No. 300

THE DIVISIUN OF HEALIR OF MISSOUR] 9089

s | EIEBAPR 151957  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH K. REG. DIST. NO. _ém PRIMARY REG. DIST. MSM. Registrar's No 4}
: 4 1. PLACE OF DEATH : 7 2 USUAL RESIDENCE (Where deosased lived. If instltation: reideses hafors
’ a, COUNTY a. STATE b. COUNTY adwimlon),
b 4’ Merion Missouri -
0 b. CITY (If outelde corpurats Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outsids corporate lits, write RURAL and sive townshin)
QR . townablp)| STAY (in this place) OR Pry
TOWN Hanhibel TOWN lioberly e J" 3
@ d. FULL NAME OF (1f not in hospital or instivation, give streat addrem or loeation) d. STREEY (! rural, give location)
o OR ADDRESS /
&} WSTHUTION Levering Hospitel
E 3 g&h&ﬁs%!; 8. (First) b. (Middle) ¢ (Last) - . ' 4 DATE (Month)  (Day)  (Year)
£ { T¥pe or Print} John Henry Creven DEATH  March 30,1952
g 8. SEX 0 6. COLOR OR RACE | 7. VPV‘IAD%%EB BIE‘\;'ERCESRRIED 8. DATE OF BIRTH 9. AGE {In rl;:al: u&n | YEAR | P URDER o Mmg.
. (Bpecify} last birthday) on Hours Ml.n
Q Male White Marrie / Pecemberv 29,1402 4 ’ i I
10a. USUAL OCCUPATION (Givekind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
5 dona during most of #orking Lile, even §f retired) | DUSTRY tase o forslen eounten) / ?Z'Cgll.lTr:‘%ER?'?FWHAT
& [[——Paintép Self Empl¥ed Kentucky
< Iilaa.‘n‘min's NAME ) : 13b. MOTHER'S MAIDEN NAME 14, Nm: OF MUSBAND OR WIFE
“ Newt Craven . Loulse Head Reulah Craven
% 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY } 17. lNFOHMANT' S SIGNATURE OR NAME ADDRESS
- (Yee.no.orunknown} | (If yea, xlve war or dates of garvics; NO.
P “yes Peacetime Armv 490 07 8716 Marion Craven 2217 Grace Hannibal Mo.
I 18. CAUSE OF DEATH MEDICA RTIFICATION . INTERVAL BEYWEEN
& |l Enter oniy cnecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Mne for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
i *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 . [ oo beart fatlure, asthenia, .| .rise to the abore cause (o) stating - - - -
=] de. It mesns the dis. the underlying cause last,
o eate, injury, o Pl DUE TO {¢)
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contrituting to the death dut not
2 related to the discase or condition cqusing death.
[N 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
Z TION ,,l o O / 0O
= . YES )
o 21a. ACCIDENT (Bpecity). 21b. PLACEOF INJURY (s.a.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
SUICIDE, Fa boms, farm, factory, streat, offios bldy., s10.) : .
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? '
| OF ' . | WHILEAT ) NOT WHILE
L TNJURY - = | woRrk AT WORK
g 2. 1 hereby :J that I attended the deceased from M 198210 3D WABat 1958 that T last sow the deceased
7 [l alive on 3_5— _S" Zand that death occurred ot 7215 Pm., from the causes and on the date stated above.
E 24a. BURTAL. C . DATE
Tio! REM AL J
§ & A/5/1ae0

e




nrOETVED APR 1. 1957
LM U8, HEALTH DEPT.
vl FILED_ APR 1 1952

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, of by
........................ \ .
g . Student Embalmer Ko..vesase sessrsseareranraeaea
working under my personal supervision. .
Signed...... f -2} _AJ;_% 0‘-"/,
Signedicsannvenes emveres ssrvsnne sisviesens . e cAQ)
Student Embatimer X : Licenzed Embalmer No.......454
P. 0. Address...Hannibal Missouri .

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.




