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JIWRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

o

48

—

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 261957 STANDARD CERTIFICATE OF DEATH Stote Fie No
BIRTH NO. REG. DIST. NO. iz__ PRIMARY REG. DIST. HO. 5_0__?_2 KRegistrar's No. 4 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence befors
a. COUNTY _.a. STATE . , b. COUNTY adininelon).
Ray Missouri Ray
b. CITY ¢t outaid limiw, welte RURAL and e. LENGTH OF || ¢ CITY : o T
R ou N eomur:tn imi, welte 2D 1.:?-':.&9) Sl’l_eY ti ehis place) OR i g ?/ ] Esr:f;ldmmwwu%tg
TOWN. Richmond- - - -} 50 yrs, || ™" Richmond -~ % - o o
d. FHé}.S-PrT&ANI‘_EOORF {If not ia hospital or institution, giva streot addrem or locaton) . ‘ASJDRFEES (If rural. give location}
RsTITUTIoN 229 Cunningham St, 229 Cunningham St,
3gE%héES%FD 8. (First) b. (Middle) ¢, (Last) 4. ngl.:E (Montb) (Day) (Year)
{ Type o Print) ANNTE LEE CRAVEN DEATH Feb, 20, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeure] IF UNDIR 1 YEAR | & UNODER 3t HRS.
. WIDOWED_. DIVORCED (8pecify) laat birthday) Monun’ Days | Houn | Mio,
Female White |/} Married | Q 3 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : y 12,
:omdmin; m_m"'orun‘lfh“:';;! :-r.[e:;) DUSTRY {City and Suuaur Foreign Country) C(():UITI'}%ERP‘:'IOFWHAT
Housewife Household duties Ray County, Mo, U.S5. A,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas J. Davis Nancy J. Belli Boyd Craven
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
{Yes.no, known) (41 . Zive war or dat i scrvice) A
""No I T o None Boyd Craven, Richmond, Mo.

18. CAUSE OF DEATH
_ Enter only one couac per
line for (8), (b}, nnd (¢}

1. DISEASE OR CONDITION _
S

M.I;DICAL CERTIFICATION

INTERVAL BETWEEN

ONT AHS EATH

o £

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing
rise fo the above coude () stating
the underlying couse last,

*This does nol mean
the mode of dying, such
ar heart fallure, axthenia,
ete, It means the dis-

ease, infury, or complica- DUE TO {¢)

DUEl TO tb)&\;d& g \&—L’\D—A_L&

+

»

Z"—{M).

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol
related Lo the disease or condition causing death.

tion which caused death,

1%a. DATE OF OP'FI%AI‘i ]90. MAJOR FINDINGS OF QPERATION . ‘ 20, AUTQPSY?
A/
33X | wlw
21a. ACCIDERT {Bpecity) 21b, PLACE OF INJURY (e.q..dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) T (STATE) -
SUICIDE homa, farm, fastory, street, office blig., e1a.)
HOMICIDE -
2id. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF N WHILE AT [—] NOT WHILE
ANJURY = | woRK AT WORK

2. I hereby ceriify that I atlended the deceased from EI.L%_., S
alwe*br—];n.l.ﬂ.L,\ Sj, and that death occurred a _&5_'

18

‘Q)L , 1911, that I last saw the deceased

Sy m*, from the causes and on the date staled above.

"R Ao AJSDD

I,

%4. BURIA\‘I,. CREMA-Y 24b, n“ne S4c. NAME OF CEMEJERY OR CREMATORY 24d. LOCATION (Qity, town, or county)
"Yiraa ” 'Feb. 21,1957 | City Cemetery Richmond, Mo,

DATE REC'D BY LOCAL

.22 / 37

REGISTRAR'S SIGNATURE

!5, FUNMERAL DIRECTOR" S S!1GMNATURE

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

Richmond, Mo,




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..............

working under my personal supervision..

Student....cociiooiiiiitmeisrierrersaacaacssainanann Signed........
Signature of Student Embalmer
1563

Licensed Embalmer No...207

P. O. Address.ﬁ?‘.(.:.h.rfl.o.r..{c.l...}'.of._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cor'nply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

* this body is not embalmed, fact should be so stated above. .




