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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 18 19 2

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No../::/...z..z..«z;
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g
LW

State File No

Registrar’s No.

1. PLACE OF DEATH:
(a) County

Howard,
rayette, 7, .

_(lrouu_irlo qit}' or town Limits, write “RURAL" and name of townghip)
(¢) Name of hospital or inatitution:

(b} City or town

(If oot in hospitnl or institution, write street nember or localion)
(d) Length of stay:

In hospital or instituition
{Specily whethor
In this community.
years, months or deys)

2. USUAL RESINENCE OF DECFEASED:

@ satiigsouri

- Howard, 9 2
(8) County - /

Fayette, mo. ,

{If outside city or town limits, write "RURAL") /

%

() City or town

(d) Street No

(1 rursl, give locatien}

{¢) If foreign born, how long In U. 8. A2 years.

3. (@) PRINT

o R eAndrew Cravens,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

..Z“ ........... hour._...A

16. (o) Informant.”

Fa,yetta, o

£

(&) Date of occurrence.

ty or town)

(Ci {Stas)
Did injury occur in or about home, on farm, in indnnu}a.l plane. in pnbllc place?

{Specily tm of place)

While at work (¢) Means of injury.
&mtmemmmmb‘ (M‘ . or oth 4)

Date uig;ncd ]

={b) Address....
7. @ Burisl (®) Date thereat 1=-23rd I94}Y () Where did injury occur?
(Burial, ersmation, or rmnvaIL C (Month) (Day) (Year) 7))

(&) Place: burlal or cremation. = & 0¥ emetar I
18. (s) Signature of funeral d.chctor._G;,a}. ._m'.Hall,.e%L.._...____._

® Addresa....................za}_.e_ i s
10, (@) Ii_ lzh o @ ww» L;ﬂ@ )

{Dateroceivdd booal trar) (Regintrar's ignatara) Add M
U [ ’ (Licotised Embalmer's Statement on Reverse Si )

3. (b) If veteran, 3. () Secial Security vear... 1. G - LM,
name war. No. .
- 21. I hereby certify that I attended the deceaseqd from_ eeen
5. Cology 6. Si , *
oy o Male T2 S BLack [ S e g (S5 A
4. Sex race. d‘"’“:‘d that I last saw hete44, alive on___ g L 3
* 6. {b) Name of husband or wife. ... 6. (c) Age of husband or wife if |{ and that death occusred on th 4 above. Duration
Rosgie. .G ravens, . ... alive..2.0...... years || Immediate pause of death. S A
7. Birth date-of decensed NOvember 6th IB72 _?_‘,,'é:z_ Lele. e '/Z,q
{Monthk) {Day) ’ s {Year) b (
1 by
8. ACE: Yeara Months Days If less than one day Due to...... 5. oot —_— Mﬁeﬁ_” . .L_. !
Y/ (i
6 9 2 14 hr. min U 1 W‘:-j
. . 0 Due to.
9. Bisthplace Misgouri, )
- (cu!t "’1! ar wnmy) - (State or forcign country)
me Other conditi a_.ﬁ .
10. Usual sceupation (Inctade pregmancy within 3 moniha of death) \FF
11, Industry or business. — . 2 l PHYSICIAN
5 { 12, Name 9 0OHNHON Craveng, _ t Major fodings: L J o
- N T E nderline
« | 13, Birthplace Lent u_ck;y 2 : , the cause to
R (City, town, uﬁa\ﬁyﬁl (Stats or forelgn country) " which death
E' '14. Maiden name AN711Q 9, ! Of autopsy should be
EY is. Birthplace Miggouri, [ | tisticaliy.
= {City, vown, or county) (Jtata or foreign country) 22, If death was due to external causes, fill in the followinz. 3
Rogie “Craven s, (a) Accident, suicide, or homidde (specify)



REGEIVED. R
~:z'rict Health Officer No. 8,

ietrict File Number ... cucoarcaonas 1
Lote Filed oo - ﬂ
{
; ¥
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o " STATEMENT BY [;IC.ENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by :
I; : Reg1stered Appreatice No . '
working under my personal supervision. (

L éb,,,, by
' ' - - Llcensed Embatmer No: == 7 é V"_—
P. . Addr%;a/qm

-Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his'OWN HANDWR ING. (Failure to comply with
the above constitutes grounds for revocation of license.} - : ' )

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




