THE CIVISION OF HEALTH OF MISSOURI
. Health, 58

& "’:l"‘"' STANDARD CERTIFICATEQFDEATH = —— STATE FILE NUMBER
 Publie . o 42

Primory Registration District No. __ =oM MM Registrar's Mo.

h Service D Q 10 stration District No.
! L. IOy

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
5. 300 o COUNTY Buchanan o STATE 12 poouri b. COUNTY Bucha.n‘ﬁ'f"x'”"’/"y
- 1-57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R
0 Town  St. Joseph YesgJ N1 |1niyT tomw  St. Joseph Vo] No[]
| c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b # STREET (if outside, give location) Reside en Farm
| Netitotion Mo. Methodist HospJ 35 yrs. APDRESS 2232 Duncan St., Yos [ No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

(Type or print) OF
Glenn R. Craven DEATH Aug. 26, 1958
5. SEX 6. COLOR OR RACE 7‘»4ARR|ED[E NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors £F UNDER 1 YEAR| IF UNDER 24 HRS.

male o ‘-;hite WIDOWEDD l DIVORCEDD A'pril 21 , 1891 6 last birthdoy} | Menths ! BDoys Hours Min.,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZER OF WHAT COUNTRY?
duting mest of working life, even if retired) INDUSTRY

gent C.B,£0.R.R, Braymer, Miggouri O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Alonzo D. Craven Laura B. Syler Lola E. Craven

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yoﬁg, o unltnqwn)I(H yes, give war or dates of service) 707-05_097 Lola E. Craven’ St. Joseph’ bﬁssouri

18. CAUSE OF DEATH {Enter anly one cause per lin {a), (b}, and {c}.} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: fl M UPﬁT AND DEATH,/
Canditians, if ony, DUE TO (b)
which gave rise to } (M‘W W 7 d
above couse (a), / ? /

ing th dar- 4 ‘ u‘
Iyimg caves. losr. }  DUE TO (<)

IMMEDIATE CAUSE (o)
PART ll. OTHER SIGNIFICANT CONDIT| CONTRIBUTING TO DEATHUJ? not related to the terminol diseoss condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED? 2

1533 YES[J NO (3

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART il of item 18.)
O o 3

2c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 far ctory, street, office bldg., etc.)
WORK AT WORK P

21, | ottended the decoased frEr ~ ':’) N R 107 dh“"q /‘? 'u‘\'d&t saw h " alive on ﬂ- & Mf 4'3”

Death occurred at in the dute staiud obova, and to |h/h}n of my kmwi% };nm the couses stoted,

22a. smu;ww/ 7 0.4, »7 A-)o 22h. m‘gﬁﬁ# EZ »,a z;;)?:e;c:ssfp

23o. BURIAL, CR 'I'IC;.1 23b. / 23: NAME OF CEMETERY OR CREMATORY (/ LDCATID Jy. town, or county} {State)

. Mo symptoms will be listed.

ddrd nomenciature in item

[ = All diseases in Part | must ba causally reloted.

optims

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

.

RE Sewcify)
arial Aug, 28, 1958 Highlend Cemetery Heami l’c.on. Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

LL St. Joseph, Mo@ ‘23 252
{Licensed Embalmer’s Star nt on Réverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L T e U U R , Student Embalmer No. .......coceunenent,

working under my personal supervision.

Student oo s e i
Signature of Student Embalmer

. Licensel Embalmer No. 2.,
P. O. Address Tl eenyne
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI PG, (FAilure
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 e so stated above.



