FEDERAL SECUR]TY AGENCY

Regislmuon District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_a./_

202
Siste Fils No HSOzJ
Repistrar’'s No. /j' .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 5,7
() County . MISS AP P
) State... OURI....... &) Count RAY !
(¥ City or town .. oo _._H_UBALL_. _...é' w._“. e = ) County ) A &’
(T outesde city or town limlta, write "RURAL” ood of tawnahip} (&) Clty or town RURAL *\
(¢} Name of hospital or institution: (If outaids city or town limits, writs “AURAL")
.6 MILES ®AST OF EXCELSTOR SPRINGS| (5 sween8. MILES EAST EXCELSIOR SFR INGS
{If not in hospital or institaticn, Writs sireet number or location) (I rural, give location)
(d) Length of stay: In hospital or institution ... NP_IT_HAB.. NO
R (Specify whother || (¢} Cltlzen of forelgn country?. {Yes or No)
In this community L IFET IR ) -
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (e) PRINT
EUNT _ERYAN WABD CRAVEN . TULY 4
n - G 20. DATE OF DEATH: Mont day,
3. (&) 1{ veteran, 3. (¢} Social Security No. 1948 6 00 A
fiame war NONE NONE year. hour. minnte M
21, I hereby certify that I attended the d d from
b 5. Color or 6. (4} Single, widowed, married, 19, to 9.
o s MALE Y| WHITE | ) avorcedARRIED ([ oo ii o e
6. (b)) Name of husbandorwife.._____._ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
MARY E. ative___ 0 years || Immediate cause of death.... . [PON——
7. Birth date of deceased.. E.—l.BBHABX.——ZL.—__—lBﬁi_ — -—'-—15-~ -
(Moath) {Yeoar) o
A J
3. AGE: Years Mouths Days If Jesa than one day Due to
84 5 1 hr, min
g W Due to
o. Birthplace. RAY CCUNTY —MISSOURIN) o

(Civy, t.own. or county)

{State or foreign country)”™
. Usual oncumuon__F -

NONE

Other conditions.
{Include pregunancy within § months of death)

11, Industry or business ; i PHYSICIAN
8 (12, Name WYATT -CRAVEN || i AL Lt
E-'{ 7 ﬁ \\ ‘/I}\_/ hUndcrlmc
5115, Birthpase , _TENNESSEE : {7 i whichdeath
+L Muiden nn.me_b Ileim“bm TN (State or forcign connley) Of autopsy k m:g be.
E{ v K ’ : : tistically.
g 15. Birthplace P T P TStets o Foreian ouatey)’ 22, If death was due to external causes, fill in the following:
6. (o) Informant__. WYATT CRAVEN () Accident, suicide, or homicide (specify)
®) AdmmEIIRALMEx.LLSIQR_SPRINQS_;_.M.O ‘J (&) Date of cccurrence
17. @ —— BURIAL. . (3 Date thereotJJLY 28,1948 Where didinjury occur? TPpPTA T
" (Burial, cromation, of remaval) (Month) (Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial plaoe in puhhc pla.ce?
(<) Place: burial or mmauon_RI.SGAH__c wM"TERX____-.._
18. (o) Signmature of funeral d:recwr..CI.xAIm..a—»PRICmARD....«..._ X _‘ﬁm ‘(:‘;' i’{:‘;:_;)of TR TE S
) Address KXCELSIOR i q ol 5@ e ;
19. (a) 7—02 7- &+ [y p— > T

{Date received local registrar)

m ...... Date uim«l?.x.;gkf




STATEMENT BY LICENSED EMBALMER

I hereby cert1f§ thﬁe body whose name is recor the reverse side of this certificate was embalmed by-me;or by.
W , Registered Apprentice No ﬁ‘

S:gned@ ...... @A«L. el Jl-eH. Jlﬂﬂ._(
Licensed Embalmer No.% 027 \)
P. O. Address. é})( bl gt

working under my personal supervision,

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure E‘i comply w
the above constitutes grounds for revocation of license.) -

- If this body is not embalmed, fact should be so stated nbove.




