THE DIVISION OF HEALTH OF MISSUURI

Mo, 300 6 Ag y ' S .
-0 IEIED JAN 16 13 STANDARD CERTIFICATE OF DEATH vt o 215
l / BIRTH KO. T " REG. DIST. WO, ___J-E_____ PRIMARY REG. 'msr‘.-m.&g_ Kegistrar's No J—J- .
’ ( 1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Whers decessed llved. If institutica: resklence before
8. COUNTY  p.op a. STATE b. COUNTY --lmi-loy-
uchanan Migsauri Buchanan, /
b. CITY (U outcide corputate limite, writs RURAL and give ¢. LENGTH OF €. CITY (If cutedde sorporats limits, write RURAL aod give townahip) /
OR . wownahip) | STAY (in this pluce) OR
TOWN St. Joseph 45 yearpp | _ TOWN 8+1. Joseph 2
. FULL NAME OF (If aot in hoapltal or izstisution, give strect address or location) d. STREET {11 varst, ghve loaation) i ' d
HOSPITAL OR ADDRESS .
INSTITUTION 2630 Ashland Ave. / 2630 Ashland Ave.
3. NAME OF . (Frst b. (Mlddle <. (Last)
NAME OF a ) (M1ddle) l 4 DATE (Month)  (Dsy) (Year)
(Typeor Prnt)  John Hesley Craver DEATH g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (in yesrs| I ocem § YEAR | F ONER a1 wems,
D WIDOWED, DIYORCED ?pudl.r) : last birthday) uom., Dage | Hoors | Mia.
Male Whi4e Married January 2,1868
10a. USUAL OCCUPATION (Giwekladof work | 30b. KIND OF Busmsss' OR iN- | 11. BIRTHPLACE (8tate or torelen sountry) 12, CITIZER OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Retired Vice Pres. lAunt Jemima Milling Co. Iowa. / UsSeAs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Cornélius C. Craver | Eli_a %h.t_;__ﬁ_“tﬂ_g_r_‘f‘_‘_’ﬂ,______
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Anmu-:ss
(Y4, 0o, or unknown} | (If yes, sive war or dates of service) NO. . Sk . Jose P 8
0. . Nil Mrs. Ruth Craver 2630 Ashland Ave. ﬁ_d
18, CAUSE OF DEATH MEDI!ICAL CERTIFICATION INTERVAL BETWEEN .
Enter only snecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢ | PIRECTLY LEADINGTODEATH' ) _&MM_MJV‘L d 20 ?g
ANTECEDENT CAUSES

*This doey not mean 4 ﬂ; ) gé |
the mode of dying, Fuch Morbid conditions, if any, giﬁng DUE TO (b)

a» heart foilure, osthenia, | rise to the abore cause (o} stal

de. It meons the dis. | iBeunderliing cause Lazt.
ease, infurp, or complica- - DUETO (&) : B A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS K
: Conditions contributing to the death bul not ?‘,
related to the disease or condition sing death -
198, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - @5/ - 20. AUTOPSY?
- o2 ZTION —— e O
| . M . YES WE
| 2ta. ACCIDENT (Bpeeity) 21b. PLACE OF INSURY (s.z..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE - home, farm, factory, sireet, offios bldg., eto.)
HOMICIDE
21d. TIME \Mooth)  (Day) (Ysar) (Houn .| 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o )
F - - WHILE AT[—] NOT WHILE .
INJURY =- | “work AT WORK .
“II'22. I hereby certify that I alténded the deceased from .&J_, 19)’_@,’ to _%I_ZT wﬁf, that I last saw the deceased
alive on , 18 and that death occurred al ________ m., frorh the causes and on the dale stated above.
; Z3. SIGNATYRE (Degree or title) | Z3b. ADDRESS — /J{}n«f/u | ? DATE SIGNED
4 . .

MR Z A—eﬁ_ﬂﬁqg‘ “ny Y7
4c. NAME OF CEMETERY OR CREMAJORY 24d. LOCATION (Otty, t4wn, or coun?$) (Btato)

Aghlang Cemetery St Jdosaph, ngsmlr‘\ .
2. FUNERAL DIRECTOR'S llﬂlﬂlﬁ!

25 Nt Plecordongpor W45 520

(licensed Embalmer’s Statement on Reverse Side)

Zia, BURIAL, CREMA. | Z4b.
TION, REMOVAL (Bpeettr)
Burial Jan.4,1040

AL

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




FEB 18 10+ -

™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oembp . _.

rettaeresea s srarrasay dent Embalmer MNo. -
working under my personal supervision.
Student .ecava- o etearertaeresiorrennanan Signed... /...
Student Embaimer

Licensed Embaimer No... 4412 M

P. O. Address_Ste Joseph, Missouri. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.




