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1. PLACE OF DEATH:
(a) County Rav

{#) City or town_._.___ c an

(1t outsida city or town Llimits, write "

/

(¢} Name of hospital or institution:

“RURAL”™ and name of township)

2. USUAL RESIDENCE OF DECEASED;

s
s MisBOUTL ¥4
City or town... CBMdEN .

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

(a) Ray

(¢}

(5) County.

{Ef not in hospital or institution, writs street number or location} {d) Street No (iF vural, sive looation)
(d) Length of stay: In hospital or institution Ho o
{3pocify whether || (¢} Citizen of foreign country? - {Yea or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Spla PRINT David Craven r 2
3. 0 If 3. () Social Seourt 20. DATE OF DEATH: Month MB. ' day.
. veteran, . (4 a urit
e n o ns 19 46 hotr. mintite. A » M.
name war. No.
2.1 by eerufy that 1 attend the
/5. Color ar 6. (o) Single, wlgj ed, married,)|\ 2 ¥ /478~ e 10 g
Male (| Whit4 . ingfe?/ =270 4/1'0'? -
4., Sex divorced

6. (b} Name of husband or wife...coeeeee .

6. {c} Age of husband or wife if

that I last aammnve OII__._..._W
and that death occirred on the date and hour atated above

e — 1%
Durafion ©

-—————— aliven T yeams || Immediate cause of death e
7. Birth date of ¢ d Mar., 1 19448
(Mosnth) {Day) {Year) "
‘8. AGE: Years Months | Days If less than one day Due to \ \
N '
- - 1 ’ hr
Due to.. T
9. Birthplace L
ﬂciu, town, or county) (State or foreign country)
. one Other conditions
1. Usual occupation . S (Inchuda pregnancy wilhin 3 manths of death)
11. Industry or business. - SR 4 PHYSICIAN
ajor findings: ——— R
E{ 12. Name Roger Craven | : L Of operations . — j.' i
T S o) Vi t'he?nfgr’cg:
ms, Birthplace_»_._&m___.—.._._. Mo, d u’ l.) P lwhich death
o : G'ﬁ:f fumﬁ country) Of autopsy : should be
8 14 Maiden name MR L INA G e R — . [ohareeata-
. istically. -
= 7
% 15. BMth%"EE?m prere é%;%?ﬂ?niusn o 22. If death was due to external causcs, fill in lhefwﬂoﬁnq:
16. (&) Tnformane”_- ROZE Craven. ; () Accident, suicide, or bomicide (specify). )
@ Address_Camdan. Mo, () Date of oomurrence
. ----tile

17 . Burial - @) Date thered BT ¢ 3 ¢1946 || (9 Where did injury occus? iy ooy (Cannin) oo

(Buaria), cremation, of removal) {Mooth) (Dey) (Year) () Didi |mu.ry occur in or about home, va larm, in industrial place, in public place?

(c) Pﬁu:e buridl or cremauan.__cr .._C (3] me t er._ ..........

18. (a) Slghature of funeral director..

type of place) .
) ans of lnxury_.;::_._t.
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STATEMENT BY LICENSED EMBALMER
Not Embalmed

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

+

..... , Registered Ap tice No

working under my persenal supervision.

: . Licensed Embalmer No... 2073

P.O. Address....Richmond. Mo,

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

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




