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

(ILEB 0CT 1 1950

{BIRTH NO. REG. DIST. MO,

IFE WAV UF FRRALRTM Ur MiaslJUus

STANDARD CER!IFICATE OF DEATH

£ priuARY REG. DIST. noriQ_,Zj Registrar's No......‘....é..j._........-...

32301

State File No.......

EE LSS At hrraee peamaeen vamy

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived, If inatitouon; ridense befors
8 COUNTY  otnddard a. STATE Missouri b County Stoddareimmion.
b, CITY- (If outoide corpurate limita, write RURAL and ll" -LENGTH OF) €. CITY (If outside sorporate limtts, write RURAL and cive townshig) B /

TOWN Dexter | "‘y"i“““ town Dexter /@3¢
. F B hospltal or 1 dd or b .
d FHOL%P#AT.EO% (If mos ia 3. give street d ASJDR (I rana), give location) U
INSTITUTION )

3. NAME. OF a. (First) b. (Middle) c. (Last) . 4. DATE ay) )
DECEASED
(Type or Prin) Hiram Lee Cravens DEATH éD, 15T

5. SEX 6. COLOR OR RACE | 7. #IARRIED JBIIE\\’;ER hElsRRlED ) 8. DATE OF BIRTH 9, AGE tln n-n ; o | Dg 5 oo u .

. {Bpacity : Min,
male U white WiGoweq o g Dec. 16, 1870 ’ e
1Ca. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ({Btate or forelgn comtry) 12 CITIZEN OF WHAT
domd?ummdwuﬂulﬂ..mﬂnﬂnd) RY?
armer farming Caly Co. Ark. [/ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cravens unknown. ) deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, 0t ynknown) [ (I yes, xive war or dates of sarvice) NO.
XX X X Frank Cravens Dexter, Mo.

Itne far (a}, (b), and (c)

18. CAUSE OF DEATH
| Enter only onecausper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? 15

MEDICAL CERTIFICATION
Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | ANVECEDENT CAUSES

the mode of dying, such
ad heart foliure, asthenia,
ete. It means lhe dir-
canre, injury, or complica-

rise to the above cause (o) dating
the underlying cause last.

DUE TO {¢)

Morbid eonditions, if sy, giving DUE TO (0) __Hypertension and Arteriosclerosis

tion which egused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing £o the death but nod

related to the diseaas or condition causing denth,

13a. DATE OF OP'IEI%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
337/Xx | mOwO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.Incrabont [ 2tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg.. ete)
HOMICIDE
2td. TIME -(Month} {(Day) (Year) (Hous) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

2, I hereby certify that 1 auended the deceased from

L1981 1o Sapt.9th | 1951 | that I last saw the deceased

2b. DATE |

"°r'>‘u 9-11-51 Hagy Ceme

alive on 1991 | and that death occurred at _g._.A,.__ m., from the causes and on Lhe date slaied gbove.
23a. SIGNATU C { 23b. ADDRESS L. DATE SIGNED
2 Q- / Dexter Mo, 9/10/51.
BURIAL CREMA- 24, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or vounty) (State)

tery Dexter, Mo. North

DATE REC'D BY LC!:AL REG! 'S SIGNATUR|

,4'/ 2

25, FUMERAL DIRECTOR'S S1GNATURE ‘RDDRESS

v Watkins Fun.Ser, Dexter, Mo.

‘e Statement on Reverse Side)




RECEIVED

SEP 114 1359

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, of by e

Student Embalmer No.ceueavensssnsens .

Licensed Embalmer No

Signed........ seve
Student Embalmor . -
T * P. 0. Addre

* The above MUST BE SIGNED BY THE LICENSED FJV].BALMEan his OWN HANDWRITING (Failure to comply with

Note
the above constitutes grounds for revocation of license.)

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

-
'




