No. 300
j0. 48

WRITE PLAINLY—USJNG: UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

8 - : .
HLED MAY 19 1954 STANDARD CERTIFICATE OF DEATH State Fte wo.. 1007
"BIRTH NO. REG. DIST. NO. gé 3 PRIMARY REG. DIST. no 5_‘&’ Registrar's No
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where 'dutoased lived. 1f inititition: residence befure
e COUNTY Butler & STATE  pro v b COUNTY Byt ] o meimien-
b. CITY (11 outside corpurate limite, write RURAL and give | c.. LENGTH OF || c. CITY ' 4 Is Reedence witun Gt af
OR . - STAY v OR o
16w Poplar Bluff, Fidf§=| ™ “*** G Poplar Bluff O e
d. HHJ%PNAME QOF (If not in hespital or institution, Livn streot addreas of loeation) AS[',T'DR'_\‘E% (I rural, give location) 0/; o
INSTTUTION HOme ,2Morocco Settliement Morccco Settlement d
3 NAME OF Y (F.m) - b. (Middie} B {Last) 4. DATE (Momth)  (Day)  (Year)
(ﬁmmﬁmu Fannie Cravins oeam May 4, 1954
6. C R RR RAC 7. MADRO%EE EWESCPE\SRR!ED 8. DATE OF BIRTH " * . 9. I:GE (ll:t.vTrl B: Hmﬂ | YEAR | © UNDER 14 Hms.
{Bpeci It a, on D urs .
Female —M B @ | Dec. 24, 1882 | SUppR M) pem | o | e

10b. KIND OF BUSINESS OR IN-

v DUSTRY

10a. USUAL OCCUPATION (Civekindof work

done during moet of working Lifs, even if rezired)

Housewife

11. BIRTHPLACE (City and State cr Foreign Countey) /I 12, gbﬁ%g’;?FWHAT

Port Gibson, Miss. | Uede

13b. MOTHER'S MAIDEN

Mary Davis
16. SOCIAL SECUR:SIT()Y

13a. FATHER'S NAME

} Robert Banks

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Ynl‘:[m.or unkoowa) | (If yeu, kive war or dates of service)

14. NAME OF HUSBAND OR WwiFE
John Cravins
17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
John Cravins ,Poplar Bluff, Mo.

NAME

18, CAUSE OF DEATH
| Enteronly oneczuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL C 5RTIFICATION

ONSET AND DEATH

INTERVAL BETWEEN
gdoma.,

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

*This doey not mean
the mode of dying, such
as heert fatlure, asthenia,
ete. It meana the dis-

rite to the above couse (a} stating
the underiying cause last.

< ‘ ’ , i; r
Morbid conditions, if any, gising DUE TO (B)

ease, injury, or complica-

tion whichk caused death,

DUE T0 (o) %X(/Zm.mﬂ /;»C-

Conditions contribuling to the death but not
related to the dirense or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS ! : ) J

19a. DATE OF OP'FI%AI\‘I 196, MAJOR FINDINGS OF OPERATION . 20. AUTCOPSY?
- ‘7/ 220 YES D ND IE/

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g..dnorebeut | 2le. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)

SUICIDE ‘(’\ home, farm, Iactory, street, office bldg..eta.)

HOMICIDE %,
21d. TIME tMoath) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[] NOT WHILE|

INJURY m. WORK AT WORK

2. T hereby certify that I aitended the deceased j’rom%&"z 19& o m;?_‘ﬁ_‘ 1954 that I last saw the deceased
19.3%, and that death decurred at5i 304 Sfrom th€ causes and on the dale stated above,

ERNTC? L. CREMA-
{Bpecify)
1a‘f\"

%_3_
alive on
=

23c. DATE SIGNED

‘. (Degree or title} 4| Z3b. A DRESS
oy ,4ﬂg,'|
! i

Z3b. DATE 24s. NAME OF CEMETERY OR CREMATORY

3-10=54 Morocco Cem. .Oplar Bluff, Mo. Rural

TION (City, town, or county) (State)

%a"f . FUNERAL DIRECTOR'S S1GNATURE ADDRESS

TR 5l

Frank-Cotrell Poplar Bluff, Mo.

WY LOCAL

[ A

(licensed Embalmer’s Statement on Reverse Side)




RECEIVED |
BUTLERM&/. R ‘

FILE No..__ -

o o g
- [ag 1)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
’ \
byme, or by ... .o Yooiuas B e e e e e iaeeeeaeaaene e anaan , Student Embalmer No...........

working under my personal supervision,.

(]

Student ...
Signeture of Student Fmbalmer

Licénsed Embalmer No...c4.76

el

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F‘
to comply with- the above ‘constitutes grounds for revocation of license}.

If embalmed by a STUDENT he also shall sign in hig OWN handwriting.

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




