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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

32338

ational Oﬂice oii’:tal Statistica State File No
Im R
Reglstmt!on District No. —— ._ Primary Registration District No....§fg__£..?._/ ) Regisirar's No. / / O
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; )
lay Missouri " Clay -« 3_’=‘/
{a) County ExX 181 ) Svrites (a) State {#) County. .
) City or town. %G9 e St Excelsior Springs - - ;
(60 Name of hosgital of fastitution: fimite, writs “BURAL" and name of tawnship) @ Clty or town... % P g Lt
. (Lf gutsido ity or limits, weite “RURAL™)
112 E. ‘Bluff @ swearo 112 Ho BIafT B
(If not in hospital or institetlion, write strost nember or location) (1f ruzsl, give location)
(d) Length of stay: In hospital or institution N
. {Spocify whethar {e) Citizen of foreign country?. ¢ {Yes or No)
1In this community. 66 Yeers
years, montks or days) If yes, name country.
MEDICAL CERTIFICA'
3 (9 PRINT  Mpry Thomas Cravens CATION.
_ ——— [| 20. DATE OF DEATH: Month.. Auaust ;25
3, (b) If veteran, . 3. (¢) Social Secutity No 191#8 Jg . OO ; 1 =
m-'tne war #ﬁff #ff% year, hour. ] .minute___ <+ * M
21. 1 hereby certify that I attended the deceased from.. N2 15
/ 5. Color or 6. (o) Single, widowed, married, 9. 1% Auguet 20 W&
T ¥ i e -r
4. Ser, Fem ale | race N Ldivomcd_-ﬂ_i_d__o.ﬂ__. that [lastenwh @3¢ _ alive on Ainnet 90 19"'-&8
6. (b) Name of hysband or wife.__._ .. 6, (£) Age of husband or wife if || and that death occtrred on the date and hoor stated above. - Duration
: Immedinte cause of death
ve years
7. Birth date of d d Vct éh 1857 -Longestive Hpn.rt Failure i
(Month) (Day) (Year) associated mwith arteriosclerogis
8. AGE: Months | Days If fess than one day Due to =
9 o / 0 / 7 hr. min
Due to.,
9. Blrthplace Rey Co Mo U T
o {City, town, or county) T {State or forcign coutniry)
10. Usual occupation Hom <] O(:ﬁrw(fndhinng within 3 b of death)
11. Industry or busi PHYSICIAN
Major findings: -
8 ( 12. Neme___ Thomes J. . Crsvens - . o Of operations £\ .
& Ray C Mo ry ¥y the et
= { 13. Birthplace ay Lo o Jthcchuse
Pu M(‘Jt lown, ennm.r) {Btate or foreign country} -Of autonsy. ( A | ?ﬁ?l%&!:g
g{ 14, Maiden name ai‘y Stall I . b \ harged sta.
Noods Co Ohio ' Aty
S. Birthplace . PR
E 1‘ Birt P 3 G poseral| KX 1f death was due to extenjm.l eaum.-ﬁll in the following:
16. (o) Informant nr 8 FI' aneaes.: Burke (¢) Accldent, suicide, or homicide (specify)
® Adaee9010 Centrgl-Kanges City Mo || ® Date of occurrence
1w @ _buriel &) Date thereot._ 8=27=48 || ) Where didinjury occur? e
+ (Burial, cremalion, of removal) {(Menth) (Day) (Vour) (d) Did injury occur {n or about home, on farm, in industrial place, in pubhc plzwe?
() Place: buriai or cremation OXOWN _Hill Cemetery
18. (o) Sigmature of funerat director._! 3 S . ,W __Emf!ﬂxe?ﬁ!é:; of fajury_" - ‘2}'—‘“
®) Address_BXC aior__?p:cmss _Mo~__.__, i . 777 = ““/W"'(M D.arat
19. (a) _&ZZA‘ ® - =27 .
{rfie recerved local registrar) {Registrar’ lngmtnre)

{Licensed Embalmez", lglulement on Reverse Sldo)



REC E\V £D | .
Oistrict Health Officer No: 3 |

Cistrict File Numbel o necanne
D.t. Fi'd— 1 O~ } 4

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.
working under my personal supervision.

Signed gamvuuu / m

Licensed Embalmer No 3896

P. 0. Address Excelsiocr Springs Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




