. Haclth,
8 Welfare
Public

h Service

5. 300 '

. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, elc. must use only standerd nomencloture in item 18. No symptoms will be listed.
v

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

254

I_ED JAN 13 195 gistratien District Ne.

Primary Rugisfrcﬂ _Dislri.ci:: If 3 e b

28-045051

STATE FILE NUMBER

Registror's No. ___!

a1 /-6~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédance,before
a. COUNTY Oregon a STATE pjgoouri b COUNTY g gon" m;lion)
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 oy~ Inside Limirs
OR Y N or T © 4
TOWN Thayer os bt Mo [ tome Thayer Yedt] No[J
c ggL'l;l NAMEOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 2 weoks Yos [J No[J]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yaar
(Type ¢r print) . OF
Mag-ie B, Crevs DEATH Pecomber 17, 1958
5. SEX | 6. 7C(JLOR OR RACE 7'MARRIE$E|,1£VER marrien[’] 8. DATE OF BIRTH 9. Alc;g "-".ﬁ";,; '33.'.'.?."3;5” l;euubsﬂ 2;‘:125.
1 3 as a ure .
Female Thite wioowen [] owvorcen[]| Feb, 26, 1893 3 I
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KiIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of workin, llf. even if retired) NDUSTRY | . .
Housewi ic omestic Mizsourd 0 USA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
Henry Swan Gertrude Bud Crews
15. WaS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFODRMANT Address
Y , or unk {1f yes, give war or dates of sarvica) . .
- “""’] Tt WoRET T None Mrs. Mabel Helson, Thaver, Miszouri
18. CAUSE OF DEATH {Enter only one cau er line for (o), (b), and ().} INTERVAL BETWEEMN
PART I. DEATH WAS CAUSED BY: h . e ONSET AND DEATH
IMMEDIATE CAUSE (o} .
Canditiens, if any, DUE TO (b) wk%
which gave risa to
above couse (a), }
stating the under-
é lying couse last. DUE TO (c)
= PART ll, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH bet not reloted 1o the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
= 4 X PERFORMED?
g 3 Yes[ ] nof] o
21 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
v O | ] :
§ 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
k1 p.m.
- 20d.. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILLE ATD NOT WHILE 1 farm, foctory, sireet, office bidg., erc.) N S .
WORK AT WORK - R
Ll S [
21. | aftended the docaased from AV ¥ =~ 6_ , ta v —"\ ) 5 and last saw_az;rnllvo on } LI + 0
Death occurred at m on the dote stated above; and to 1 st of my knowledge, from the couses stated.
22a0. SIGNATURE (Degree or title) 22b. ADDRE 22¢. DATE SIGNED_ .
X e LY o9 o X [~ 3~
-23u. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORV d. EOCATION {City, town, or county) (State)
REI%A_L {Specify) .
Bitia 12—20-1958 Horel)l Cemgtery regon County, Rissouri
24. FPMERAL DIRECTOR ADDRE 25. DATE RECD. BY LLOCAL REG.

26. "F EGISTRAR'S SIGNATUREM

{Licensed Embalmee’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY eniniiiiiiecierieiierin e rate s sa e isr s s taras s e et aasasan s e rrar st rRsertrrns ., Student Embalmer No. ......ccverenennns

working under my personal supervision.

Student . oooiiiiiiiiicrr e
Signature of Student Embalmer

P. O. Address. . Z.1.!

1

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

’ If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg -
If this body is not embalmed, fact should be so stated above.



