All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v s

egistration District No. v ceiiann

THE DIVISION OF HEALTH OF MIS3OURI

STANDARD CERTIFICATE OF DEATH

STATE

UMBER

............ 58_::&&]&9068.,.

eeems oo Primory Re?iﬂraﬁpn District Now i e e Ragilla N°3824

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence:before
a. COUNIY o. STATE mssc)uri b. COUNTY admission)
b. CE)TRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limirs <. CE)TRY ins{de Limits
TOWN St.louis < You ) No [ TOWN St.Louis Yes[ X No[]
c. FgLFl'.I NAME OF (If NOT in hospital, give |uca!ic‘m)§ Length of sty in 1b d. SBR%ETS {If outside, give location) Resids on Form
HCSPITAL - ADDRES:
3 SNiVicEnroute City Hospithl  DOA 1624a N, 18th St. | velT w(X
3. NAME OF DECEASED First X -Pciddle Last 4, DATE Month Day Y aor
{Type or print) P, oF
Larry Wayne Creek peati  April 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEQE 8. DATE OF BIRTH 9. AIGE' :.,.';;:;; :::tz.sag::m l:lnl::DER 2:,‘.:“5‘
18 L1y i,
Male , White o Woowep[] oivorcen]| Nove 1, 1958 g J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
during mostaf working lifs, evan if retired} INDUSTRY
None St.louis, g UeSe
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Donald Creek Elvera Ford None
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, nng unkmwn)l(l! yes, give war or dates of service) None Dona]_d c l ] EEI !! E R &

PART 1. DEAT

Conditions, if any,
which gave rise 1o
above couse ({a),
atating the wnder-

18. CAUSE OF DEATH {Enter only one cavse per
WAS CALUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

line for (a), {b}, and (c).)

a
/s

NTERVAL BETWEEN

4
T AND DEATH
e 4B

g lylng couse last, DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nct related to the terminal diswase condition glven in PART | {a) 19. WAS AUTOPSY
B PERFGRMED? /
i 7593 YES i NO [}
% 200. ACCIDENT SUICIDE * HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART ! or PART 11 of item 18.)
[}
G . O & .
31 2c. TIMEOF Hour Meonth, Day, Year
a INJURY a.m.
I p.-m, .
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inar chouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bldg., ejs.}
WORK AT WORK /j

21. 1 attended the deceased from

M occurred at

i ’
Aﬂ_f:_:on the date stated above;

and last saw tl.;l alive on
and to the best of my knawledge, from the causes stoted.

a. SIGHATURE

r

.
2o TE

23a. BURFAL, CREMATION,

L

4=16=5

Sop ek

23c. NAME OF CEMETERY OR CREMATORY

Annapolis Cemetery

—

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

Annapolis,Mo,

{S1pfe} L4

24, FUNERAL DIRECTOR

Albert H.Hoppe,l700 Washington Blwd.

" ADDRESS

25 DATﬁﬁﬂlﬂf?§§ REG.

{Licensed Embolmer’s Starement on Reverse Side)

2. RE%‘;iKA:E . :L{ ' /7 p'




’

STATEMENT BY LICENSED EMBALMER -

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

, Student Embalmer No. ........c.coeoennns

by mMe, OF DY oo et s e e a s sa e

working under my personzl supervision,

Student .o e e e
Signature of Student Embalmer

P. O. Address

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.
) ' L ) X

5]




