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

[

DEPARTMENT OF COMMERCE
BumeaU OF THE CENSUS

FILED DEC 9 194

Regiatration District No._ 4 2% |

THE STATE BOARD OF HEALTH OF MISSOURI

6 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... gs _"{'

State File No 37-}‘—}8
/67

Regisirer's No.

1. PLACE OF DEATH:
@) County.dAckson
® Cityorwown__Rural _VanBuren Twp......

(I outside ciLy oz town timita, write "RURAL" end mmco!tn-m.hm) -
(¢) Name of hosp:ta] or institution: /

ANt S.B..of Lane. Jdack

{If not in houpital or institution, write street number or location)
{d) Length of stay:

In hospital or institution

94 Years

(3peci{ly whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

(¢) City or town_......

@® County._v8Ckson /"//
~Rural_ VanBuren. .TWE)“AL o

{[f outaida cily or town limits, write J

(d) Strect No..a...M,L,.S...E....__o.I'.__.LQne.__._.Ia.c_k___MQ.........D

{If rural, give location)

(a) State

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

H yes, name country.

. 'RINT
Full name__Martha Jane Cravens ...

3. (&) If veteran, 3. () Social Security

No..NO

name war. No

5. Coler ov'r

e /|

MEDICAL CERTIFICATION

19
minute 55 Pl M

20, DATE OF DEATH: Month_ NOV.s

year 1946

day,

11

hour.

21. I hereb certif the decensed from
o REPPES st ?fg715$5 11/19/1946 1o,

11/18/1946 T

1. Sex el VOO s g that Ilast saw hELX"... alive on. —
6. (b) Name of husband or wifé......cocceeeoeeeeee. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—..Bobert F.Cravens. BLYE.e e HE years || Tmm s of death.d.o.p . :
7. Birth date of deceased Dec,..30.1851 __ ____||--%4 A YHUA O ) I
{Month) (Day} (Year)
Pl Yoo
8. AGE: Years Months Days If less than one day Due to_.. W___ O WIS
94 10 | 19 ) . d
I min
O Due to
.o Binnplace. Lone. Jack Mo .
{City, town, oz couaty) (State or forelgn country) ™
. Other conditions
10. Usual occupation H ?r{! e {lnclode preguancy within 3 months of death) C'//'
11. Industry or busi TR PHYSICIAN
jor findings:
g 12. Name R obe Pt . 'Ma'rt in ! : - £ Of operations Underline
/& { 13, Birthplace Unknown / :;:13: death
o i Cit. l.nwn,w count {1 (Stats or foreign country) Of autopsy - should be
14, Maiden nome 2 8 omnq on ata-
E U k g tistically.
oS | 15. Birthplace NKNOWN \ == — 22. If death was due to external causes, fill in the following:
= \ {City, town, or couniy) (Sml.n of foreign codntry)
16. (3 Inform;n* Jame g - R Crav en g {a) Accident, suicide, or homicide (specify)
® Address-_Lone..Jagk.....Mo () Date of occurrence
17, @ Burial 3(b) Date thercof.. ],1 22 /1946 || @ Where didinjury occur? Gy ot prn
{Burial, cremation, or remaval) h’ (D ” (Year) (d} Didinjury occur in or about home, on farm, in mdusuu! place, in public place?
» - {c) Place: burial or crematiom.:.[.-.'.o 4,
18. (a) Signature of funeral directer. # /. 4. While at & .
& Address_Lee)s. Summ]l 23" Sienas q
gna d
1. (@ Mow. 25 1INE o)

{Tiata reccived local resisteer)

3 7 g (Licensed Embalmer’s Statement on I(e'vr-o Side) y



-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Ngg -

working under my personal supervision.

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED ER{BALI“ER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) N .

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




