THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 : .
0.4 FILED OCT 22 1956 STANDARD CERTIFICATE OF DEATH State File No 34884
BIRTH NO. REG. DIST. NO. 251 _ priumny rec. DisT. wo. D048 | Reistrers No 72- 3 ¥
b2, 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decstasd lived. 1f fingtitation: residence bifors —
. COUNTY . STATE 3 i .
. Nodaway : Missouri > COUNTY  Nodaway '™
b. CITY (I outeide corpurate limits, weite RURAL sod give ¢. LENGTH OF c. CITY - d4u Ruumn wihin 1L llmlll of v
OR township){ STAY ( is place) OR
Town Maryville " 4 Wk Town  Maryville | EHTRETA
g d. ﬁl{J]o.é.PT_l{\ME OF (If not in bospital or institntion, give streot address or location) . ASJDRE%EE';-S (If raral, give location) 1 T’f
Q NsTitorion St. Francis Hospitsal - 8 miles northeast
8 = NAME OF = o (¥irs) b. (Middle) e (Las 4DATE  (Month) (Day) (Yew
B { Twpe or Print) DOROTHY ALICE CRAVEN DEATH 10 14 56
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAD%%EB E]E\‘%SC'.E‘QRRIED 0 8. DATE OF BIRTH 9. l.A.GE m:h";n ):; m'r.:n :Dfm o UNDER M KRS,
] ¥, on n; H Min.
I S Female White ever marr 9/12/15 -y it e Rl el
' 3] 10a. U PATION (G i . - 1. BIRTHPLACE . . -
| e :’omgmggfg'ﬁtuon‘ugi':::‘:ﬁd.wﬁ 10b. KIND OF BUS]N&D%%TEI n.8 (City and State ¢t Forseign Councry} 0 12, c"'%E':}?OFWHAT
A A e Maryville, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
m Arta Craven . |  Myra Partridge |  none
' bt [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| < (Yes. 00, or unknown} | (If yes, £ive war ot dates of service) NO. h
= no none Mrs. £rta Craven, Maryville, Mo.
I - |l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;rég:lﬁgm%
% |l'Enter only onecamoper | 1. DISEASE OR CONDITION W _ X
2 |Miinefor (a), (by, and (o) | PVRECTLY LEADINGTO DEATH‘(,,, ” O‘Wrw 4
] *This does mol mean ANTECEDENT CAUSES )
2 the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
- e heart fetlure, asthenio, | rise fo the abooe ecaude (a) stating
e de. It means the dig. | -ohe underiying caue last. L.
o ease, injury, or complica- i DUE TQ (¢} :
> tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
hat ' rib1 he death but -7 -
3 Cisiion omotuting i he ok bt st W W £20 ~ea,,
p; 13a. DATE OF OP'IEFOAPJ 195. MAJOR FINDINGS OF OPERATION . AUT6P5Y7
g / 75 X ves [} wo E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o DE homa, farm, fastory, sureet. ofcs bldg..era.}
Z HONIGIDE
g 214. TIME (Montk) (Day) {(Yeur) (Hour) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCURT
oF : . WHILEAT ] NOT WHILE
- i INJURY . = | worK AT WORK
E 2. I hereby certify thgt I atiended the deceased from _%; IQK wOct, 14 , 1926 _ that I last saw the deceased
;1 . altve on , 19..%, and tha! death decurred .Q_J,QAM ., Jrom the causes and on the date stated above.
E 232. SIENATU (Degreo or title) &Fﬁn. ADDRESS 2%. DATE SIGNED
: //‘WM M. D. Maryville, Missouri A /7T
E Tl N .'llJER ISVL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (dl.ate)
(Bpacity) - : .
& Buriar ™| 10/16/56 Myrtle Tree | Maryville, Missouri
DATE REC'D BY LD(:EAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE $3
_-7_0 @-—‘,_zu 4 & ‘/f%é/— Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Statement on me Side)

2 s o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Signed @«YTJ@M ................

Licensed Embalmer No./.f.".&.

-~

P. O. Address [V LaAtgaree]

Student .. .....oiieriiiiimiiesane e it cceaanaaans
Signature of Student Embalmer

Note: 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 his OWN handwriting.

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




