THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L£Q_ PRIMARY HEG. DIST. m.5_522 Registrar's No

13S0
111

State File No

| BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If lastitution: residence befoms
8. COUNTY Jacksdn o. STATE  Missouri b. COUNTY  J gk SoY=ee-
b CITY ot cutad coroomse iphey write BUBAL sud wivs | £ AI;IEI::.GTH OF || c. CITY (1f outaids corperst= limits, write BURAL azd glve towsship)
ety ull
oW rural \JAQWLL L BES TOWN  Buckner <7 -7
d. FULL NAME OF (f mot in I;lnlnl or inﬂil-ntb- glve streot sdd.t-lor locston) d. STREET . narsl, ghve location) d
HOSPITAL OR . ADDRESS
INSTITUTION t ney "@—y\_
3. NAME OF s (Firs) b. (Middle) e, (last) | 4 DATE  (Momth) (D) (Yew)
(Typeor Print) — Mary M. Craven DEATH May 12 1953
§. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER PEBRRIED. 8. DATE OF BIRTH 8. AGE (o ra)nn n:m LYEAR | 7 emer M oeT
female white &ir-| July B8, 1868) “8R il el e
m:;E USUAL OCCUPATION i kindafwoek | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;y sad State or Foraiga Comntry] 12, CITIZEN OF WHAT
ousewire none Elkorn, Missouri

13a. FATHER'S MAME

William Nplson Artelia D

13b. MOTHER"S MAFDEN NAME

18. SOCIAL SECURITY
none

{Yes, no.or unknown) | (If rws, Klve war or dates of sarvics)

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? |
no

14, NAME OF HUSBAND OR WIFE

| _Charlesg Craven

> SIGNATURE OR NAME ADDRESS

|. Enter anly onecause per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

line foz (s), {b}, and {¢) DIRECTLY LEADING TO DEATH () _-

ANTECEDENT CAUSES

Aorbid eonditiona, if mr. giving DUE TO (b)
rise 20 the ebove couse (a) stoling
the underlying conae last.

*This does not mean
the mode of dying, ruch
a2 heart feiflure, asthenia,
ete. It means the dis-

Y l 7. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
Leslie C, Craven, Ri chmond_,_Mo

MEDICAL CERTIFI

AL BETWEEN
OIGEI AND DEATH

em,!njun.wcompﬂu- DUE TO (c) e
tion which caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS - R T <)
Conditions contriduting to the death bl nof
redated to the disease or condition causing mu. . .
13a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . Lt - ) 20. AUTOPSY?T
. TION l_/ 22/ 0O F
L. . YES . MO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bore, farta, fagtory, streat, cffles bldg . ste.) A .
HOMICIDE _ o
21d. TIME (Meath) (Duy) (Year) (Hwur) Zie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. mnnun NOT WHILE
INJURY - - AT WORK " .- PN . . .
22" 1 hereby e that 1 attndedthy decase from Gow  9dI 1 _§L 1952 that T last taw the deceased
alive on and thai degth occurred at Mﬁ from Ihé eauser and on the dcie stated above.

m.su;mmm;qd W 7 : Km%

3b. ADDRESS z | %

| 77/d 3

WILEL FLAINNLI=UINGG UNEPALNING DA VLLR LNL= AL

TloNBE:R 1 s#fc%_z::; 24b, DATE
DA D

2/

24c. NAME OF CEMETERY OR cneﬂuonv

240. LOCATION (Olty, town, ot county)| * (Btate)



P 'ir.ii LEE L

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

............................. , Studont Embaimer No.

working under my personal supervision.

S5tudent c..enanencsanavene Pessussesirnanrae
S5tudent Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G, (Failure to compl




