T

All dis'caus mPnﬁ | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

calth, THE DIVISION OF HEALTH OF MISSOURI 59__001983 )
Waiors STANDARD CERTIFICATE OF DEATH A e IS T—
ublic .
ervice hED FEB 2 19599i,,,¢,i°,,_ District No. ____./7.0 Primary Registration District N°-.-.5_9_é?. ............ Registrar's Mo L4 e
1. PLACE QOF DEA_TH . 2, USUAL RESlDENCE {Where dnceused lived. If institution: Residence befo,
300 & a. COUNTY Lincoln o STATE 1. iggonri b COUNTY Linc 5"1ﬁ'°V
57 b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'Y .‘5—7 g Inside Limits
rom  32dford Twp Yas CicNe O ey Troy Yes[] No [
c. FgLé_ NAM%F?F {f NOT in hospitel, giva focotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL ADDRESS
instituTion Lin, Co, mesm lodp days Aoute 2 Yes (] Nefg
3 :ITAME OF DE;:EASED First Middie Last 4. Dé;E Month Day Year
ype or print
iell Jane Creech oeah  Jan 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoars | FUNDER i YEAR| {F UNDER 24 HRS.
marrien[geveEr marnIED[ ] ¥ ;
}?e ma 1e '-!hite WIDOWED%J DlVORCEDD Aug ™ 8 s 1881}_ 6[@! birthday) [ Menths | Days Hours I Min.
10a. USUAL OCCUPATICHN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZER OF WHAT COUNTRY?
durs ife, wven if ratired USTRY . “rn -
TIOTHFEWLTd e it | 0 O me Lincoln Co, iiissouri USA

13a. FATHER'S RAME

Thomas Lorton

Ann Willis

13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Cal Creech

IS, WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yo, s oy unlmqumﬂ {If yus, !‘.‘b'ﬁ'é' datay of service)

16. SOCIAL SECURITY NO.

192-32-2h95

17. INFORMANT Address

Cal Creegh, 23t 2 Trov, lissouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART L

Conditlons, if any,
which gave rise to
cbove causs (a},
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per ling/fo

b (b), and ()}

00

Death oc:uned

21. | ottended the dcceased from?ﬁ' a"“ 4 l'// S-ﬁ

g iying cause last, DUE TO (CL
b=t PART Il. OTHER SIGNIFICANT CONDITIOJS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given In PART | {a} 9. WAS AUTOPSY
by é . PERFORMED?
2 Rl €N Yes[] NOK] =
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART I of item 18.}
(™)
; | 4 |
U] 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED XNe. PLACE QF INJURY (e.g., inor abourthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO WHILE farm, factory, street, office bidg., etc.)
WORK ™
w_.Jan -lQ IOE:Onnd last Iawt alive an Jan. 19 1959

Am on tha dote stafed ‘abeve; and to the best of my knowledge, from the causes stated.

(Degreebritle)

,D, 2

22b. ADDRESS

Troy, lidssourl

22¢. PATE SIGNED

1/20/59

l%i{ S.&

1/21/59

23c. NAME OF CEMETERY OR CREMATORY

N01d Al~xandr

ia Cemn, Lincoln Co,

23d. LOCATION (Clty, tawn, or county)

(Srare}
lissouri

24. FUNERADIRECTOR

ADDRESS
temper-iliarsh ®unzral ome,Troy,liolk

25 DATE RECD. BY LOCAL REG.

/-

26—3%

2% R STRAR'S HA 3 g
T

{Licensed Embalne's Stotemant on Reversa 5ide)




STATEMENT BY LICENSED EMBALMER

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

SR LI 2 <14 0 2 SO OO P PRI PPPPPSPPPPPTR ERREOPITERITLALENCLE , Student Embalmer No. ...........o.nn.

working under my personal supervision.

LT Y s U7 1 AU
Signature of Student Embalmer

Licensed Embalmer No..... 3932 ........
P. O. Address TIR ¥, liissourl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




