 23b. DATE

7/17/58

[

Senny Slepe

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty) /0 (Slcto)

Richmend, Misseuri

4 Que 3

FUNER DRESS

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S S!GNATURE

t-Lile rungra) Hege

2-/%-/35% 72

(Licensad Embolmee's Statement on Raverse Sids)

wlel Yz stbzos,




|

“* " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-

st Iruceel™ , V3

2!

(B

x hracmrnill x Soende

.avn DnomAoif 2idea £ .av.. bnoudoill

120IN\2L v nezss1d aslll 3nedcH
3% 9?3-[\.[3.30(} X afid’ aia

e fttaczedy Adi10 animrs qa ~in

awe oAt voldnnt sililasd naes21s nejilimsd
alt  basmasis wal2ntd bF .z210(03-dLe00) @
SN Y R

.- T STATEMENT BY EICENSED*EMEALMER

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

by me, 0T DY .vuvvviivenineirecrinrrnensans fe4ittaniarresesressnesaneraresearersterinrarrasesnarnranars ., Student Embalmer No. ............counven.

working under my personal supervision.

STUAENE wvovrimreerereeereeereesesseseseeereoseseeenaeestsesens Signed....—%.m..@:... (o TV A

Signature of Student Embalmer
s e ' L Licensed Embatmer No....é.(.f.o?z...

P. 0. Address .Wr. p

. to comply with the above, constitutes grounds for revocation of license). -\ e ot e
1[04 Off embatm &3'by 'a'STUDENT, he also shall 3iff 1oni OWN handwriting & N 1 \Y Iulavd
If this body is not embalmed, fact should be so stated above. szaH 3 AT elidedeoly

[y

- - ol - B
Loul [ DRomng




