-u.'nhh, THE DIVISION OF HEALTH OF MISSOURI _ 58_0 38 829

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rviI:o gistration Piurict No. e 4___7 ,,,,,, ~Primery Reg:slrutlﬂn Dll"lﬂ No.. 3 120_&;) _______ Reglstrur s Ne. '—""b'jf““‘
1. PLACE OF DEATH 2. USUAL RESIDE E (Where deceased lived. If institution: Residance before
W g a. COUNTY Bates o STATE Miggou b. COUNTY Bat, e godmissi
1-57 b. CgY (If outside corporote limits, give TOWNSHIP only) Inside Limits . CBTY an}{h‘xm-ut le rad7¢ Inside Limits
R But le r Yos E] No [ 1 TOWN I\Ei sosouri Yes[ ] N}D
NAME OF f NOT in hospital, give location} | Length of stay in 1b 4. STREET If putsid. glve Iocahon) Reside on Farm
Buﬁéﬁf“ o Hemor £2 1" Hoepita ™ 2 '3a. sobessChariot £8 Yos (3 o L]
3 NTAME OF DECEASED First Middle Last 4. DATE 7 4 Yeor
(Type or print) Sterling Price Craven oot V"2 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriep[ ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
. r nths ays surs Min,
; I s, le 4] Whit-e wumwso@: 41 oivorcen[] Dec 16 1861 '9'6' thdoy) [Menths | Day H [ i
E 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin st of, working,life, .pven if retired) INDUSTR
3 FeYiPed fapmer farmine Bates Co. ¢ UsA
5 13a. FATHER*S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF H.UéBAND OR WIFE
Jerry Craven Savanah Raing Amy Smith
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yurrber unkmvm]l(ll yes, give war or dotes of service) none The lma vrolfe _Am Oret I‘IO
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ONSET A;?DEATH

IMMEDIATE CAUSE (o) __ €2 B dthn A - A,‘ 274_

A .
Canditions, if ony, DUE TO (b) _éTfM_ﬁ__—#zh_ﬂM 74&:& 6 T Ay
which gove rise to } ! !

above cauvse (a), \ .
DUE 10 () o MM

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couns last,

M _.‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART | {a} 19. WAS AUTOPSY
K z PERFORMED?
- L]
o1 [ : 6/ X YES[] NOR]4,
- £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

R o o O

g G| 20c. TIMEOF .Heur Month, Day, Yeor

3 [ INJURY . a.m.

- "X p.m.

E - § 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorobouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- _WHILE ATD NOT WHILE [j farm, facrory, street, office bldg., etc.} .
& .S TiworK AT WORK

=52 N K “2]-.“-| attended the decéased I'r /1 I—o ) %u 2! ‘/!r xnd lost 'som-::liu on %y .}"‘4 / 1 J— 7
g N Dculh accurred ot ' 0 PII . on the date stated above; ond to the best of my knowledge, from the causes stated.
H {Dogroe o title) 22b. ADDRESS n: DAT
: %W %/w- /”b Butler Missouri ;v.t L
23, BURIAL, CREMATION, | 23b. DATE 23t. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
‘_, nﬁ.%\rf_.umm 11/26/58 SLITTH Gemeterv Bates Co. I"Ij.SSO'lIJI'i

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Culver Underwood Funeral. Serv, /Vﬂ/ 246./7258

FO1 0 UFRUTE S ) d Embal on Raverse Side)

<




6S6l 01 s34

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY ittt iees st e eereneasr s e e st ataannsvanraranaisnneras «» Student Embalmer No. ...................

........................................................

Signature of Student Embalmer

Licensed Emba
P. O. Address JO& At ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 be so stated above.



