THE DIVISION OF HEALTH OF MISSOURI

. No. 300
o l’fll.fﬁ NOV 2318 STANDARD CERTIFICATE OF DEATH e e SOEBR
'giRTH NO. REG. 0IST. WO. Y5 _ PRIMARY REG. DIST. wo. 3/ AL Regidrars No 2?6
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1! insti id before
8. COUNTY Boone $:STATE  Migsouri o COUNTY Bo one s
5 } b. CITY 1 ounite corpursie Ui, wrigg RURAL and give 1 ¢ LENGTH OF || c. CITY .1t Resaenes wibts it o
town Hallsville MVFM;"‘“"’ fawshel  oWNROCheEpOTrt 5P <R
d. F#OL%PIINTAANI!_EO%F (If oot in houpiwl or institution, cive sireot address or loeation) . .AS["I’[;{RF‘EEE;'S (If raral, ghvs location) & s o0
instrrumiond M1, E. Hallsville _ KRocheport : o
3[§‘EAC%ES%§D a. (First) b. (Middle) ¢. (Last) 4, Dg}-E {Month) (Day)} (Year)
(Typeor Priw) ROTErt  Emmitt Ravenscreft pearh Nov, 15, 1953
5. SEX {) | & COLOR OR RACE 4 7. MARRIED Nﬁgﬁcagsn(glso 8. DATE OF BIRTH 5. AGE da vl ¥ voe fom I 00 U .
t ¥, af Ay ours Min.
Mele White LB L} > May 21, 1865 Bg" | |
lO:AHESUAL OC‘EE:P:TONJ:?.':"::L&:&]; 10b. KIND OF BUSINESSD(‘)JgTI’{J‘; 1. BIRTHPLACE (.. _.4 Seate or Fereign Country) o IZCCLTl%Er{'?FwﬂAT
Hetire ~ Farmer Boone County Missouri
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, name oF WufiglgbR wire Deceased
John Ravenscraft IMartha M. Merldeth . Ella Lee Garrett
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(¥éa.no, opusknown) | {If yes, eive war or dutes of service) NO.
No - No J.L. Johnson, Hallsville RFD#2
18. CAUSE OF DEATH DICAL CERTIFICATIO| INTERVAL BETWEEN

| Enter onty anecauseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and () | D'RECTLY LEADING TO DEATH? (5)

ONSET AND ETH
/0 A

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 hear! foiltire, asthenda, | rite to the above canxe (o) stating

de. It means the dis- the underlying cause laat. )
eare, injury, or complica- DUE TO {8)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ]

" Conditions contributing to the death but not
related to the disease or condition causing death,

18a. DATE OF OP_'E_IFg}‘- 194, MAJOR FINGINGS OF OPERATION . - 20. AUTOPSY?

‘7‘ 946 X vis L) wo (X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ox..inorsbout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, fagtory, street, offics bidg., s1e.) L
HOMICIDE :
21d. Téh[.!E (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; v —— WHILE AT[—] NOT WHILE ——
- INJURY . | “work AT WORK

2.7 hercby cS:iy that I a‘istended the deceased from M,_Q, 19&, to M 19&&‘, that I last ¢aw the deceased

alive on 8" ond that death occurred at 11 LO0AMfrom the causes and on the date stated above.
B susmrruné% egros or titlepm| 23b. ADDR \ Z%. DATE SIGNED
e, 28 Jn. B /b3
24a. BURVAL, CREMA- | 24b. DATE 24c. NAME OF CEMHER'I’ OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TI%URETMTM” Nov, 17, 1953 Memorial. Perw

DATE REC'D BY L%CE.!(.;L REGISTRAR'S SIGNATURE

M/ 161953

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT il.'l:‘.‘-COR]:I""gD

Columbjﬁu Mi saomr Y

AL




) " STATEMENT BY LICENSED EMBALMER
I hereby certtfy that the body whos‘e name is recorded on the reverse side of this certificate was embalz
‘3 8-y Ay
......................................................................... 4eeveres, Student Embalmer NoO,..ovueeen.-..

working under my personal supervision

""""" Signature of Stadent Eobalmer
P. O. Addre

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




