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I WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A. PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 3 1951 STANDARD CERTIF

b A i
e AEADT

ICATE OF DEATH

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew, no, or unknown} | {If yew, etve war or dates of service)

16. SOCIAL SECURITY
NO.

'BIRTH NO. REG. DIST. NO. ; / PRIMARY REG. DIST. No.é&__./_,.’ Kegisirar's Na..._%z......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ,lived. If institution: resigeace before
a. COUNTY a. STATE b. COUNTY / adinisslon).
Clay Missouri - . Clay *
b. CITY (1 outald Umits, write RURAL snd g c. LENGTH OF || ¢ CITY o . 4 coce w o
OR E o icor;unr.u 'éu - - e lowvn.ship) STAY (in this placel OR EX “l . S » ’ L. o l:;lc‘e;lgr lnnor;‘muil:tcdwu‘:v::{
vown Excelsior Springs 5 monthg|  Toww celsior oprings “¥J. *0O
d. FIESIS-P?'I&ABII".EO%F {If not in ho-.piml ot inatitution, give street :.ddr:n- or loeation) ASDTER‘EESI-S {If yoral, give location) é & g a‘%
INSTITUTION Excelsior Springs Hospital Fowler Inn
3. 6":-:’2;"&% é:')_:la a. (First) b-. (Adladle) c. (Last) ‘ 4. Dé}t (Month) (Day) (Yesr)
{ Tvpe or Print) LUCILLE LOCKE CRAVEN DEATH May 13 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €l 8. DATE OF BIRTH 9. AGE (In yaars| IF UNDER | YEAR | (F UNDER i mas.
. WIDOWED, DIVORCED (8pecif b Inet birthday} Mcnth-’ Days | Hours | Min.
Female White dowed May 2, 1876 o
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE ) .
d6na during most of 'mun‘m".:n';t:";:;) DUSTRY (City end State cr Foreiga Countrv} C| lztngIZEI:l"?FWHAT
None None Sheridan County, Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . -
Jo= D. Locke Mattie Dryden William Andrew Craven

17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (s, {B), and (¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Mortid conditions, if ang, gicing

*Thir doer not menn
the mode of dying, such

DU; 15 (0) 7

Mo - - w - None John Sickel, 700 O1d Orchard, Ex.Spr.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply onecauseper | 1. DISEASE OR CONDITION .

a _ - ] c—"' ONSET AND Em

as heart fallure, asthenia, | rise to the above canse (o) stating
ele. It means the dig. | the underlying couse last,

case, injury, or complice- DUE TO (c)
tion whick eaured death. | 11, OTHER SIGNIFICANT COMDITIONS /s

Condilions contributing to the death but not
related to the direase or conditlon causing death.

-8 st
16 e s

19a. DATE OF OP%FB’N 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T
/S7X | 1t w0
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (e.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, tactory, streat, office blds.. me.) -
HOMICIDE
21d, TA%E (Month} (Day) (Year) {(Hour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e | "Womk || ATWORK

alive oned *7

2. I hereby certify that | attended the deceased from 2~/ 1950 _ 3 23 _ 1957 that I last saw the deceased

y 19£Z, and that death occurred at Q_-‘Mm., Jrom the causes and on the dale staied above,

(Degree or tit):)zr 23y

e A i - 4
24:, NAME OF CEMETERY OR CREMATORY

LS 2. DATE SIGNED

74

) >4/
244.

- ‘ - =
OPATION (Oitf, town

%AIBNB gI?MI QA\"_ , CREMA-"] 24b. DATE ' , OF connty) (State)
(Bowcify) ) .
uria " | 5-15-57 | - Masonic Cemetery Excelsior Sprinss, Mo.

DATE REC'D BY LOCAL
REG.

/

e N Tty BICRY Funerar (RORRE? InC
e

(Iicensed Embalmer's Statemnent on Reverse Side)




0o ¢

v’

R ‘ L

Note: The abdvésMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to coinply with the above constitutes grounds for revocation of license). . '
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.
.- ;
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