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

FILED JUN 14 194g _JHE DIVISION OF HEALTH OF MISSOUR! ' 18484

STANDARD CERTIFICATE OF DEATH " Stgte Fite No
! piRTH XO. REG. pisT. wo. DT & priuary Res. D1sT. w0 Y S KN Registrar's Non BB
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decosied lived. It Institution: residence befors
a. COUNTY e a. STATE . b. COUNTY adnimion?.
firight : Missouri . - . * iright 77 «
b. CITY f outeids corpuraie Hmits, write RURAL and give ¢ LENGTH OF || c. CITY (f outekde sorporate liralts, write BURAL snd ghve township) ' P
oR - . l.n-'l-hlp)-- STAY (i this place) OR /
TOWN  “guntain Grove, Mo. . TOWN “‘ountal.n Grove, Mi ssourl . /N
d. FH&.SLPN%EOOF (If 5ot 13 hospital or jnstitaticn, cive strect wddress o locstion) dASDTSF::E‘TS .7 U ransl. ghvo location) LT v vy
INSTITUTION . ) :
3. I:I;JAME OIE & (First) b. (Middie) c. (Last)" 4 DA;E (Month)  (Dey)  (You)
{T¥pe or Print) Nathan - V.. ODxendine DEATH May 31 1349
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu yeam] ¥ ONDER 1 TEAR | 07 WOGR 3 23,
. WIDOWED_ DIVORCED (Bpecity} birthday) lrnu:- l B Min.
Male Thite darried | June 5, 1863 B0 ﬁ 25
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsten country) 12, CITIZEN OF WHAT
don during most of working 1iis, evsn i retired) ) DUSTRY g , ) COUNTRY?
Retired ~aborer Texas Yo, Ho. N Uus
132. FATHER'S MAME 13b. WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} _ Hathan Oxendine Uninown . | DBegsie Oxendine
5, WAS DECEASED EVER IN U, 5. ARMED FORCEST [ 16. SOCIAL SECURNY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
anmwhwn) I (If res, give war or dates of servica} - NO. ) )
‘ Eessie Qxendine, Mountain Grove, o,

18, CAUSE OF DEATH - M
| Rnteronly cnecsmeper | |. DISEASE OR CONDITION

CERTIFI 10N INTERVAL BETWEEN

. - ONSET AND DEATH
tine fox (a3, (0, and (@ | DIRECTLY LEADING TO DEATH® ) j e W¢: S -
the mode of dying, such | Adorbid conditions, ymr. gtv!ﬂa D‘ETU () "E / - U

*This does nol micen ANTECEDENT CAUSES

-1| o= beart foiture, axthenin, © :mtcﬁec&mm a) T <. ‘:,.—.:V;-_,', TAeD E TLIn TEITIITTLOMTTIT Ll w e
e, It megns the dis. | Uhe Bnderiying conse Lot ) i
care, infurs, or complico- . oEToe U
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © - T o
Cumdittona contributing to the death but not u,} 73
related to the disease or condition cauxing death. - . . .
‘13a. 'DATE OF OPERA- | 15b] MAJOR FINDINGS OF OPERATION °* : - T e T T 7 T 20, AUTOPSY?
TION )
e T _ . ves [ wo [V
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.incrabont | 216. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, iarm, (astory, strest, ofios bldy.. sta.) S bt e o Co '
HOMICIDE - '
21g. TIME  (Mooth) (Day) (Yean) (Hoo) | 21e. INSURY OCCURRED | 2)f. HOW DiD INJURY OCCUR?
. L = mm.nr IIO'I‘IHILE .. . - PRI . e -
INJURY m ATWORK || ,

2. 1 hereby certs that I.atténded the deceased from $=13 194G, t0 5= 31 1949, that I last saw the deceased

clive op 19:‘55_ and tha! death occurred at _83 /5P m., from the causes and on the daie slated above.
W j . {Degres or titls) DRESS 2 ' 23c. DATE SIGNED
Y A }m&ﬂﬂ U %«%—Hu | &/~ 4(?
4. BURIAL, CREMA- | 24b. DATE 2Ac. NAME OF CEMETERY R CREMATORY | 24d. LOCATION (Olty, town, or comnty) ~ ° (8tajd)
TION, REMOVAL (Bpectty)

Burial 1 Lone Star : Mountain Grove,: Fdiosourl
DATE RECD BY I,IREGmL REGISTRAR'S SIGNATURE ¢g |§ FUNERAL DIRECTOR'S SIGMATURE I\BD.ESS
L-3~KG T Q-Q"W| é GRABLE-WINDLE Mountain Grove, Missouri

& 4 Embal, on Reverse Side)




RECEIVEp
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5 ‘saith OMioa,

o1, TuAC

STATEMENT BY LICENSED EMBALMER

aa it )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..f................._....
working under my personal supervision.

Student Embalmer Wo.
S5tudent cisevencccas cansssasssnanacs raenane

Student Embalmer

Signed... _MM .

Licensed Embalmer No. %/ iz

P. O. Addres . /.’%Md/
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 License.)

s

If this body is not embalned, fact should be so stated nbove,




