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E PLAINLY—USING UNFADING B
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ALED OCT 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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ltme for (a}, (b), and (c}

*This does nol mean
the mode of dying, such
os heart foflure; asthenda,
elc. It meams the dis-
eae, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
) stating -

rise to the above caure (o
the underlying cauae last,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
a. COUNTY } a. STATE b. COUNTY aicimion).
Mright Mo Wiright /.
b. CITY (It outeide sorpurata limita, write RURAL wnd give/ | ¢. LENGTH OF || c. CITY (1f cutelde corporate limits, write RURAL and give towashin) 'y
OR rownbhip) | STAY (in this place) Jl
town Mansfield, Mo / 2 Irs TOWN _Rural Gascopade
d. FULL HAME OF (1f pot s honplul or institution, ;‘ln sirect adidress or loaation) d. STREET ’ (1 rurul, give location) [y
HOSPITAL OR ADDRESS
INSTITUTION v
3.3;&%%5%% a. (First) b (Middie) ©. (Lest) 2 Dg;g (M_o:ath) (Dey)  (Yean)
(Typeor Print)  Stephen Bride Cravens oAt Sa@pt 15 1949
5. SEX '() 6. COLOR CR RACE | 7. #f“\l‘;%g' N!E\\’IEECBESRR[ED, 8, DATE OF BIRTH 9.hA~GEh_&:‘:;)m e 'k | e u .
- (Bpacify) t on Hours | Min,
M W Sinele /7™ | Jan, 19 1947 2 R
10a. USUAL OCCUPATION (Givakindafwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dane during most of working }jfe, sven f retired} DUSTRY L. C) COUNTRY?
,/’ Mansfield, Mo. 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Robert Cravens Bertha_ winkler el
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unkoows} | {If yes, glve war or dates of service) NO. . B
Robert Cravens Mansfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnomuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () _le_ﬂ—g/ha—n 7 rree

.. DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS *

' Conditions comtributing to the death but 2ot
related to the disease or condition cauring degth.

WWW

194, DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION e 20 JAUTOPSY,
ON '1',‘Q,|,‘" WW [?’

L
%20y -
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY to.g.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _.(STATE) .
SUICIDE boma, [a1m, factory, strest, office bidg., e1a.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = | “woRrK AT WORK

alive on

||| 22. I.hereby certéfy Athat I aitended the deceased from [&- 1 8

12888 4

-C?-l.l"

, 19¥ 9, that I last sow the deceased

19}.5. and that death occurred al _7: Am, , Jrom the causes “and on the date staled above.

La. SIGNATURE

U(Degme or Litll)

23b. ADDRESS

23c. DATE SIGNED

24a. BURIAL. CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY - £4cu LOCATION (Oity, town, or county) -~ - (Giate)-
TlOl‘bREMQVanuH _ - .
Sent 18 1949 Hensley Cemetery 1. '‘Mapsfield , Mo. - -
UNERAL DIRECTOR™ S SIGMATURE ADDRESS

DATE REC'D BY LOCAL

10-§ 49"

@g; ZIGNATURE 5 8 7L =

(Licensed Embdmf ]

tatement on Reverse Side)




RECEVED 00T 10 1880 i
Districe ity Offics B 1039
| 0&d-

District file ..“gber __[__.;_'_—-m
Date Filed _,___,_.._--%-i“l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by — .

S Student Embelaer Bo. J

working under my personal supervision.

STgned.ccceciccninncisasansars searsnascsceanans Licensed Embalmer N _Xé J‘
P. 0. Address X720 Sﬁaa

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

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

Studant Embalmer




