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THE DIVISION OF HEALTH

FILED MAR 11 1957

Registration District No.

362

STANDARD CERTIFICATE OF DEATH
Primary Rngiﬂru:ion Pistri“cf ND-_L‘».SBJ_-_

OF MISSOURI 732)7

STATE FILE NUMBER
S Regii!rar': No.._..é_i. ______________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Warren o STATEM{ ggourd b COUNTY wopnpgffmissen
b. chY (If eutside corporate limits, give TOWNSHIP only) Insida Limits c. CEJTRY 1672 Inside Limits
TOW_ Warrenton Yos ] No [ om  Jonesburg ~0 | Yos[J N[
c. Eg‘gél'?:r%g': {lf NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EE'gs {1f outside, give location) Reside on Farm
nsTiTuTion Katie Jane Home | 1yr-2 mo Yes [] No[]
3 (NTJ:A:E 3!:[?nE'§:EASED First Middle Last 4, DS;E Manth Day Year
William Hudson Craven peati  Feb. 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White o ::;RJ:EENE-V:RD:AOR:CI:zg Sept. 1L|. 1 883 ,fgr birthday) Mp?vht ] ch Hours ] Min,

10e. USUAL OCCUPATION (Give kind of work done
duting mos: qf werking life, even if ratired)

i.aborer

10b. KIND OF BUSINESS OR

INDUST
Shoe Factory

11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?

Montgomery Co, Mo. U.3.4,

13a. FATHER'S NAME
Charles Craven

13b. MOTHER'S MAIDEN NAME

Elizabeth Banda

14. NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yos, rﬁ or unknawn)] (If yas, give war ar dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Addrass
Mrs Ivan- Jones, Warrenton, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Yardict of Cotonerts

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, If any,

Jury
Ve

which gave rise to
cbove cowvse f(a},
stoting the wnder-

Origin of fire undetermined,

bue 10 (¢ -Dgath due to fire-st.Katle Jane Home, about 2:35P. M/

7/¢7

} DUE TO (<)

21. 1 ottended the deceased from

z lying cauae lost.
g PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tamminal disscss condition given in p;? 1 {a) 9. gégpgg&;g}
g e _YEsEd NO[]
= | 200. ACCIDENT = SUICIDE HOMICIDE 2L SCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.) I
w
3 - ; iM__.- A q/t',,( ‘ﬁ_’.&
4 2 : 0 yie o /4—-—’"4- L
G| 20e. TIMEOF Hour Month, Day, Year U’ J [ V
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inor cbouthome,| 20f. CITY, TOWN, OR L TION COUNTY fo? STATE
WHILE ATD NOT WHILE 0
WORK AT WORK

and last mw: alive on

Death occurred a1

farm, factory, street, oifige bldg., etc.)
ij . to

m on the dute stated obove; and to the best of my knowiedga, from the causas stoted.

(Deagree of title}

/%—wx %QDI'OHBI‘

22a. SIGNATUEb\ -
Y

22b. ADDRESS
Warrenton, Missouri

22c. QATE SIGNED

3-20-57

23a. BURIAL, CREMATION, | 23b. DATE MME OF CEMETERY OR CREMATORY . 234 LOCATION {Ciry, town, or county) {State)
REMOY AL {Spacify)
apial | | 2-22-57 entral Grove Cem.- Warren County, Missouri

24. FUNERAL DIRECTOR ADDRESS

F.W.Niseburg & Co,Warrenton Mo.

25. DATE RECD, BY.LOCAL REG.

GISTRAR'S SIGNATURE,

3-P-57

(L d Embal

on Reverss Side)

r—




t o

Yo : ¢ 'STATEMENT BY LICENSED EMBALMER
. ) . " : ”o 7_

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was)\embalmed
~ by me, 0T BY .oovceriirieeeeeeeerereen e etteraeaesaeesesitessinesseersentesessarrrsterensnnse ., Student Embalmer No. ...................

working under my personal supervision.

R R -1 SR Sign
Signature of Student Embalmer

...'- ........................

Licensed Embal

P. O. Addreé{) anrn .;,.4::@;;,:,;5

- .+=. ' Note: The abové MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of 11cense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - 7’ -
If this body is not embalmed, fact should be so stated above.




