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WRITE PLAINLY—TUSING UNFADING BLACK INE---MAKE A PERMANENT RECORD

[y

fILED KDy 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

35262

eeanireenrnesserines saantensnin

BIRTH NO. REG. DIST. NO., é :\- PRIMARY REG. DIST. MO. Bldf Kegistror's No \‘,h%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsassd Lved. 1f izstitation: resklence before
. ~ . STATE . . X on).
. COUNTY Cape Girardeau : Missouri b OUNEape Girafdeau
b. CITY (I eutoide corpyrnte Limits, write RURAL and ¢. LENGTH OF ¢. CITY (If cutside corporsts timits, write RURAL snd give township) 0/69/
ce OR
TOWN Jackson ot fif“‘““""' M rown Jackson P
PR O v vk vin i s oo | SEELT e
INSTITUTION East Main Street East Main Street
3 NAME OF a. (FIrst) b. (Mlddle} ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Lillian (Lewlis) Cravens oeaH Oct. 28, 1953
5. SEX 6. COLOR OR RACE | 7. #&%&g EIE\‘IIEECIESREIEE{) 8. DATE OF BIRTH 9. AGE o yo).n Ir UNDER 3 run ; UNDER B4 HRS.
. [t ours | Min,
lFemalej Negro Wwidowe " 2|Feb. 1, 1901 Y g 27 ]

10a. USUAL OCCUPATION (Giww kind of work
done during most of working Ufe. even if retired)

Domestic

1. BIRTHPLACE (Btsts or forsigh sountry}

10b. KIND OF BUSINESS OR [N-
] DUSTRY
Jackson, Missourl <

12 CITIZEN OF WHAT
RY?

3a, FATHER'S NAME

Edgar Mason

13b. MOTHER'S MAIDEN NAME

Carrie- Hatcher He

Cravensa

T4. NAME OF HUSBAND OR WIFE

17 INFORMANT'

S SIGNATURE OR NAME

ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
servieo) NO.

{Yes, Do, or unknown) (I yoen, xive dates of s
Yo s il —-c-=e--""|Helen Horrell, £.0. Boxl2,Jackson,Mo
18. CAUSE OF DEATH - MED1i CERTIFICATION INTERVAL BETWEEN
| Enter caly onecsusoper | | DISEASE OR CONDITION _ " ONSET AND, DEATH
iine for (), (), and (o) | DIRECTLY LEADING TO DEATH®(5) 2. —
*This does mot mean ANTECEDENT CAUSES . L
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} TP,
ot heart folluse, asthenda, | rise to the above cause (a)atating | . i cm g e - cer, ] _
e, It the “dig-"| he underlying couse logt. - 7 - 7. B - = - - T
ease, injiry, or compll i DU_E TP _(c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death bus ol ; 4-: ; g
related Lo the disease or condition causing death. .
19a. -DATE OF OP_II:ZIROAPJA 190. MAJOR FINDINGS OF OPERATION T 0t AUTOPSY?
L e e L 9&%@)( mD mm
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (.. lnoraboas | 21, {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) ~ (STATE)
SUICIDE bomas, farm, fastory, sirest, offioe bldg..ez0.) LGt G R TR BT 3 SR PV
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [} NOT WHILE . .
INJURY } =, WORK AT WORK T v ot -

2. I hereby 'y that I attended the deceased from
alive on M‘- 194" 3 and that death

1988 toM 2 X mfathatnaatmwmdwmed

rred _I.QQE m., from the causes and on the dale stated above.

2. DATE SIGNED

23a. SIGNATUREQ % O (Degren ;E r.itle! | 23b. @

e ,‘1% ‘

/=2 ~E3

24a. BURIAL., 24b. DATE MNE'OF CEMETERY oE'/a‘EMATonY
983

A oy

Russell Heights Ceme

epw -J80

25. FUNERAL DI

-~ [

DATE REC'D BY LOCAL REGERAR S SIGNATURE

Sorr 35 & ot 15,

(Licensed Embalmet's Statement on Reverse

244, LOCATION (£ity, town, or county) -

{Btate)- , .

ADDRESS

Gir., Mo,

i ks-Qn’—Miﬂamlni-—-— d
RECTOR™'S S1GNATURE
J JQQ! é Cape G




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

3
Student Eabalmer No.

working under my persona! supervision.

SEUGONT wuernrrnrennensmsnsns Signed...... .A.A..,..‘é’..

Studmt Elbaln.r
Licensed Embalmer No.

: P. O. Address‘%;; i
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the gbove constitutes grounds for revocation of license.)

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

. . ®



