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

LED. MAR 13,0908 4 7.

DEPARTMENT QF COMMERCE
BumgAaU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDAG.ZZ&

7388

State File No

lQ... |

Regisirar's No.........

1. PLACE OF DEATH:
(a) County. Hay
® Cityoreown....Bighmond . rural. ..

{If outaide uily or town llmh.- triu "RURAL"™ uud nlmu nl’ wvmhlp) -
(e} Name of hospital or institution:

South pf Rlehmond 1/

ital or § writa street ber or |
In hospital or institufion

All of lifa.

w2

{Itnotiah
(d) Length of stay:

(Specify whether

In this community
yeoars, months or days)

2.

{a}
(e)

(@

USUAL RESIDENCE OF DECEASED:

I'iiSSQDri (3) County Rﬁy

Richnond,. rural
(1t outaide city or town limits, write “"RURAL™)

South of Richmond,

{If zuxal, give ocation)
Mo

| 2 4
7]
a

State......

City or town........

Street No,

Citizen of foreign country?. {Yes or No)

If yes. name country.

Full Name. JAMES R. CRAVEN
3. (¥ Ii veteran, 3. (¢) Social Security
Name war. NO ne No.._N.O.n.ﬁ....._...............
. 5.,Color or ] 6, {a} Single, widowed, married,
4. Sex.. I‘-'al Q. ara.cgwh ite._ /divnrced Married

6. (b) Name of husband or wile... eereeemnneee O (€} Age of husband or wife if

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month RO RLUATY day
yenr_l.g..&ﬁ............,...,...huur......g..:..2.0 .........

I hereby certify that I attended the d

that I last FAW Dy mglive on.... s o, . O
and that death occurred on the date nnd hour stated above.

liinerva J, Craven alive. LB, vears || [mmediate cayse of death -
7. Birth date of deceased RO DTUBTY .1. lﬁﬁ R 2 G s
{Month) {Year) /
8. AGE: Years Months Days 1{ less than one day Due to..
81 0 22 N | —
hr. min

. i . Due to
. Bithplace...._ Vibbard, lissouri g

(City, town, or m}nnty) (State or fureign country) FRnsaam Ll

10. Usual gecupation Farming Other conditions.

11. Industry or business

Jamas Creven
Unknown

{Civy, wwn. or
Maiden name ]\ ar

Blrlhplace.......gllln,c;‘l..,..

{City, vown, or county)

Name

7

(State or foreign country)

%k (‘19 X ,
T11 "mn"lq/

{StaLe or forelan country}

Birthplace

e
E‘z
201k
P
=
=
| =
(=

14,
15,
=

16. (a) Informant... i .LSs HOSCO068 Touglas
& Address._ HOnrietta, YMissouri
7. @ (Bnnnl‘Rc:-]u;l:t;:) lrmwa]) (8) Date thereof.. ﬁ?:mth?-% }%ﬁ
() Place: burlal or cremation... JLY.1.G .....J..SSQUIJ..
18, '(a) Signature of funeral director..... ¢ 0= el A—
(MAMmummmmwmm_RJthﬂﬂd. Llssourl
19. (a} AR (b)

PR

Major findinga:

f operations........
Pt e

Underline
the cause to
[which death
should be
charged sta-
tistically.

Of autopsy........

(Date received local regiatrar) {Registrar’s signature)

22.

(a)
&
(0
(d)

If death was due to external causes, fill in the_tl:_ll’cﬁina-.—.
Accident, suicide, or homicide {apecify)

Date of occurrence.

Where did {njury occur?........

(Clty or town) (Coxnty) (State)
Did injury occur in or about home, on farm. in industrial place, in public place?

1I‘y rpa of place) .
e) Means.of injury ...

0 . (M. D.orother)...

f)-g(

{Licensed Embalmer's Statement on ﬁev‘u Slde)

. Date sign r—");.#




~ "-'iVED
- Lﬁ oalth Officer No. 8- -

L "-’th - :
rerict File MNumber ... ——--- e |
Cate Filed __;-_?_T,Z:i-.‘.?ﬂ_} ________ .

- - - STATEMENT BY TICENSED EMBALMER

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

- 1
.

........ - i Registered Apprentice No

working under my personal supervision, . -

Signed
. - - -Licensed Emba!mer No 207 5
P. 0. Address: ... R J,(;Iz}mg nd., Iug S :
Note: The above MUST BE SIGNED BY THE LICEN""ED EMBALMER in his OWN HANDWRITING. (Failure to comply with '
the above constitutes grounds for revoeation of license.) ’
If this body is not embalmed, fact should be so statcd above. \

\




/. 8. No. 2B
OM~38-21-41

I X29288

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...gl.f_..z.._

75 8¢

7O

State File No,

Registrar's No,

1. PLACE OF DEAT,

(a) County. /I Qay N 4
() City or town / A ccad

{If nutside c{ty‘br town limits, write “RURAL"" -nd name of ownship)
(¢) Name of hospital or institution:

{If vot in hospital or institution, write strest number or location)}

(d) Length of stay:

In hospital or institution.
{Specily whether
In thia community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(4 County.

(a) State

{c) City or town
(If outaide city or town limits, write “RURAL")

{d) Street No,

(1t rara), give location)

{¢} Citizen of foreign country? (Yes or No)

7

If yes, name country,

3. {a) PRINT
FULL NAME.. W /. OM’AA-FAA.
3. () If veteran, U 3. (¢) Soclal Security
pame war No

6. (o) Single, widowed, married,
divorced ? ? 4.9

6. (¢} Ageof husband or wife if

/

5. Co!o;)o:‘)
4. Sex : J ] race

6, (b) Name of husband or wife.......c.cooeeocenen..

alive_...............
7. Birth date of deceased... !{

{ Mlml.h)

MEDICAL CERTIFJCATIQN \f‘

20. DATE OF DEATH: Month..

8, AGE: Months

&

Years

¥

9. Birthptace. . ............ "

{Stata or foreixn country)
10. Usual occ

1. Industty ol

12. Name
N
13. Birthplace.

{ 14, Maiden name

(City, town, or coutoty) (State or foréign country)

15, Birthplace

MOTHER FATHER =~

{City, town, or county) {Statoe or foreign country}
16. {o) Informant
(3) Address

17. {a)

(6) Date therecf.

(Burial, cremstios, or ramoval)

(¢} Place: burial or cremation
18. (o) Signature of funeral dlrl:ctor
[¢)

{Maonth) (Day) (Year)

to. f
Due &
Other conditions
{Inclode prognancy within 8 months of death)
PHYSIGAN
Major findings: —_—
Of g:_mﬁnnl
Underline
the cause to
which death
Of autopsy. should be
sta-
tistically.

19. (@) %25‘/ I3 (b)

{Date received Iocnlrexinl.rar

12206 M%’g‘.{

(Bﬂiﬂnt '» zignat

22, If death was due to external causes, il in the following:
{a) Accident, suicide, or homicide {specily}

(¥ Date of occurrence.

{¢) Where did injury occur?,

(City or town) {Coanty) (State)
(d) Did injury occur in or about home, on farm. in industrial p!ane in publlc place?

(Spoeiry type of place}
While at WoTkZ.murmsrscrismsssnsorae. () MEANS Of INJUIY.cuvivirescscsessrae

(M. D.orother).........
Date signed................

23. Signature

Address.
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