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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

4

Ihm HAY 23 1959 STANDARD CERTIF

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

AEG. DIST. MO, é_/i PRIMARY REG. DIST. uo.niLL'L_. Registrar's No

State File No...ov. “!‘0601

S T teet ctsa s eem

7

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsassd lived. 1f foatiution: rasidence befois
. STATE  Jigsouri b. COUNTYR | e parpueioey

b. CITY (11 outnide corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outside corporats Umits, write RURAL snd tive townsbip?

OR : ST OR - -
Town Columbia towmiph) STAY Glamieshewll  r6WN Columbia A/ %
d. FULL NAME OF (I not in boapits! or institution, cive street sddrems or locailon) d. STR (1f rural, tive location) /‘/
HOSFALOR Route 1 - Cedar Township ADBRESS Route 1 - Cedar Township
3 NAME OF a (rion b, (Mladle) T (Lash LOATE (Mo Dm) (e
(Twpeor Pint)  JOHN WILLIAM RAVENSCRAFT DEATH May 12, 1952
5. SEX 5 COLOR OR RACE | 7. WARRIED. NVER MARRIED, ™| 8. DATE OF BIRTH 5. AGE o ran| 7 moca 1 vt | 7 woh 4w
-0 ] -
Male White arried / June 26, 1880 '?T | T8 I

10a. USUAL OCCUPATION ((ivekfad of work
done during nost of working life, sven If retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Fereiga Cownt1y)

Bodhe County, Missouri. e

12. CITIZEN OF WHAT
RY?

 B13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

Anna Roberts

John Ravenscraft

5. WAS DECEASED EVER IN U.S. ARMED FDRCB?
(Yos, no.or unknown) | (If yes, xive war or dates of servios

16. SOCIAL SECURITY
NO,

NAME 14. NAME OFf HUSBANL OR WIFE
———lﬁhzabﬂh—h' eth Pauley Ravenscra

17. INFORMANT' 5 SIGNATURE OR NAME

No | ————

Emmett Ravenscraft, St., Charles, Mo,

. ||. Enter only oneoatzss per

18. CAUSE OF DEATH
{. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Jioe for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

L°4

Morbid conditions, if any, giving DUE TO (b)
rise to the above m'ug fe). é'ﬁm .
‘the underlping cause lost, = - -

DUE TO (c)

the mode of dying, such
&8 heart fallsire, asthenia,
ce. It memns the dis-
tose, injury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS .~ *

Conditions contribuling (o the death but not
related to the direase or conditlon causing death.

tion which coused death,

(Licensed

192.-DATE OF OPERA- | 195, MAJOR FINDINGS:OF OPERATION Bl ' . . « o} 20, AUTOPSY?
< ~ T TiON o Y7 Vel s 0
. o ves [ wo ]
21a. ACCIDENT (Boectty) 21b. PLACEOF INJURY (e.s..tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (coum Y) (STATE)
SUICIDE bonss, farm, lastory. sirest, office bids., sve) e e = .
HOMICIDE _ . -5
214. TIME (Mdeath) (Day) (Yws) CHound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.ur MOT WHILE
TNJURY = AT WORK .o - T o aaes v
2. I hereby certify that I attended the deceased from 3 19___, o , 19—, that I last saw the deceazed
alive on .18 and that death occurred af . 35: 352 m., from the causes and on the dale staled above.
(Degres or title) | 23b. ADDRESS 2. DATE SIGNED
Do 2O s romee | G ttmrisrntecte Oyt 1, | 5774 s
24a. BURIAY, CREMA- b, DATE 24c, NAME OF CEMETERY OR CREMATORY _ -1/24d. LOCATION (Clty, town, of county) (State)
'nonﬁwa giM) P . ‘ - ; . .
urial £1  |May 15, 1992 | New Providence Cemeterv | Boone County, Missouri,
DATE ,REC’ EGISTRAR'S SIGNATURE _2’7__ & 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
9 //4}1 &ZAMM@_@ Fuunerat Erlosntica, o,

's Ststernert on Reverse Side)




s‘rA'rmmm‘_ BY LICENSED EMBALMER

1 hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —..

Student Ezbalner Mo,

working under my personal supervision.

StUdENT Lsseunescsosnssssrsracsesisrnsvnnnns

Student Embalmer .
Licensed Embalmer No 3 | a4

P. O. Addressw._mm

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.




