WRITE PLAINLY—USING :Ul\?FADING BLACK INK-—MAKE A PERMANENT RECORD

: BIRTH NO.

ALUED FEB 15 195

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH suerieno 330

REG. OiST. NO. ﬁ PRIMARY REG. DIST. NO._nZ&QZ Registrar's No,. 5.2

1. PLACE OF DEATH

Butler

a, COUNTY

2. USUAL RESIDENCE (Whare decosssd lived. Il iastitution: residence befora
a. STATE Mi SSOU.I"i I b_. COUNTY Butler adinisaion),

b. CITY (If outside sorporata limite, write RURAL and give c. AlfNGTH ‘OF §| . CITY (If outalde parporate limits, write RUHAL acd give townabip) © C.L
towbship} (in thi u)
TOWN Poplar Bluff ® mon Town  Poplar Bluff / ?
d. FULL NAME OF (If not in bospital or institulion, give streot address or Iontlon) d. STREET {I! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Do ¢tors Hospltal Highway 67 South
3DNE%%ES%FI;) . []-‘ir;;). o ‘ b. {Middle) ¢ (Last) 4. Dg;z (Month) (Day) (Year)
(Twpeor Prine; JULLA 1774 CRAVENS oA 1/30/1951
5, SEX ’ " | 6.-COLOR QR RACE’ ‘7 M‘I‘)%F\!FE'EB ISIE\\;EECI‘E\SHI:IE‘B 8. DATE OF BIRTH 70 9.:.GE (Ir:hw;n IF UNDER 1 YEAR | IF UMDER i He3.
{Hpeclly) 3 ¥ the ] Days | Houm | Min
Female' |Whité... . Marri 7/ 10/25/ e k) f
10a. USUAL OCCUPATION {(Givakind of work I(_lh. KIND OF BUSINESS' OR_IN- { 11. BIRTHPLACE (Buate or forslgn country) 12, CITIZEN OF WHAT
dene during most of Hn; Life, sven if roriesd} BUSTRY cou ¥t
Housew 5 Home Mt. Carmell, Illinoils
13a. FATHER'S NAME~ ‘ 13b, MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WIFE

. James Haney' -

Msry Cleveland Will Cravens

i5. WAS DECEASED EVER N U.S. ARMED FORCES?

(I yow, ive war or dates of sarvice)

{Yes. no, or unkoown)
-No

16. SOCIAL SECURII'JTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| Will Cravens Poplar Bluff, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, {b), and (¢

*This does not mean
the mode of dying, such
a» heart fallure, asthenia,
de. It meana the dis-
case, injury, ar complica-

~ ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ALZJ—; A/W OISET A BEATH
gising DUE TO (b)0 AM
. : r / T
DUE TO (c) /ZW‘_, /Q/M,MM

Morbid conditiona, if any, giving
rise {0 the above cause (a) dating .
the underlying couse last.

tion which coused death.

Conditions contributing to the death but not
related to the disense or condilion causing death.

11. OTHER SIGNIFICANT CONDITIONS az\ﬂ / %W’&MW 49@ /

- . ]

192. DATE OF OPERA- | 19b. MAJOR F!NDING& OF OPERATION ' / -V - 2. AUTOPSY?
‘ TION i '
| | L o ) vs [ o3,
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.. o orabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
© SUICIDE home, farm, fagtory, stroet, offics bldg., se.) :
HOMICIDE i
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORX
22. [ hereby certify that I aitended the deceased from _/;f_ mﬁ o Lo, IQQf!hat I last saio the deceased
aliveon £l — T2 , 199 2 and that death oceurred atup_.&. m., from the causes and on the dale stated above.

23, %TU;&

23b. ADDRESS 23¢. DATE SIGNED

Poplar Bluff, Missouri 0.5

{Degres or title)
/}f;%?x,b¢égﬁiﬂz)MD |

BURIAL. CREMA-

TlOﬂﬂEMfVAllmmdlﬂ

24d. LOCATION (City, town, or coonty) (State)

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
| City Cemetery Poplar Bluff, Missouril

DATE REC'D BY LOCAL

Zot 5/957 | ursry

REGISTRAR'S SIGRATURE 25. FUNERAL DIRECTOR'S S|GNATURE ‘abpReESS

@4,&,,,,/ Greer Croy & Fitch Poplar Blugg, Mo.

naed Embalmer's Sutlmmt on Reverse Side)

(n‘!




csol 82 ¥dV

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, or by

Student Embalaer No.

working under my personal supervision,

Student ceueeee. Sisaiaessiessiesiaicen, Smed._wwm,?z;,gdﬂ

Licensed Embalmer No.... 2599

P. O. Address 2oplar 2luff, Missour

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

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




