No. 300
10.48

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

- BIRTH NO.

FILED APR 4 1949

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pist. no. A 7

[ 4

State File No._8.}288_..
¢/

e e e 48 a0 et et S bbbt

PRIMARY REG. DISY. m._-_?_?ﬁ;.;’_ Registrar's No

1. PLACE OF DEATH
a. COUNTY Ja sper

2. USUAL RESIDENCE (Wbars decessed lived, If inatitution: residence befors
a, STATE Mis souri b. COUNTY Barton l"m?;?nl-‘

(Yeos, po. orunknown) | (If ye, xive war or dates of servies)

Q

16. SOCIAL SECURIJ(;(
None

b, C|TY (I outaide corporate Urnits, writs RURAL and give ¢. LENGTH OF c. CITY (If ousslds sorporats Lrite, write RURAL snd lve towmbin)
townahip) Y (ia Usky place) OR &
omn Carthage . TOWN Golden City J
d. FULL NAME OF (i in how, or fnstlisgjon, give str ress or Inc-l.hn) d. STREET (If raral, xive location)
wermat oDodpe Convelescoht Home ADDRESS /
! Mhiprd C4
3. DNEAC%ASOEFD 8. (Flmt] b.” (Middle} ¢. (Last) 4. DATE (Month} * (Dey) (Year)
{ Twpe or Print) FREMONT BUTLER CRAVEN DEATH Mar,.22,1949
5 SEX 0 6. COLOR OR RACE | 7. #FD%R\’}!EEg E%EQCESRMED 8. DATE OF BIRTH | 9. hA.GE (h;:;);n h: ONDER 1 YEAR | OF UNDER M w3,
. {Bpecliy) : t 0 Hours | Min.
Male White Divor Oct.8, 1862 g5 || el ™|
10a. USUAL OCCUPATION (CGlekindof work | 10b. KIND OF BUSINE‘SS-OR'iN- 11. BIRTHPLACE (8tata or forslgn eountry) 12. CITIZEN OF WHAT
dﬂ?ﬂl’b‘ most of working life, sven if retired) DUSTRY / COUNTRY?
armer Washington, Towa U. SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE
James Milton Craven Ellen Dayton badtnnsinn,
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jorre Craven Golden City . Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEEN

_Enter only onscausoper | 1. DISEASE OR CONDITION ; ONSET AND DEATH

lie for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (y)

*This does nol mean ANTECEDENT CAUSES Z az

the mode of dying, such | Morbic conditions, if any, pising DUE TO () :‘%—M w\w

a# heort fatlure, asthenia, | rise o the abote cause.(a) stating

ete. It means the dis- the underlying couse last.

ease, injury, or complica- - DUE TO (e} - :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ’

Conditions contributing to the death but not ]
- related to the diacase or condition causing death. ) N
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' b{ AY 2. AUTOPSY?
_ . | s

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.x..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fustory, strest, offfos bldg., ete) . -
HOMICIDE

214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
OF : WHILEAT [—] NOT WHILE

TNJURY = | “work AT WORK

2. I hereby 1fy that I attended the deceased fran MZ,AQ > that T last saw the deceased

alive on 9% 2., and that death occurred at » from the causes and on the dale staled above,

‘Za. SIGNATUW W Wlﬂﬂ

23c. DATE SIGNED

8 -3 £z

y omp o [H7

%gla aunm: CREMA- 24b. DATE 24c. NAME OF CEMETERY OR t:ircsr.i—:\'ﬁi'—r 24d. LOCATION (Clty, town, or county) (State}
QL a Mer,.,24,1949 1,0,0.F, Cemet.erv Golden City, Mo,

DATE REC'D BY LOCAL | REG

REG.

ow_ N-T 1

BAR'S SIG: Es~ /-Mf
|@£_11'_/_fg; LB, % M. 1)
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[3 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............................. . . Student Embaimer No.

working under my personal supervision.

SEUDENE vnvnrmeanenrnsonnnnns feeeeeaaas Signed &%Z

Student Embalme . /
Licensed Embalmer No GJ < 7y

P. O. Address /g : 1 @é.

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure_ togfomply wi
the above constitutes grounds for revocation of license.)

If thin body is pot embalmed, fact should be so stated above.» + . ¢ e

or o,



