5. mo.300 A THE DIVISION OF HEALTH OF MISSOUR! : 27008
- 0.
e SEp 15 | STANDARD CERTIFICATE OF DEATH swrriena = L UUO
| [BIRTM MO REG. DIST. 0. __%_____ PRIMARY REG. DIST. NO. 8009 _ ruirtrarsne...... 309
3 "1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decossed llved. 1f imatitatlon: residonce before
‘)l O a. COUNTY Adair 8. STATE yrs ccouri b. COUNTY Linn adnieston).
D b. C(l)EY It wﬂddo eol'ou-nt- Uznits, writs RURAL and give » €. Al?EI:nGllz DE:, ¢. CITY (If cutide vorporats I.Iml?. writs RUBAL sad give township) ‘S'—? O
i TOWN Kirksville days TOWN Purdin .
h FH(I).SLPN_PAME OF (I not in hospital or | fon, give streot address or looatd a.Asl;rII,aEET (1f raral, ghvs booation) 7/
INSTITUTION Grim—Smith Menorlal Hosnltal
3. NAME OF a. (Flrst) b. (Middie) <. (Last) 4. DATE
DECEASED | OF Se tember % lévf.’f)
(Typeer Print)  Jogeph Sylvester Creason DEATHOED
5. SEX 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE (Is years 7 wocx | Team | v oot -
. s RCED (Bpacif. B
Male ) fhite Viraowe "Jos (December 29,1869 | gEmn |Mgwe| Ryn | Hen) e
10a. USUAL OCCUPATION {Gvakind of « 18b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE ‘ ]
doudnrh:mnndworuull(h.munw;])‘ ) DUSTRY R . (e onforses 3‘“) 'ZC‘E{,T,}TE’;?FXH ol
Retired Farmer Farm Missouri : .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
George W. Creason Clarinda Burress
g WAS DnEanEASEP EVER IN U.S. ARMED r-;?ncasz 16. SOCIAL sscunﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ui I L/ da » . .
R | Mgt | o Lucy Houser Purdin Hg.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only oneceuse per 1. DISEASE OR CONDITION - * ONSET AND DEATH

Iine for (), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES . . i
the wode of dying, such | Morbic conditions, if any, gistng O DUE TO (&) - : : : *%/

a2 heart faflure, asthenta; | rise (o the abooe cause (a) sat -
ete. It meens the dis- the underlying catias last.
ease, infury, or complica- DUE TO {c) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but ol i . -
related to the dizegre or condition causing death, ' A ,&J r,& L _? M/ i: W
' AUTOPSY?

"19a. DATE OF OP_FIRA— 195, MAJOR FINDINGS OF OPERATION

RA . )
. SN 200 ves (] o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inotabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, factory, strees. offics blda.. e1a.) h ’
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hnur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT JORK

2. I hereby certE Y that I attended the deceased Jrom M M Issﬁ_?'tﬂal I last sato the deceased

alive on , 185" 2and that death occurred at _L.A.m from the causes and on the date stated above.

23, SIGRATURE i (Degree or titls) m. ADDRESS . . I Z3c. DATE SIGNED
. v . . ' L] . -
L‘ézzar» Indo Y r 72-8¥-~52
24a. BURITAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION {Qlty, town, or county) (Gtate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ VOB N e Eettn | geyt 10,52 | Purdin Cem Purdin Mo, L
DATE REC'D BY LOCAL | REGISTRARE SIGNATU - 25. FUNERAL DIRECTOR'S SIGMATURE )\‘DD.E!’!
e REG. /- d ¥y Browning io.
Mé2= - A, —

{Licensed Embalmer’s




L e g— . - -

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Wo. o

working under my personal supervision.

S5tudent Embalmer

SR o smea,(gj&&%j WM

: Licensed Embalmer No. ft‘/ 7 Z—

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the sbove constitutes grounds for revocation of licenss,) ’

I this body is not embilined, fact should be so stated sbove. L e




