No. 300
10.48

3

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

FILEDDET 37 1958
REG. DIST. No.éié_

THE BAYIMNUWN Ur FRREALITT W MIASIRI

STANDARD CERTIFICATE OF DEATH .
PRIMARY REG. DIST. H0.4. __M KRegistrar's Nu..é.z ................. —

State File Neo....

" BIRTH NO,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decowsed lived. If losthtution: residence before
a. COUNTY R ’ ’ 2. STATE b. COUNTY sdizislon).
ay Moe Ray
b, CITY (1 cutsida corpurats imits, write RURAL und give ¢. LERGTH OF ¢. CITY (If cutslds corporate lizilta, write RURAL a5 give towashlp)
OR wownship) | STAY iln thip place) OR
TOWN Orrick, ifetims ||  TOWN Orrick, 28 70
d. FULL NAME OF (If not in boapital or Instltation, give street sddress or toeatlon) d. STREET (IF raral, aivs locxtion) ;
HOSPITAL OR ADDRESS g
INSTITUTION Home
3. NAME OEFE‘) a. {First) b. (Middle) e. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  General Forrest Creaason OEATH Degye 15, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o o00EN | YEAR | 9 tooEt 0 ws.
O DOWED, DIVORCED (Spacify) tast birthday) Mmhal Dars | Hours | M,
Male White Marriod /| aug, 5, 1886 68 |
10a. USUAL g&;gﬁmon u:‘c.:‘r:::a:amk 10b. KIND OF ?USINESD?J%E‘ H‘\F N. BIRTHPLACE (. _,‘ State or Foreiga Comatry} 12, cgﬂrﬂgﬁrw;wnn
armer , Rural - Orrick, Mo. /)
13a. FATHER'S NAME 13b. ER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Homilton Creason - Sally Bucklewy Charlotte May Overman
lgr. WAS DECEASED EVL;:R IN U.S. ARMED FORCES': 16. SOCIAL SECURITOY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
‘s9. B0, or unknown) | (If yes, xive war or dates of mervics) )
i 500077647 Mrs, Creason Orrick, o,
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anty onecauseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
line for (2), (b), and {¢) | DIRECTLY LEADING TO DEATH® (s MMMLL’ -
*TMs does not smean | ANTECEDENT CAUSES
the mode of dping. sueh | Aorbid conditiona, if any, gising DUE TO (b}
as heart failure, axthenia, | rise (o the above ceuse (o) aw!na .
dte. It means the dis. | ~3¢ underlying couse last.’ -
case, injury, or complico- DUE TO (¢}
tion tohich caused death, | 1. OTHER SIGNIiFICANT CONDITIONS | g g ﬂ ) %
Cunditions contriduting to the death bul not -
reluted to the discase or condition causing deoid.
192, DA'I"E‘OF.OP_F[R':_)AN- 19b.” MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
- = r ,-3-3/ X ves [ No,m
21a. ACCIDENT 7 (Gowtty) 21b, PLACE OF INJURY (a.g., In orabout [2Ic. (CITY. TOWN, OR TOWNSHIP) = CCOUNTY)Y= * . ATE)
SUICICE boma, farm, fastory, strees, offios bldg. ato.} i R - ' L
HOMICIDE - ) . PO CRPR, TR Sy »
21d. TIME (Moath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - S 0 o | wee AT NOTWHILE
INJURY - - . - : - - m | Twork AT WORK

21 hereby certify tha! I,attended-the deceased from L@ -4 2 .

195:)1 “and that death occurred at 820

1212, o .LJ_éi___ IQ.C:Z that I last saw the deceaced

K| 24b. DATE

"OR CREMATOR‘!
nt

8320 _A ., from the causes and on the dale staled above.
=t ’ 23c. DATE SIGNED

A-A0-5Y

zaa LOCAﬁON (cny. town, orcounl.y) (State) ,
Orrn.ck. Mo, . i

DATE REC'D BY LOCAL

REG{STRAR'S SIGNATURE / J.%:f;
% Xﬁ« b

23-5%

25- FUNMERAL DIRECTOR'S 51 GNATURE -

ADDRESS '

Be W. Good Orrick, Mo,

v

([icetwed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s:lde of this certificate was embalmed by me, of by i ... —

....................................................... N vy Studont Embalmer No. e

working under my persona! supervision. .
Student savererrscnnnrnnen .......4.‘.1’..... Signed.:.{.. o MR ZK%—
N ' ) Licensed Embalmer No j‘/f -5 ,5/
P. 0. Addredm W A, ...

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

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




