FEDERAL SECURITY AGENCY
ﬁ ational Office of Vital Statistics

LED OCT 23

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats File No

Primary Registration District Nogﬂés. Registrar's No.

o~

i. PLACE OF DEATH:

{ag) County
{d} City or town

Y lavton, Missouri

(1f outasida city or town limits; write "RURAL"” aod neme of township)
(¢) Name of hosptta] or institution:

Louis CGounty Hospital O

(4 Length of stay:

In this community
yeaars, months or days)

(Ef not in hospital or institulion, writs strest bumber or locaticn}
In-hoapital or institution

{3pecify whether

2,

()
()

(@)

(e)

USUAL RESIDENCE OF DECEASED:
sate Missouri ) County. DU e LOUlS 76
City or town Eureka 4

(If outaide ¢iLy or town limits, write “RURAL™) -

Strest No.

{If rural, give location)

Citizen of forelgn cottntry? {¥es or No)

If yes, name country.

#ui? fame. Chesley Logan Crider

3. {b) If veteran,

3. {¢) Social Security No.

rame war Unknown
b . . 6. (a) Single, widov:‘cd, martied,
4. Sex..]ﬂﬁl A rac&‘jﬂll‘te DdivomLSlng.l.e_.._

6, (b) Name of husband or wife... .o nee

6. (¢} Age of husband or wife if

7. Birth date of d

alive.. nms et snas

1928

(Dn:r) Fvom

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ S@PL e any  £6
year. 1948 hour minute. M
21. I hereby certify that I attended the deceased from
19___, to. a 19
that Ilast saw b alive on, . 19.......;

and that death occurred on the date and hour stated above.

Immediate cause of death......CXUSHing.. in jurieg | . —

el chest-operating ‘automobile
which collided wlth another

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

8. AGE: If tess than one day
hr. min

[] h . .
o. mnnpmee MaPY 5 Gounty Missouri s-
(Cu.y town, o county) {Stats or forcign country)’

-
[l =]

P

12.

13.

MOTHER FATHER =

.,

-
(=]

. {a)
®
17. (a)

)
18. (a}
]

19 () )

Punch. Press Operator
Cunples Comnanv

. Usual occupation...

Industry or business

Name 9 £881€ Crlder

mrmpnee. MALY S _County

Missour'iU

14. Maiden name ITIO‘P L Be“]_ f e Byrdﬁuu or forsian cocotry)

Birthotace. OWENSVille

Yissouril)

15.°
: ‘(City, town, or county}

tformant_J@8S1le Crider
Ad&m__lllgnm,_lﬂlﬁﬁm Lp.m_m_

. §b) Date thcrmf
{Burial, cremation, or remo

Place: burial or cremation | _JJ.’: A,
funeral d.ucctor.,...A.lb enr
700 Nashlnr*t on_38lvd.,

©  (Stata'or foreign country)

mnnlh) ‘(Day) § =t)

».,L&l_SS_O uri

m'&é'i }:—l"mﬁD

xxx. automoblle, on Highway. . ﬁﬁm A
near Vandover Road.
Due to -} i
\ l [ Qg s
ions ,,) A
o('if:lrud?:rd::nahev within 3 mooths of death) z ‘<! 'e —
R " PHYSIGIAN
Majer findings: -
Of operations. . . - . .

e Underline
the canse to
lwhichdeath

Of autopsy. . - should be
[charged sta-
) tigtically.

.22,

(a)

O]

()

If death was dus to external causes, fill in the following:.
Accident, suicide, or i:omidde (amdfy)_ﬂ_g&.iie%__.‘u f-
Date of mm_ms Q_p._t ;“26.,_19_4.8..______:__
Where did injury occur?___S 1. .Louia_gomt

(City ar town) (State)
{f) Didinjury in or about home, oo farm, in indust.nal plaee. in publlc phce?
/‘ > ubl ic¢ rosad.
n_H.Qp.Dﬁ._ B " While af w, rl.?.....éom Q.E.m( 'i igﬁ Ir::;'-‘.:;)uf !gzry——- gécurtlt_m
23. Signaturd UMMM I ot R
Addiess rton,Mo,.

(l..ieemod Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

e £ (o

working under my personal supervision.

Y - Tan e Licensed Embalmer No 7 o A

_- . . P. 0. AdAress. oo eeeeree e eeneaennan

"Note: The above MUST BE SIGKED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If\thia-f)o-dy is not emhalmed, fact should be so stated above.




