No. 300
10.48

S—

AILED OCT.

8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

Female

Vhite

BIRTH NO. REG. DIST. no.m_mmmv REG. DI1ST. no._w_d Kegistrar's No. loQ /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residepce before
'8 COUNTY - a. STATE . o . b. COUNTY ndnirelon}.

Ray s Missouri - Ray
b. CCI)TF;Y (11 oytcida corpurnte Limits, write RURAL and give gerLEP:GT;l: EF‘ . ng ¢ s I?elldenlte within Hmitr of
a ownship) n 1 co . w city of Incorporeted fown?
rowRural-Crooked River TWis VTS | TN Henrietta = I -
d. FULL NAME OF {1 not in bhospital or i ion, give street add or location) - STREET {If rursl, give locatlon) ® g °7r
HOSPITAL OR . . ADDRESS ] . o
iNTITUTION 2 miles east of Henrietta 2 miles east of Henrietta
3. NAME OF 8. (First b. (Middle) ¢. (Last) .
pumE OF, (First) 4 DATE (Month)  (Day) (Year)
{ Tvpe or Print) MINERVA JANE CRAVEN DEATH September 21, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5. AGE (In years] IF URDR 1 YEAR | I DAOKR 20 Waa,

WIDOWED, DIVORCED (Bpecity)

Widowed

last birthdsy)

Hours I Min.

Jamuary 23,1870

Monlh-, Dars

Housewife

10a. USUAL QCCUPATION (G#vekind uf work
}

daone during most of werking 1ife. sven if retd

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Household duties

M. BIRTHPLACE (city und Stace or Foreign Gouotrr) O] 12 STTIZENOF WHAT

ﬂ COUNTRY
Breckenridege, Mo, U.

13a. FATHER'S NAME
 James Early

136, MOTHER'S MAIDEN
Hanna Carpenter

NAME

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, 0o, or ankoown) | (1f yea, kive war or dates of service)
bk |

None

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

S5.A.
14. MAME OF HUSBAND OR ¥IFE
James (Creven

ADDRESS
Mrs. Roscoe Douglas, Henrietta, Mo,

8. CAUSE OF DEATH
. Enter enly onecausa per
line for (a), (b), and (c)

*This doey nol mean
the mode of dying, such
a4 heard follure, asthenta,
ele. It means the dis-
case, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise {o the above cause (o} stating

the underlying cauae last.

DUE TO {¢)

INTE BETWEEN
ON D DEATH
3
;zglf:___
.

tion which caused death.

“11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot

A related to the disease or condition causing death.

p———

WRITE FPLAINLY—USING UNFADING BLACK INEK—3JMARKE A PERMANENT RECORD

19a. DATE QF OP_F%FE 19b. MAJOR FINDINGS OF OPERATION B 20. AUTQPSY? _Z.
e ————
. Jao ves [ Nozl
2ta. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR.IQWNSHIP) (COUNTY) (STATE)
SUICIDE Lome. farm, factory, strest. office bldg., ave.)
HOMICIDE ; : ) .
21d. TIME i{Moath) (Dary) (Year) (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF e WHILEAT[] NOTWHILE —
INJURY = | “work AT WORK .
22, T hereby cerdify that I allende ceased from L_A:_, LS , lo - 19 A that 1 last saw the deceased
alive on ~ d Hmt death occurred all2 s m., ffom the cauzes and he datgetted above.
32, SIGNA R %tl /| 23b. ADD / |? DATE SIGNED
24a. BURIAL, CREMA. b. DATE A 24c. NAME OF CEMETERY OR camATym 24d. LOCATION (Qity, town, or county) (State) ~
TION, !ﬁmom Bpeel!y) . .
uri Sept.23,1957/ | South Point Cemetery QOrrick, Mo,
; . L O IOR:S SLGMATURE ADDRESS
DATE REC'D BY LCFFI&L REGISTRAR'S SIGHA‘{URE W “%1[2 1 ﬁum
Sept.23,1957 7774M ichmond, Mo

(Licensed Embalmer's -S-uum:m on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

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

by me, o By e ereneaeneaeaas , Student Embalmer No...c..ocoovann

working under my personal supervision..
P

Student .. cocoorieaciiiacracaomreereeazasacaraeanann
Signature of Student Embalmer

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not-embalmed, fact should be so stated above. .



