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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Regi stration District No..

=0 b L ETS"AUE™ 5 1946 STANDARD CERTIFICATE OF DEATH
é : Primary Registration District No. _‘é'II' [ Z %?‘ % 7‘

Registrar's No. ..aZ."Z..«.m..__.._

1. PLACE OF DEATH:

(a) County R &Y.

(3) City or town.._..... 1

(¢) Name of hospital or institution:

{If cutside city or town 1 Liroits, !uiu: *RURAL" and name of townshin}

(If not in hospital or imatitotion, write street oumber or Jocatien)

67 _years

(d) Length of stay: In hospital or institution

(3pecily whether

In this community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED: %

@ s Missouri . o couy.. REF
£/

{¢) City or town Camdan
{If outside city or town limits, write “RURAL"} L‘)
(d) Street No 5
- (If rural, give location) U
(e} Citizen of foreign country? H 0 (Yes or No}

if yes, name country

3. (a) PRINT
FULL NAME

JOSIE LEE CREASOR

MEDICAL CERTIFICATION

) Binhpm.,,u.._.._._g_g_y.h.g_g

{City, town, or county)

(O]
19. (a)

L I

{State or forcign country)

(Date

(chﬂnr » Ligatare)

T o e 20. DATE OF DEATH: Montn . ABLY a0y 2OYH_ ..
. veteran, . Ae a urity
- N - - ....l.g.fiﬁ_..-.__.hour._.. — B 10 ..minute... ..._Et
name war. o
: 21, 1T hereby certify that I attended the deceased from (=)= 415
/ 5. Color or 6. (a) Single, widowed, married, I%t "'7,.—/ 4____ wgs
4. &X«Egm.llg_. raceA.Whitg... divoroedumarr.ie,ﬂ. that I last gaw alive on -— /;/ “‘ 10
6, () Nameof husbandorwife.._ .. 6. (¢} Age of husband or wife i {| and that death mn'ﬁd on the date and hou.r sta‘ed ﬂbc've
Duration
. J8mes L. Creason. alive ... ﬁimemsImmmmjggﬁAHm A—
7. Birth date of deceased...._... rj_l._...__.__l? S PR ﬂ /d
om.h) D (Yen) @
8. AGE: Years Months Days * Ii less than one day Due to ——
6 7 3 2 hr. min
( ) Due to P
9. Birthplace _.._..C S (5 % =¥ =151 7 b b
.o {City, town, or wunr.y) (State or foreign conntry) | © " B
10. Usual cccupation Hon SeWifG ' C:She.r conditions e — S
o [ Il * .
u Industry or b oz SR /. PHYSIGIAN
or findings: - i -
812 vame Lovi Barber St1168. o[ Ofeserions.o -—-—-'"T.:\\&g Z _ Uadertine
E 13. Bmhpm___“mr ie tta, . Oh io , - ! : ::‘t:ccg‘f;:g
{City, town, mfmmgneounl.r';) of — hould b
E 14. Maiden nam&._._._n ﬁaa M- Lua.i [} 4 —— autopsy :haor:eﬂ -me-
tistically.

z Missourl /. .

22. If death was due to external causes, fill in the following: *

Accident, guicide, or homicide v(specify}\

16. (@) Informane__J8MAS L. Crass (+) « UE— | e -
@ ades__ COMAON, Missouri ___.|| @ Dste of cccurrence =
17. @ __Burial () Date thercof_July__le 194f Yhere didinjury occur? TP T -
(Barial, cremation, or foeaval) Mot (Day) Yor) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
»{c) Ptage: burial or cremaﬁon__Rj:chm .__MiSSQ_uIli_ s
18. () Signature of funernl director_ £ 7. o (:5” ol place of injury.

f. Date sign

: gichmond “Missourdi, _ Il
_n ®) ’ ’d.} T.Ziz_
repistrar) -

7 ?N) (Licensed Embalmer's Statement on n“meﬁme) '

(MDF&-




R Tt rhtmen ooroTimvy S
L ULEN ONAGYTE e e DT
QECEIVED = = L R

Distriot Health Oiﬂcer Ne. 8- coE o o | BRI

Dlstﬂtt Rle N‘“;zbc'-—-q—"rn"?‘z_. ’ o ‘ '- ‘ - o ‘ . . '-. . . . ..‘. L .
Dm md-——- . - oA EEEEE o ) ) ‘_ - | - ) - B

F 4 L3
.- ot ' -
) 1 i-‘. . N i B
4 - LR : * - - g s
RN N I .
. . - . . ! _ . et R
. : i ' T (.
I 1. » - - )
i : ! ol Ve — e T T — i‘:__—_'
e = i s —RRL LTRSS T SIS L R e T e e - — - e e — =
' Al 1 ' L ! ' Y
1 T ' i L] - ‘; ' . .
r - -
® : E ~t . ,
. f T v
- * oy - >
y ' . + Wi . R ! ::
ol :, 1 ‘,
e N R IR
. STATEMENT BY LICENSED EMBALMER o -
e . . .o = . . ) . DI
" . Lhereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, 335t n
' ) e S PR
. . r..,'Registered Apprenti_c_:e No 5
working under my personal supervision,. : S

L T 1 . T RN -" - Licensed Embalmer No....... 2075
. tp o Address.. Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL.‘“FR in his OWN HA.NDWRITII\G. (Fallure to mmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoq!d be so stated aboi'_e. _
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