WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LED. MAR 130909 4 7.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NofnﬁJZ.L

State File No

Registrar's No..,

1. PLACE OF DEATH:
Ray
Righnond . rural lurﬁf

(lrouuidl ully of town llmh- writs “RURAL" acd oame of lnwmhlp)
(¢} Name of hospital or institution:

South of Richmona /

(If not in hospital or institution, writs street number or location)
(d) Length of stay: In hoapital or institufion

A1l of life.

(s} County.
(5) City or town

(Specify whether

In this community
yoars, outhy or day.)

2. USUAL RESIDENCE OF DECEASED:

I‘iiSSQHI‘i () County pﬁy d
Richnond, xursl . | a ..

(11 outaide l:if.y or town limils, write “RURAL™)

South of Richmond,

{If rurel, give tocntion)
Mo

{a)} State......

(¢) City or 1own........

(d) Street No.

{e} Citizen of foreign country?. {Yes or No}

If ves, name country.

3. (a) PRINT
FULL NAME

JAMES R.. CRAYEY

3. (& If veteran. 3. (£) Soctal Security
natne war. I‘}O neg No_l\I.Ona__..
5. Color or 6. {a) Single, widowed, married.
4 sex MBlE S ara.ce.wh ite. /divorced karried.
6. (b) Name of husband or wile... wnnsnneees G0 (€} Age of husband or wife if

liinerva J. Craven alive,, LD e, years
Eebruaj:y l laﬁl R

7. Birth date of deceased...

{Mooth) {Year)
8. AGE: Years Months Days If tess than one day
81 0 28 .
[OTUUUUN T SR . .11 1
9. Birthplace Vibbard, ... .. Hissouri. g
{City, town, or u?unl.y) (State or fureigo country)
10. Usual geeupation Farming

1t. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh PO RILUATY day
year_l,g__%a._....._.......... .9:2_0 .........

21. I hereby certify that I attended the d

. ﬁ ..... ol /. =S
that I last saW hey,q nalive on..... " [ SO
and that death occurred on the date and hour stated above.

of death -
ﬂé/ .

-hour....

Immediate ca

o)

Due to..

Due to

{Inclode pregoan,

‘né 12. Name Jamag. {raven e
E 13. Birthplace Unkn ownl ( ?)
Civy, town, or Siate or foreign country

(1. Maiden mmd FATEATOE CLark ey
‘5{ 15. Birthplace... JUINCY . T] 'I inoisg
= . SCity. town, or counky) {Stale or forelan country}
16, (3) Informant.. d.LS.e _Roscoe Nouglsas

(4 Addresa Henrletta. liissouri
17. (o) Burigl.

{8} Date thereof... rﬁm.h?_%) }%ﬂ:‘?

Llidgssouri

'%’"_"*""
8souri ..

(Burial, cremation, nrruno‘vul)
() Place: burtal or cremation.. QT 110
Signature of funernl director..... &V X
{8} Address, Rlchmm’ld 1

19. (a} > 5. 5

PR

Major findinga:
Of operat: ons........

Underline
the canse to
'which death
should be
charged sta-
tistically.

Of autopsy........

(Date received local regiatrar) {Rcgistrac’s signature)

22, If death was due to external causes, fill in the_ﬂgjm:—
(@) Accident, suicide, or homicide {specify)

(&) Date of occurrence

(¢) Where did injury oceur? !

(Clty or town) {County) (State)
{d) DId injury occur in or about home, on ?arm. in Industrial place, [n public place?

(Spacily fype of place) .
o ¢) Meana.of Injury. .. e T

}a (M. D.or'other)............

f)-g(

{Licensed Embalmer's Statement on ﬁev‘u Slde)

’“‘“‘M . Date :igneé'mj._jfj{




WED
aalth Officer No. 87 -

L2 .-;-ct F
Llsenck Fite Number ... - 4—} wmeb oo .
/L ~YD : ' \
Cate Filed ———‘;-—"Z"i ''''
i M :
1o ’
) 1 - 1
L 14
{ .
1 , -
o - STATEMENT BY LICENSED EMBALMER
-t . . B '
- 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, o8BS cceeeerererecosrsns o
) . . \
i eeemareteems e en e e e e - iy Registered Apprentice No :
‘working under my personal supervisiqn. . - '
Signed
: —— - Licensed Embalmer N02075
P. Q. Address...... .... TR * J,c,h.m.g nd., Iug N :
Note: The above MUST BE SIGNED BY THE LICEN‘-"ED FEMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above, \

A




/. 8. No. 2B
OM~38-21-41

I X29288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

———

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No...gl.f_..z.._

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

75 8¢

7O

State File No,

Registrar's No,

1. PLACE OF DEAT,

{a) County

l Qay - r}
Yoo

(b} City or town /

{If nutside c{ty‘br town limits, write “RURAL"" -nd name of ownship)

(r) Name of hospital or institution:

(d) Length of stay:

In thia community.

{If vot in hospital or institution, write strest number or location)}

In hospital or institution.

{Specily whether

years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (& County.

(¢} City or town,

(If outaide city or town limits, write “RURAL")

{d) Street No,

(1t rara), give location)

{¢} Citizen of foreign country? (Yes or No)

If yes, name country,

3. (a) PR]NT
NAME.. W /. OM’AA-FAA.
3. () If veteran, U 3. (¢) Soclal Security
pame war No

4. Sex 0’7

5. Co!o;)o:‘)
race. "‘m

divorced

6, (b)

6. (o) Single, widowed, married,

Name of husband or wife........eeoemecnnne

7. Birth date of deceased... !{

alive .o

/

{ Mlml.h)

6. (¢} Ageof husband or wife if

8. AGE: Years Months
9. Birthplace.......cccemse.s et . .

n. {Stata or foreixn country)
10. Usual occ

1
E
g
3

16. (o)
()]
17. (a)

(c)
13. (a)
()]
19. (@)

1. Industry ol

12.

{ 13.

14,

{e
=

Name

Birthplace,

(City, town, or coutoty) (State or foréign country)

Maiden name.

Birthplace

{City, town, or county) {Statoe or foreign country}

Informant

Address

(6) Date therecf.

(Burial, cremstios, or ramoval)

Place: burial or cremation

{Maonth) (Day) (Year)

Signattire of funeral dlrl:ctor

1
”

Due to.

Other conditions
{Inclode prognancy within 8 months of death)

PHYSIQIAN

Underline
the cause to
which death
should be

charged sta-
tistically.

Ma}or findings:

gnpmtlnnl

Of autopsy.

ﬂ'}zr/ 743 @)

{Date received local rexinl.nr (Ruial.r-l' ' rignat:

[ 7 s TR !

22, If death was due to external causes, il in the following:
{a) Accident, suicide, or homicide {specily}

(¥ Date of occurrence.

{¢) Where did injury occur?

(City or town) {Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial p!ane in publlc place?

(Spoeiry type of place}
While at WoTkZ.murmsrscrismsssnsorae. () MEANS Of INJUIY.cuvivirescscsessrae

(M. D.orother).........
Date signed................

23. Signature
Addresa.
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