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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cz:ssus -

FILED FEB 1 é

Registration District No. e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._I!L_s_g_c.?_T‘:_.

3813

State Fils No.

[ 3
i A\" % ‘FJ.' i_A Registrar's No,

1. PLACE OF DEATH:
Oregon
hayer

(It cotaide elty of town limits, write "BURAL™ agd name of township)
(¢) Name of hospital or Insdiution: /

(If Dot in boupital or institution. write street number or location)
{d) Length of stay: In hoapital or Enstitution

(s) County
(b} City or town

2. USUAL RESIDENCE OF;gE(:mS}:D'.
(a) State._ Mismouri_ ¢ County

Thayer -
(If ootedde elty or town lmits, write “RURAL™) &/

57

-

Oraron
wF

{¢) City or town

{d) Street No

{1f rurel, give location)

(City, tvwn, or county) (State or foreign country)

(Specify whether {e) Citlzen of forelgn country? (Yes or No)
In this ¢ nity
yosrs, months ur days) I{ yes, name country. 4
MEDICAL CERTIFICATION
duie I Walter David Crews
— o - 20. DATE QFDEATE: Month.___Dec day 18
3. (&) If veteran, . (g urit
- {61_\5‘6 y g_ﬁﬁ&“ houtn 1O _.minulL.lL_P._M
name way___m= 3
21. I he ywﬁfv l'hal I attended the decased
S, Colar s 6. (o) Single, widowed, married. 10 & (Y ‘I—)
o L
4. Sex ﬂal 9 L "C”"' Fhi to L @‘ﬂ‘"’r“d“"—s"in 16 that T 13 w ﬁ‘ﬂ%llvr [ —— %........LB_._........................_.....
6. (¥ Name of husband or wife...eeresesrernns 6. (¢) Age of husband or wife if || 2nd thad§ath deturred on the date and hour stated above.
- alive. oo yeurs Imm?te cauge of deatho.. ... .
7. Birth date of deceased... . NO¥. 7 1919 oh
{Month) {Dey) {Yene)
8, AGE: Years Montha Daya If lesa than one day Due to
P
2 4 1 1 1 hr. min. I/
N Due to

9. Birthplace......Ore gon County Missouri (7 "

Other conditions 1
10. Unual oceupation .. meececenns I'!g'b rexr (1nclude progoancy within 3 months of deoth) /
11. Indusiry or b ' R PTE T ) 1 POYSICAN
5 12. Name Bud Crews 35’1' o;‘er:\r:‘i!:;m
z . errere e - - Ca A e Underline
= | 13. Birthplace Oregon County Missouwr i @ {the cause to
- . {City .H-m. ar g:nnl, {Stals or foreign counlry} Of autopey shonld be
= { 14. Maiden name............ & ]c{\afgeﬂ na-
= : tisticaily.
[ ouri
-_’-:_‘, 15. Bisthplace TS I —— (su;fﬁ‘:r:ign c“:;"ﬂé 22, If death was due to external causes, fill in the following:
16. (a) lnformant BU.d CI‘BW g {a) Accident, sufcide. or homicide {apecify)
(b) Address Thayer, Mo, (&) Date of occurrence
17. (a) B urial {5y Date thereof 12/2 0/45 (¢} Where did injury occur? i e pToymm—
* . N LY of Lawn lounty,
(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in lndustrial place, in publlc place?
{¢) Place: burial or cremation Hvﬁb 11 Q@] *
13. (a} Signature of l'uneral director......... ... L erbcsmenn While at wor _(_s__td_[’ u;)” ﬂmog injury...
(6} Address Thayer,, Mo, . =
23. Sighature.. — .D. ot ot o
. @ A= Eosfe (qu)ﬂ! N A
D-mrn—eivnd ) rerintrar) (Reristrar'anignatore) .0 -t} Address.. 2 R I . Bakd- 8 ... y..s.... Date gigned. ... —




H .

STATEMENT BY LICENSED EMBALMER

Z

y ) ) Registered Apprentice No

‘working under my personal supervision. - ‘ ) Vet

7" I hereby certil y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....corceeee.. eeeeaseaerere e ieaen

' o4 [y

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
L] [3 .

the above constitutes grounds for revocation of license.)

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

(Fniiure to comply with

.



