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STANDARD CERTIFICATE OF DEATH
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. PLACE OF DEATH 2. USUAL R e deceased llvcd" If bef
a. COUNTY ADATR e TATeMISSOUHT b. COUNTY' sﬁm'?;me o
b. CITY { imit ve TOWNSHIP anly) tnside Limits <. CITY ?d Inside Limits

69
TOWN Wﬂﬁ Hﬂ Yes [] o [] TgﬁN MEMPHIS P Yeos[J No[[]
c. FULL NAME i j it i io ath of stay in 1b d. STREET (If outside, give location) Reside on F
HOSPITAL &%deﬂ“; wmﬂ "ﬁ()ﬁﬁﬂam ADDRESS YerlJ o]
.
3. (NTAME OF ?EfEASED First Middle Last 4. DATE Manth Doy Year
ype or print =
DO CRAVENS o5 MAY 22, 1958

5. Sﬁ ol & Cﬂ.OR OR RACE] 7. mnmenl‘fuevsa MARR'EoC] 8. DATE OF BIRTH 9. AGE {ln years IF UNDER i YEAR| IF UNDER 24 HRS.

] —— bivorcenl] APRIL 25, 1880 w:nhdoy) Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?

H 1 ing I if paticed) INDUSTRY
REPARED MELE tarnieg SCOTLAND CO,, M0, °© U. S. A.
13a. FATHER'"S NAME , §13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

DAVID CRAVENS. * CATHERINE COE. MAY BELLE CRAVENS
15. WAS DECEASED EVER IN.U, $, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawa}| (If yes, give war or dates &f service) _42- qw NEI.LIE mcw WHIS m
4 . [

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE («)

PART I.

18, CAUSE OF DEATH (Enter onfy one ¢ause per line for (a),

INT,

RVAL BETWEEN
SET AND DEATH

Conditians, if eny, DUE TO (b)
which gave rise to
above cause (a),
stating tha under- } -4
g lying couse last. DUE TO ()
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the '.ﬂnmnl diseose conditien given in PART |-(Er 19. WAS AUTOPSY 2.
3 PERFORMED?
E 232 X YES[] NOX
| 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
u U d 4
; 2c. TIME GF  Hour Month, Day, Yeor
a *INJURY a.m.
H . p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the Jeceused frcm _4 "'a X-—-

ts [ , to \j"

Death occurred at

;‘;_ - (57 and last 'snwm alive on _5._"'92-02 "ﬂ

A, m on the date stated above; and to the best of my knowledge, from the causes sioted.

zz_‘?mrune i/ g { (Degree or m@ O

2,

mE ﬁDR 55?‘ zg

22¢. I;IATE SIGNED{

23a. BURIAL, CREMAUN

BURTAL™""

23b. DATE

MAY 24,

23c. NAME OF CEMETERY OR CREMATORY

HICKERY GROVE CEMEHRERY

23d. LOCATION {City, town, or county}

SCOTLSND CO., MO,

{State)

24. FYRERAL D TOR ADDRESS

p S-26- 58

25- DATE RECD. BY LOCAL REG.

{Li d Embaolmer’s § an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ovvveennen

by me, or by .ooviiieinieieeiaennnns fe et areeeeruaeare i enentnrt s etenanreteennnraranrnanas

working under my personal supervision.

1
Student ..oociiiiiiiii Slgnedma b T C 7 A TN

Signature of Student Embalmer
' Licensed Embalmer N0725— 7

P. O. Address..m....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). R
*If embalmed by a STUDENT, he alsd shall sign'in his OWN-handwriting;:- *
If this body is not embalmed, fact should be so stated above.




