THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . . .
to.30 FILED JAN 19 1956 STANDARD CERTIFICATE OF DEATH state Fie No A RBE ...
A [eirtu xo. REG. DIST. NO. A\;‘/ PRIMARY REG. DIST. KO. fﬁ"s_.f__.é Registrar’s No.........Z ......... o
' /\\\ 1. PLCSSNET\?F DEATH . 2. USL;_?EL RESIDEMNCE (Where decossed lived. If institution: residence before
' X N . . - N adinksgion),
PARY Oregon o 5T Missouri o CONTY  oregon "
b. CITY (If cuteide eorpurate Umits, wtita RURAL n.nd;iv;uw <. LEEET'; DE‘-F.‘ <. ng . a 1:3:,14““ .gmhmuﬂ;wl::;
Ad ¥ intarporal
TOWN Thayer {ﬁ' me TOWN Thayer | WD N
% d. F}L{!‘IJ.%PNAMEOOF (I uot ia hespltal or institution, glve street address or loeation) . .AsDrgégs (If rusal, give location) D ‘7 d >
o INSTITUTION
E 3 DNECEASOEFE) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
';.. (Twpeor Piny  Crystal Elnora (Lohnes) Wales peAmDecember 28, 1955
] 5. SEX 6. COLOR OR RACE 1'7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UNDER 2 Foo,
['.2 . WIDOWED, DIyU%?ED (Emn{h}/ . last birthday) {Monthe| Days | Houry | Min.
; Female White rrie December 2, '1508 47 . , |
3 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . i}
E dote during mwto(workluu.fo.n:w‘:!reth:l) * DLSTRY (City end Stets or Poreiga Coustry) & )‘zcglIJTNITl'_ﬁP“"OFWHAT
oy Bookkegper Trimble Chev, Co, Thaver, Missourd USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Will Lohnes . - . | EBEdV.Wales
'é WAS DECkEASE:J E\(.flf;ZR INU.S, ARMdE? l:?RCES': 16. SOCIAL SECURITJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
8, DO, O oown, you, WAL OF {_J BEITICS) 0
HE™ | RS 495-07-355%‘ Fd V. Wales, Thayer, Missouri
10, CAUSE OF DEATH | AL CERTIFICATION ONSEY AND DETR
 Enter oniy onecauseper | 1- DIS R CONDITION _ W - \Qs
Jine for (), (b, aad (¢ | PIRECTLY LEADING TO DEATH" sy *Q wae ot N _ o\ S

Morbid conditions, if eny, giring DUE TO (b}

o8 heart fatlure, asthenda, | rise to the above cause (o) stating i
ede. It means the dis- | ¢ undumng caue '“3' : \_
DUE TO {¢) .

caee, Injury, or complica-
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS b

*Thix does mot mean | ANTECEDENT CAUSES \,WR Q" " J:“‘" \
the mode of dying, such i !\..T

Conditions contributing to the death but not
relaled to the ditease or condition causing death.

|70k

1%a. DATE OF OPERA- I 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [

2fa. ACCIDENT {Bpecity} 2ib, PLACE OF INJURY (e.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, Rireat, offies bldg.. st0)

HOMICIDE )
214. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?

OF WHILEAT

INJURY m. WORK

NOTWHILE
AT WORK o .
22. I hereby Qtify that J gitended the deceased from S8 :o-&\ Bn. YO 15N ikt 1 last saw the deceased
. N and that death occurr

alive on ., 1.9_§_ a ., Jrom the causes.and on the date slaled above.

f o
235, SIGNATNRE g:reeol‘ title) Q|}z3n ADBET/ 23c. DATE SIGN
m 0 M»—-‘ et Sl Bl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

24a, BURIAL. CREMA- | 24b. DATE 24c. I\AME CF CEMETERY OR CREMATORY ’ TION {(City, town, or county) (State)
TION, REP:'!OVAL (Bpeclty)
Burial 12=50-1965 Thaexr Cemateruas lhn e (Orecon, Migsonri

7?8%;?;;@%% REGiERAR'S ;j;NATURf>/('“M J P{ga ;;?{AL DIRECTOR famu 26»-:35 M

s S?alsuy‘ on Reverse Side)




¢
?A
-
%

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, OF DY .t ciiieea et e .

working under my personal supervision..

[y T 1= ot PR
S:gnmra of Student Embalmer

Licensed Embalmer No. ?!J-‘

P. O. Address (/7.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

1€ this body is not embalmied, fact should bé so stated above. |




