MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration Dmrlct No. «____

ji K____.?rlmnry Registration District NZﬂg____Regnstror ‘s Na. A_Zz _________
o di Y

—62—03060()

STATE FILE NUMBER

DO NOT WRITE AMENDED e
ON THIS STUB WM 3 2 M] ]‘-lh'l
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY GREENE a. STATE MISSUHRI b. COUNTY DAIIIJAS admission)
Rev, 4/59 % b. CITY (If outside corporete limits, give TOWNSHIP only} Length of stay in 1b < COITY . | Inside Limits
=
g 1own  SPRINGFIELD - 6 Days TOWN Buffalo S jYeB NeD
Iﬁ‘g q 'Z : c. ;%ép%:TEOOF (If NOT in hospital, give Jocation) Inside Limits dAs[g%EREETSS {1f cutside, give Im:aﬁnnf‘- Reside on Farm
= IN : . 4 . 2
200 3001, |8 strution Handley Memorial HespitalY(® NeD E Lincoln Street Yo O No
3 3. (']J_AME OF DE}CEASED First Middle Last 4. DoAgE Month Day Your
ype or print
NOEL C. CREEK peari AUGUST 20, -1962
4 a 5 8 6. COLOR OR RACE 7. Married [1  Mever Married 49 DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 Male ite Widowed [ Divorced [5 t 21 1910 51 Months | Days | Hours l Min,
10a. USUAL OCCUPATLON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | §2. CITIZEN OF WHAT COUNTRY
v i st of working life, even if retired) s
& 4 Wraree Invalid Dallas Co, Missouri U.S.A.
7 O 9 13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aad
0 Benjamine F Creek Ara Bell o
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IRFORMANT Address
— < {Yes, no, ar unknown) | (If yes, give war or dates of service)
94 3 X |u ' ¥ unknown Norman Creek, B-uff alo, Missouri
-] = 18. CAUSE OF DEATH (Enter only one cause per line fepfal, (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WA ¥} H N
10 < E 5 CAUSED BY. - ONSET AND DEATH
_— o o £ IMMEDIATE CAUSE (s)
1 O o
[ a)
L — 1T ] o]
1 - o g [a] Conditions, if any, DUE TO (b}
(] v 5 which gave rise to .
—F |z above cause (a),
13 ’ Is stating the under-
= tying  cause last. DUE TO [¢)
g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART 1 [a) there a pregnancy in last 90 days.
w)
E § ]_DYes | O Ne | O Unkrown
< £ | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OGCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
3 E sggrgszm'fg?u [m] n| -0
Jrad -
= & | 20c. TIME OF  Hour  Month, Day, Year
4 E H INJURY  am.
h-¥ 4 8 uEJ p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
) E WS}L\ENQ.I[LEVE'}!EN%!RK o farm, factory, sireet, office bidg., etc.)
oo fa) =
- - - - h . - -~
5 O E é 21. | attended the deceased from . to ? Jq éa—) and last saw hle,:, alive on. ? 19 &l
«@ [-3 on the date stated above, and to the best of my knowledge, from the causes stated
w = | S
g E 8 5 22c,
o= = =
- LS |
-1>( 23s. BURFAL, CREMA:HON 23b. DATE 1ownlsr county) (Fate}
G a REMOVAL (Spocify) as , Missodri
z o § Barial Aug 23, 1962 Oak Lawn
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. |2 ISTRAR'S SIGNABR'
w >
£ @ L.B, Jopes, Buffalo, Mn q— 4 = L z .

'

d Embalmer’s 5t t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬁ‘ﬂm‘dﬁg&__

Signature of Student Embalmer

Licensed Embalmer No ?

VO P. O. Address

Note: The above MUST BE SIGNED, BY. THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fal!ure to comply
with the above conititutes grounds for revocatién of ltcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



