LED DEC 10 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTI FICATE OF DEATH

Registration District No. oo, }.)‘-{ ....... -~ Primary Registration District No. . %/f 7

37610

STATE FII.E NUMBER

. Registrar's No. /%. J—

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosad lived. |f institution: Residenco bafore
\ a. COUNTY Gen""ry a. STATE N b. COUNTY a admission)
[
00 b. CITY (lf ou . — o 'y
giva TOWNSHIP onliy)| Inside Limirs c. CITY Inside Limirs
156 SEaHBER Fy or 0
Tows 18 vyrp  om Stanberry 03 BRggren Moo
€ 53'55#:353': {tf NOT in hospitol, give location}|Length of stay in 1k d. STREET {1f outside, give location) Reside on Farm
INSTITUTION 49 77 Hcrth Flm ADDRESS  41m Nearth Elm YesO NoO
3. NAME oF M B Middle Laxt 4. DATE Month Day Year
DECEASKED OF
(Topeor priay 5 * enjamin Franklin Craven sarw Dag 5 1958
5. SEX t;b COLOR OR RACE 8. DATE OF BIRTH 9. AGE {fn yenra | IF UNDER | YEAR [IF UNDER 24 HRS.

Male White

7. MAR%NEVSR mnm:%
WIDOWED DIVORCED

Jung 1 187

i'géirmvday)

Monthn | Daws Hours | Min.

- lOn USUAL OCCUPATION {Give kind of work done

ma tife, even if retired)

a.rmer

mosto bl

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City mnd stato of country)

Gentry Co, MO,

C;lz‘ CITIZEN OF WHAY COUNTRY?

U. S. A

13. FATHER'S NAME

Richard Craven

t4. MOTHER'S MAIDEN NAME

Sarah Tweedell

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | (If pea, give war or date of derviee)

no

16. SOCIAL SECURITY NO,

None

17. INFORMANT

Henderaon Craven

Address

Stanberry » Mo,

1B, CAUSE OF DEATH [Entler only one cotde
PART I. DEATH WAS CAUSED BY:

{NTERVAL BETWEEN
ONSET AND DEATH

ine [m' {a), (b) and (c) }

IMMEDIATE CAUSE (a)

2cudgumau-' J

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Conditions, if any. DUE TO (b}
wohich gure risg fo | § E [ . B
above cauge (ah
Hating the under- .
z tying causr lost. DUE TO (¢}
i Q PART Il OTHER SIGNIﬂCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 13: IEJE'IIRSFS:!J;(E)BEY
BE E . )
52 i y W g . p A‘[ é)\ ves () no By
) E 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part H’ of item 18.)
c
- 5 ] ) 0
g = | 20¢. TIME OF Hour  Month, Day, Year R -
a S INJURY - . .
v E p. m.
2 ZE | 20d. INJURY OCCURRED | 207, PLACE OF INJURY (e. ¢., in or ahout home, §20f CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [] Jarm, factory, street, office bldg., efc.)
5 WORK AT WORK
E L
- 21. 7 attended the deceased m @‘w /J-’; ‘ﬂ’lf to 5 and last saw 2 live on
“-5 Durh occurred at m on tha date stated above; and to the best of m owledge, from the causes atated.
o, GNATURE (Degree or tie) |y - Q5. aobRess 22¢. DATE SIGNED
€
£ X 5’ b . m . /2-&-9
L
©
g 23a. BURIAL, CREMATION, |23b. DAT 23c, NAME OF CEMETERY OR CREMATORY 10N (Clity, tow'n. or county} (Srate)
Specifpr
g Bufayqseeisr 127 ?7/56 ler ast f Denver , .
-

25. REGISTRAR'S SIGNATURE 1

W acde W ;,é&_a/u/w

25. DATE RECD. BY LOCAL REG.

Mee y- S

ADDRESS

iy

x
o

ST Pl

G




STATEMENT BY LICENSED EMBALMER

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

by me, or by : —.

(woxking under-my personal “supervision——""

Signed..

 (Blti
Lidensed Embalmer No/fﬁ

P. O. Address Aé r-.,;:z Ze

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.

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




