200 F".EB JUN 16 1949 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stae Fite vo, TOO2E .
" BIRTH NO. REG. DISY. NO. 0?? PRIMARY REG. DIST. NO. i Registrar's No.oion.. //
, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Institation: residencs before
. COUNTY a. STATE b. N . _ . fdmtston).
{ Ray Ho. _ " REY AF
b. CITY (If outside corpurats Umits, writs RURAL and give %TA‘?ENSII;H DEF €. ng (If ouradde corporate liciits, write RURAL and give township} e é,{
hip) § i H
TOWN Oorrick, Mo, ramnane / e own - Orrick, Mo, ~
d. FULL NAME OF (If not in hoapita!l or insthution, give nrut nddrom or loeation) d. STREET {if rural, give location} d
HOSPITAL OR ADDRESS
INSTITUTION None
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Yean
rmeorpﬁm Mattie Bell Creason
/ 6. COLOR OR RACE | 7. m&)%%}%% lle\Yggc%SRRIED 8, DATE OF BIRTH 9. lﬁ?E m:hﬂ F ¥ UNDER 3 KBS,
(pacify) Hours Min.
_Female Married 7 |_June 36, 1887 103315
102. USUM. OCCUPATION (Gweklnduhrork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forsiyn oountry) 12. CITIZEN OF WHAT
done during mort of working Lifs, sven if retlred) DUSTRY - @ COUNTRY?
okesper Missouri uas
t'3l- FATHER’ 5 NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, MoMullin | Bareh Siner W
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. xive war or dates of acrvice) NO,
. Orxrdiak
18. CAUSE QOF DEATH MEDICAL CERT]FICAT]ON INTERVAL BETWEEN

X ONSET AND DEATH
| Enter cnly cnecausoper | |- DISEASE OR CONDITION
lime for (a), (by, énd 5y | D!RECTLY LEADING TO DEATH® ) Carec ot Q,ﬂia.._ —.L‘JA!&L

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
ar beart failure, asthenia, | ~ris¢ to the abore cause (a) stating - 7 .. - R
de. It means the dis- the underlying cauae last.

euse, injury, of coraplica- L OUE TO (9_)= i .-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : /{ Ll x
- related to the disease or condition cauting death, ‘ . R i . fel
192. DATE OF OPERA- | 19b.”MAJOR FINDINGS OF OPERATION ’ \ e 20. AUTOPSY?
TION , \\ S
- - Y o T - I S Wit & & - ‘ ves (] no B4
21a. ACCIDENT % “-(Bpeettyy | 21b.PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) »  (COUNTY) . = (STATE)
SUICSDE - — <) boms, fartm, fastory. nnm. office bldg..ete.) A\ v
HOMICIDE ! 4. - ) v
3| 214 TIME | (Mogth) s, (Bayl” (Yo} (Emﬂ 21> INJURY, OCCURRED | 21t. HOW DID INJURY OCCUR?
'_ OF ~ B WHILEAT() ROT WHILET
JNJURY - WORK AT WORK
27, hereby tortify thai I attended the deceased from _J— 2= 19¥% to = K= 104 P, that ] last siw the deceazed
. ralive on _‘._L__j’_ 19& and tha! death occurred al _L_._'an. m., from the causes and on the date stated above.
zaa. s’:enm\'u RE 7 {Degree or utie) 23b. ADDRESS I 23c. DATE SIGNED
Voo X € 2lels WM OY ) <l Nt C-¢-¥9

243, BUR FALJCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State) "

TION, REMOVAL (Bpecity) nt Cem.- Orrigg Mo, - -

DATE REC'D BY LOCAL AR - r@ FUNERAL DIRECTOR'S 5| GNATURE ‘ADDRESS

é_/o_l,t?“e' U U (7 , B, W. Good Orrick. Mo .

(Licensed Embaimer » State:neut ot Reverse Side)

WRITE PLMNIJY—:tT—SING UNFADING BLACK INE—MAKE A PERMANENT RECORD




r.BENED .
%mtnot Health Officer No. &

District File Nﬂﬁh'é'-—-/--{:én .:-':.zc
Do Bl rerr L

aalwe

----------------------------------------

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to complj
the above constitutes grounds for revocation of license,)

Ifthisboc!yisnotembah{ned.factshouldbeso‘mtedabove.




