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WRITE Pi‘AINLY—USING JTINFADING BLACK INK—MAKE A PERMANENT RECORD

BLED SEp §- 198

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST. No. 543

27297

State File No..o s i marseseen

PRIMARY REG. DIST. WO, —77097!{“;".";, N..jf?:-

£

|| a2 heart failure, asthenia,

line for (a}, (b), and (c)

*This does no! mean
the mode of dying, such

‘de. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (b)

rize to the above cause (a ) stal
the underlying cause lasgt™ =

ing N

DUE TO

tion which caused death.

I}. OTHER SIGNIFICANT CONDITIONS "~ « '

Conditions contributing Lo the death bul not
related Lo the disease or condition causing death.

o s iy,

FelRTH MO, __ RE&. DI
1. PLACE OF DEATH Z USUAL RESIDENCE (Where o 3 lived™ H loatitation’ reeblsnos befors
. UNT . STATE . 3 . o~ 7 +dninaion).
" CooNTY Butler * Mo. > O EeBut lerd 2
b, Cé‘l};‘l (If outrlds corpurats limits, write nmLm.i::m g?A‘?Erfli ’SF ¢. CITY (If ourside corporste limity, write nmLugdum 1 PP fug
to 1 [: el M . W 1
oM Poplar Bluff, Moo 1S Poplar Bluff oy beti;

d. FULL NAME OF (If not in hospital or instivation, give streot add or loeation) d. STREET (If rural, give loaation) .- A
HOSPITAL OR ADDRESS /
INSTITUTION ~ None Rural Route #4

a. 5‘5‘&%& s?a'i:-a s. (Fist) . (Mladle) ¢. {Lasty 4 Ds}-e (Month) (Day)  (Yem)

(Typeer Pine)  GeOTER Thomas Cravens oeatv. Aug. 12, 1952

5. SEX /.' 6. COLOR OR RACE | 7. mr&w&g. B{E‘\fgﬂ héSRRIED. 8. DATE OF BIRTH s.l:k.GE s yoars| w oo 1 YEAR | ¥ GoER o HES,
. . {Bpaclly) t blrthday! Houn | Mis.
Male U wnhite Marrie 7|__July 23,1882] 70 G135 ™
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (State or forelgn comntry) 12. CITIZEN OF WHAT
e during most of working life, svan if retired) . DUSTRY ) Y7
armer Farming Butler County, Mo. {¢D D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dorsh Cravens Elizabeth Yarner | (Co Simpson Cravens
1S. WAS DECEASED EVER IN U.S. ARMED FQRCES? ' 16. SOCIAL SECURITY | 17 INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, eive war or dates of service) NO.
No Mrs. Cora Cravens Poplar Bluff, Mo.
18. CAUSE OF DEATH CAL CERTIFICATION gfigﬁgigwﬁ
I, DISEASE OR CONDITION
 Enteronly onecawseper | 1, o<y TEADING TO DEATH® (5 M

J

‘| 20.- AUTOPSY?

19a. DATE OF'OPF,%‘E; 196, MAJOR FINDINGS OF OPERATION . ) . e
| . A0 ves [ vl

21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (a.x., incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, sirest, offics bldy..e18.) s LR

HOMICIDE
2id, TIME (Mozth) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - WHILEAT[] NOT WHILE|

INJURY @, WORK AT WORK

_%ﬁ‘g_, 0 _’LAZ_, 15_‘5_2, that I last saw the deceased
H an., from the coudds and on the date staled above.

2. ] hereby cerlify that 1 atiended the deceased from
(ltye on L2 , 19.9 G and that death occurfed at

/2

(Degroa or title)

23b. ADDRESS
2 24 loA

Z3c. DATE SIGNED

|1 2leyS?

41_7!&;5}11}'!1 OAL. c‘:;aﬂk- 24b. DATE 24c. NAME EJF.CEMI-.TERY OR CREMATORY - | 24d. .TION (Oity, town ot Gounty) .- (Blate)
. ¥} . 5 s
uria Aug,15,1952 City Cem. . , . Poplar Bluff, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a»gg 25. FUMERAL DIRECTOR S SIGNATURE ADDRESS
REG, *‘— >
%‘i 25 /752l pppers nk-Cotrell Poplar Bluff, Mo,
4 7, (licensed Embalmer's Statement om Reverse Side) o




RECEIVED

SEP 4 1952 -
BUTLER €0, HEALTH CENTER

FILE No. ?53"73,7 N .

SFP 81959

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

— o £
SEUAENT vesnerennacansnnss Cernnsararsacanes Signed_.w/// Qa %M
- _ Student Embalmer “

. Licensed Embalmer No if/// '
P O. Address A LENELLT: %2’&//)/-’

Ve
Note: The sbove 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'




