THE DIVISION OF HEALTH OF MISSOURI

3

Butler

S oo FILED JUL 23 195 STANDARD CERTIFICATE OF DEATH =~ I |
7 atn'rn NO. REG. DIST. NO. ,4_3 PRIMARY REG. DIST. NO. ~70 P 7 Revistrar's No.SZ .
ll, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceassd lived, If institution: residencs before .
a. COUNTY a. STATE adimision).

Missouri. . "“¥¥bddard

=2
>

b. CITY (If outeids corpurate limits, write RURAL snd sive

¢, LENGTH OF ¢. CITY (If aytside corporate Himity, write RURAL and Kive townahip)

townahip)

(in this plars} R .
ToW8  Poplar Bluff sgfz TOWN Rural Castor  /O0R2
d. FH(I).SL rAME %F {1t not in hosplial dr insthigtion, give strest address or loestion} dAgDrl;iREE% (If rural, give oeaton) /
p iNsTimutiol . Dogctors Hosplital Bloomfield R#H1
3.DNAME OE a. {First} b. (Middle) ¢, (Last) 4. DS}-E {Month)  (Day) (Year)
(Typeor Pty JoBSe M. Cravens DEATH June 26 1951
- 5. SEX 6. COLOR OR RACE | 7. #IARQ{'EE EEJOER EBREIE[)!') 8. DATE OF BIRTH 9.&(‘55 (I::-,Tn ;‘r u:.q |Dr'r.u W UNDER u HES.
. 3 { ity an Hours Min.
. Male | white fParried = /" |-Aug. 7, 1904 | “4 107 Yo *|
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign acustry) / 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Machinist Shoe factory Illinois s Se A,
‘B‘eﬁ“ . *Mn Natural I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cravens Adopteld Julia Crayens = | s
:155 WAS DECEASE:J E\(JIER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY | 17, INFORMANT' 'S SiGMATURE OR NAME ADDRESS
o8, B>, OF who oA, Zive war or dates of ) 1. .
wimoma) | (Gt yens “"~493-01-0818" | Eva Holland nAdvance Mo. R #1

18. CAUSE OF DEATH
. Enter only oneocause per

line for (a), (b), and () | PYRECTLY LEADIN

ANTECEDENT CAL)
Morbié conditions,

*Thit does not meon
the mode of dying, such
|| &a heast faRluse, asthenia,

de. It means the dis-

I, DISEASE OR CONDITION

,.riae to the above cause (a) sating
the undeslying cause lost.

INTERVAL BETWEEN
ONSEY AND DEATH

MEDICAL CERTIFICATION
— # ( ; 2 M ?—
SES

if any, gising DUE TO (b}

G TO DEATH® (5

- e

DUE TO (c)

caee, fnfury, or complica-
tion which coused death.

Condilions contribuli
related to the diseasze

11, OTHER SIGNIFICANT CONDITIONS

ing to the death but nof
or condition causing death.

19a. DATE OF-OPERA-
TION

"19b. MAJOR FINDINGS OF QPERATICN

20. AUTOPSY?

YESD NOD

b. PLACE OF INJURY {e.x.. h:oubom {Ic (CITY, TOWN, OR TOW {STATE} ..

N?P)

2ia. ACCIDENT 21
- . factory, sirest,
HOMICIDE W gi(?
21d. TlME tMoath}) (Day} {(Year) (E

Ry /9 & —195] - 4 364

2la. INIURY OCCURRED Zlf HOW DID INJ UR? ﬁ’—'
WHILEAT ] KOT WHILE|
WORK AT WORK ?

WRITE. PLAINLY—USING UNFADINGWBLACK INE—MAKE A PERMANENT RECORD

2. I herelly certify that I attended the deceased from , that I last saw the deceased
. alive on ___l__,_JQ , and that death occurred at I from the cauaewud on thc date stated above.
2. SIGNATURE : “A(Deggor title) | 23 ADDRESS 2. DATE SIGNED
Pt / / i 7 v o . - ]
T " - - tt - AL, L reesl _ﬁl::nﬂ/z“‘m‘ 7"'5
{t 24a. BURIAL, CREMA- | 24b. DATE 24z. RAME OF CEMETERTOR CREMATORY . -|-24d. LOCRTION (Olty, town, or county Tt (Statd)”
I*;E¥¥Efdm I )
: v Burlal/) | 6-28-~51 Fleasant Grove Near Bloomfield Yo,
F DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL OIRECTOR'S 51 GNATURE ‘apoRess

4+23 A
/ Chiles Und, Co. Bloomfield, Mo,

(Licensed Embaimer’s Stastement an Reverse Side)

..




JUL 18 1ory
6 5 m “m‘“ c‘]ﬂ’ﬁ_ﬂ

FLE Noj_él:iél‘

RECEWED
A-te-gst ML

@'\@w@*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e byL‘L'

hisLitrrnan B9 Gl ,

. .. CototemtEMEITmEr KOwoesuw Ceitearssssanssanarnans
working under my personal sugervision. almer Xo

e S:gned...nﬁd_cﬂ.d.___.. v &N
Slgned...... “teneesaresansanartoannarussns . . .

. Student Embalmer Licenzed Embalmier No RULT7S

P. Q. Address .J...ZZZ‘..Q..I..........

) Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITIN (Failure to comply with
thenbonmnmtummmdzfumonofhm) :

_I!tlmbo.dynmmtbdmed.&admuldhwmedm




