Mo, 300
10.48

‘ﬁ!ﬂ] FEB 2? 1952

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

nec. oisr. wo. R Y paiumay mes. oisy. m.ﬁu Registrar's Noowo b

State File No.onciiiessioninmesmsesmnonn

Ore gon County

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. !f institution: rmidence before
a. COUNTY adinimion),

= STATE Miggouri b- COUNTY Qregon

¢. LENGTH OF

b. CITY (If cuteide eorpurate Limits, writsa RURAL and give
OR 5'4r Y (fa thia place)

townahip)

¢. CITY (If outaide sorporate limits, write BURAL and give townahip)

A/.’f’?’) :

Hne for {8}, (b}, and (¢}

TOWN  Theyer YeaTs 1own  Thayer
d. FULL NAME OF (I not in bospital or fsstltutlon, give siract addrem or location) d. STREET {1t rural, give location)
HOSPITAL O ADDRESS
INS‘I’ITUTION
3. NAME OF a. (First, b. (Middle) c. {Last
) R A
{ Tvpe or Print} GHARIEY EDVARD MAXWELL DEATH
5. SEX 6. COLOR CR RACE | 7. #IAR%IJEE lglE\\i"EschEISRR[ED. 8, DATE OF BIRTH 9.:.65‘.:1;:;)-:- l: TOER | YEAR | O pNDER 4 s
N {Bpacily) ~ t 0, Hours | Min
_Male: Vhite Pdowed — »22" | _2/29/1872 il ihe Vel
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountrr) 12, CITIZEN OF WHAT
doge during most of working lifs, svea if retired) DUSTRY 1 3 NTRY?
Railrosd Migsour . 5. A
zlaa.‘nmsn's NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE |
rk Maxwell | Jane Caudle Maudie Virginia
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (It yes, xive war or dates of servioe} i NO. .
Yo Cleds Maxwell Thayer, Missouri
18. CAUSE OF DEATH MEDI?L ERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
er only oRecUseDXt | *DIRECTLY LEADING TO DEATHY (5) / li\a‘-’w

*This does not mean | PNTECEDENT CAUSES

the mode of dying, ruch

.ar heart faflure, asthenia,
‘de.” It meuns the dis”
caze, infury, or '

? =
4

Adorbid conditions, if any, giving DUE TO (b) —Z

rite {o the above couse (a) slating

the underlying cause last. C ?
DUE TO {c)

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

tion which caused deai.h 1. OTHER SIGNIFICANT CONDITIONS © = * -l
Conditions contributing to the death but not /G)"\ 6 2"'""“——--
related o the disease or condition causing death. ’
19a. DATE OF OP_]EI%’H' *19b. MAJOR FINDINGS OF OPERATION - W ’ - ’ T 0. AUTOPSY?
vis 0w
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE’)
++ « SUICIDE ) bome, farm, fastary, street,offios bidy.,e%0) : *
HOM]CIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5//
WHILEAT ] HOT WHILE
INJURY T | work AT WORK X
2. ] hereby certify that I otlcﬂdcd the deceased from l2-6-5/ L 10— to 2= S "15  that I last saw the deceased
alive on - , and that death aceurred al ______.. m., from lhe causes and on the date stated gbove. |
23a. SIGNATURE or title) | 23b. ADDRESS ¢, DATESIG!‘(ED |
L
M M bﬂ M v L 2 -)_2 -3 2
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION @. town, or county) (Biate)
TION, REMOVAL (Bpecdity)
‘Burisl 4 |Feb. 12, 1952 Myrtle Cemetery Myrtle Missouri

DATE REC'D 8Y LOCAL

AL DIRECTOR'S 8 ADORE 88

RWR'S SIEATURE

frb, 28 fd6al

| T (Lice % Sut2 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

B\'Ofking under my m’om! lupcr\rision. udent Embalimer NDesnsaccnsnsanncensatsnsse

31gnedieecniesrvennrarsastscncananassarnns N ﬁ
‘ Student Embalmer Licensed Embalmer No %J_/

P. O. Address— ... % )2!5)..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




