THE DIYISION QF HEALTH OF MI5SOURI

99-005122

Health,
. Welfare F”-E[] FE B STANDARD (ERTIF'CATE OF DEATH S'TATE FILE NUMB-ER
Public 16 1959 . ’Z _ o . /
Service gistration District No. __.__J/ % _Z_-_-__.._anury Regumﬂl_o? DI!"lC_fi‘l-.. ________________ chulmt's No.__l N S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendonco befére
300 ‘ a. COUNITY GREENE °}i‘.‘f§SOURI b. CDUNTYGREENE ""?F
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY a3/ Inside Limits
198y SPRINGFIELD Yos () Mo (I ;0 SPRINGFIELD | ves ne[]
c, FULL NAME OF [If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If ourside, give location Reside on Farm
:—L%sTF;;_LATLm%R 1333 S. FREMONT 85 YRS. ADDRESS 1333 S. FQREMON)I’ Yes [J Ne[X
3. NAME OF PECEASED Firse Middle Last 4, DATE Maonth Doy Yaar
(yweerprin) " ROBERT OSCAR  CRAVENS o FEB. 6 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH FUNDER 1 YEAR] IF UN s.
4 MARRIEB[ INEVER MARRIED] | 9. AGE (in yeors N DER 24 HR
5 MALE WHITE wooweoR] ) pivorceo[] FEB. h 187]4_ lasls_}uhdny) Months ] Doys Hours | Min.
2 10a. USUAL DCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stste or country} 12. CITIZEN OF WHAT COUNTRY?
:g duriREr imnn lifs, wvan if retired) INDUSTRY SPR ING_F IELD ' MO - ¢
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HLISBAND OR WIFE
: JEREMIAH CRAVENS ANNA  SMITH AISY WHITE CRAVENS(DEC)
; 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socuu. SECURITY ND.| 17. INFORMANT Address
= (Yas, Nor unknawn}| (If yes, give war or datas of sarvice) ROBERT CRAVENS SPRINGF TIELD y MO.
2 18. CAUSE OF DEATHdEnter only one cause line for {a), (b}, and INTERYAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: i g g ﬁ ONS? AND DEATH
: IMMEDIATE CAUSE (a) .
Condirlons, if any, DUE TO (b)
which gave riss to
above covie (a), }
atating the under-
Iying cavie lost. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted te the termingl disease condition glv-ﬂ in PART I {0}

19. WAS AUTOPSY
PERFORMED?
YES[] NOSd .

G4y

2a. ACCIDENT SUICIDE HOMICIDE

DICAL CERTIFICATION

20b. DESCRIBE HOW INJURY OCCURRED.

éEn! nalur- of inj

Eury mPAIJImPA%?fr-z 18')‘ MF?-E_,)/
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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=§ 0 [} E WwAS Poowro [V Hi ”, s MPPEO
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o 2c. TIME OF  Hour  Month, Doy, Year [rurpmz UNTI AR M ; ELET- NE ActF Ao P8 NOICRET
2 INJURY
3 Wey3130 smFel. 61 e cnsE oF FRICINE ESESIGHT,
H f " 204. INJURY OCCURRED 20¢. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY__TOWN, OR L COUNTY STATE
H 5 WHILE ATL—_] NOT WHILEm form, octory, street, ofiicn bidg., etc.) W
iD WORK AT WORK OZ@MA, 7 %'—CM&_ .
; E 21, | ottended the decegsed from for) , o und lest saw h * alive on
; s Death occurred a o X 1 ‘P M, — m on the date stated above; and to the best of my knowledge, from the couses stated.
: E : slcun;? itlwq 22b. ADDRESS ] 22¢. DATE SIGNED
E R 1 ' Herans e 80957
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (Ciny, town, or county) (State)
BERIAT™ | 2/9/59 MAPLE PARK SPRINGFIELD, MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

H.H. LOHMEYER SPRINGFIELD, MO.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....ccccvviavenns

BY ME, OF DY iiiniiiiiiirierrremareenaerrns e bisrstbtasens a s ramnsaananre et e s sna s s e riabas .

working under my personal supervision.

Student .oooieviiiiii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ()WN H DWRITING. (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.




