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

fa)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NOD, !2; ; FRIMARY REG. DIST. NOM Kegpistrar's No...

tILED MAR 30 1959

BIRTH NO.

59-010091

State File No

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

It institution: residence before

a. COUNTY  Livingston & STATE  Missouri b. COUNTY L1v1ngst,‘b'rf°"‘
b, CITY ¢If outcide corpurate limits, weits RURAL and give ¢. LENGTH OF || <. CITY ro 4 I Renidence within fatty of
OR . . ownshi OR . ae ncorpora n?
rownChillicothe i) PRY QEYEYE 1Sin Wheeling ¢ L5 S o
d. Fgéls.PrAME QOF (If not in bospital or iustitution, glve streot addees or location) AEgSREEESrS {If rural, give location)
INSTITOTION City Hospital None
3. [NAME OF a. (First) b. (Middle) . (La..st.) 4 DATE (Month)  (Day) (Yean
(Tvpeor Printy  WILLIAM LUTHER CRAVER seanrMarch 22, 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE Ua vean] ¥ woka | 'n:u % UNDER 1 s,
B {Bperiiy} it ¥} [Monthe! Days | Hours | Min,
lale White Married T 9 Jan 1884 75 ' |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and Stute cr Foreigs Country) I 12, CI“%EI:“,?F WHAT

line for (), (b}, and (©) DIRECTLY IEADINF. TO DEATH"(,

ANTECEDENT CAUSES
Marbid conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

done Juring mogt of workiog L, sven if reticed) USTRY . .
Jeweler Self employeﬂ Carrollton, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Martin Luther Craver Nannie - Hazel Erma Nay Craver
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, mo,or zokoown) | {If yes, zive war or dates of service) NO. .

No None Mrs., W. L. Craver; Wheeling, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION ’ ONSET AND DEATH

rise to the above cause (a) staling

o8 heort foilure, asthenta,
f the underlytng cause lost.

ete. It means the dis-

¢ate, injury, or complice- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

tion which caused death,

o

)140”7 ) Z% ‘.

19a. DATE OF OPERA- | 150. MAJ FINDINGS OF OPERATION - L. 20. AUTOPSY? 2
i '} . * b
&-9.5 5500 ves L] wo O
21a, ACCIDENT (Sn-r.l.f:v)v 21b. PLAY INJURY (o.5.. Inorebous | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farnl; {adtory, atreet.ofice bldg.,ev0.)
HOMICIDE
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

alive on + 2% — 195 *Jand that death occurred al2ihDam

2. I hereby certify that I altended the deceased from _3:L,

IQ_f o i:_'LL 195? that T last saw the deceased

., Jrom the causes and on the date stated above.

23a. SIGNATU

{Pe title)
A

23b. AD?LQZ : : % 'Bc DA SIGNE

24a. aum.(L CREMA-

TlONgE aimdlr)

24b. DATE

3-24=~59 Wheeling

24c. NAME OF CEMETERY OR CREMATORY

7

24d. LOCATION (Oity, town, cr county) e)
wheeling, Missouri

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

7‘%/ A Nadt

Norman Funeral Home; Chillicothe, Md

(f_uzmed

_mbalmzr’l Staternent on Reverse Side)



GF“ L JWi

STATEMENT BY LICENSED EMBALMER |

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

LRV + s LT = 3 S e

working under my personal supervision.. .

Student .. .. iiiiirracsaiiiarraras
Signeture of Student Embalmer

Licensed Embalmer Nol...0.36. ......
P. O. Address Chillicothey-

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




