e300 MAR 1 1955 THE DIVISION OF HEALTH OF MISSOURI 4 1 4,?
. 0.
- to-200 JFILED STANDARD CERTIFICATE OF DEATH Stete File Woummn
' SIRTH NO. REG. DIST. NO. =3 2 PRiMARY REG. O1ST. 80. <3 €L T Rugistrar's Nowmmmdol B 50
'lé 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. I & reeld before
a. COUNTY ' 8. STATE : b. COUNTY ad:nbsion.
) Cape Glrardesu ' M1 ssourd CaPe Gi
b. CITY (I outcide corputats Uits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If outelde sorporsts Hmits, write RURAL and give townahiz®
OR ] township)| STAY {In this place) OR
TOWN  Jackson 60 vrs, TOWN Jackson g6/
d. FULL NAME OF (If mot !a hospital or institution, glva sireet nddress or location) d. STREET - (If rural, give location)
HOSPITAL ADDRESS : d
INSFITOTION .
36!21‘\:!\&%5%% a. (First) b. (Middle} c. (Last) 4, DG}'E (Month)  (Day) (Year)
{Twpe or Print) Alexander Cravens DEATH ~ Feb, 24, 1955
5. SEX 6. COLOR OR RACE | 7. \'frlfnaoRu{rEE%‘ tsls\\'/ggcnésnmm., 8. DATE OF BIRTH 8. AGE da» o el P
N {Bpacify, . ' t Y. oD Days | Houm | Min.
Male #— | Negro W dowed ct. 1876 | |
10a. nI;ISUAL gc_c;‘ilﬂﬁ  (Qboesind o work 10b. KIND OF BUSINESS OR IN; 11 BIRTHPLACE  (Givy and State or Foreigs Cmm,/ MC&'R%E'\;?F WHAT
orer ~=~==0 | m==m—e——- Tennessee |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Unk. : Unk, - —
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL- SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yo, Do, o yaknown) ‘ (1 yeou, xive war or datea of service) NO. . - -
——m—m———— -=-—-=-=-= Mrg. Beatrice Goins, Jackson, ‘Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Dl NDITION 1 . s H
|| Fnter onty eneeanseper 1 1, BRRATE OB, SNt O PEATHe,, _ IiyOcardial Insufficiency . .

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

“This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as hear! failure, asthenia, || rise to the abose couse (a) Hating
ete. It metns.the dis- the underiying couse last.

eave, infury, o complica- DUE TO (c) art“r iosc lF‘rOSl s & sa{j] l i tv N
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS * .

Conditions contriluding to the death but not . .
related Lo the disease or condition causing death. 1

Gard io=-renegl-vascular disessge

19a. DATE OF.OPERA. | 13b. MAIOR FINDINGS OF OPERATION ‘ . . _ 20, AUTOPSY?
' , t/-—/o?-/x ves [ ). w0 E]/
21a. ACCIDENT . (Bpeclly} 215 PLACEOF INJURY (s insrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
home, Farm, fastory, siveet, offioe bidg..vto. . . -
HOMICIDE A rrest.offon blds- e Jackson Cape Girardeau, Mo.
2td. TIME (Month) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ . WHILEAT ] NOT WHILE
INJURY < e o m | TwoRK AT WORK . . . - )
‘2. I hereby cert I;‘{y that I aumded the deceased from _J;;ﬂ_llézﬁ%i to _Feb.24, 1958 thal I'last saw the decensed
alive on 2b.=4 195 5‘_4114 that death occurred at ©3 m., from the causes and on the date stated above.

gree or title) | 23b. ADDRESS . 23c. DATE SIGNED

WRITE PLA!'NL‘Y—USlNG UNFADING BLACK INE-~MAKE A PERMANENT RECORD — —

Iﬂ/ D. O Jackson, Mo. | 2/26/55.
' . | 24c, NAME OF Ci Y OR MATORY_ . Zﬂd LOCATION (C—ity. town,oxoounty) . (S‘mte.).
- Feb.28,1955 éz, m Jackson, Mo. '
‘G TFUNERAL_DIRECTOR'S §IGNATURE " ‘AbDRESS
DATE REC'D BY LOCAL REGISTRAR S.SENATURE (2l of —amn 2 | B '

7’/*-;’7/-r’¢"'_fa I oo LI, F s ~ Cape Gir., Mo.
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, of by — e

. ,  Studant Embalmer No.
working under my persona! supervision.

SEUdOAL veveseonnonsscscsssncnansasnsoanane Sigxuim..m_-M_-_. .. Q.AJQ_-_-_._._....“._.....

Licensed Embalmer No.—— 8. AT 1
MMAJ#\_&Q |

. P. 0. Addreu%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student Embalmer




