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e | TEEDULE AR T STANDARD CERTIFICATE OF DEATH e rie e 33084
.'g“;ru u(;_ . REG. DIST. NO. /?' 2 . PRIMARY REG. GIST. MO. J_*ZM Registrar's No....... 1..‘...1...... —

1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceased livad, If institutlon: resldence hefore
a, COUNTY a. STATE b. COUNTY adinimion),
Livingston Missouri Livingston
b. CITY. {1t ouf eozpurate Linits, writs RURAL and give c. LENGTH OF c. CITY (If outslde sarporate limity, wrise RURAL and give township)
T township)| STAY (in thhu place) OR . i oy
° . 13 yrs, TOWN _Springhi}l 05 % 4/
d. FHO%PFIJ}A\;.-EOOV(H a6t in hoepital or iu&imunx tlve streot addrom or location) d.ASE',rDREI'SS (1! runl. gdve looation)
INSTITUTION .
3. 6‘5@2%5%% a. {Firat) b. (Middle) ¢. (Last) . ‘ a. DA:_‘E (Month)  (Day) (Year)
{ Twpe o Print) George Newton Oxley OEATH (October. 1l 4, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVS%C%SRRIED 8. DATE OF BIRTH 9, AGE (In years| # Dom | YoAR | & owEx 20 mms.
. {Bpacliy} Z day) ][Months| Daye | H Min,
Male White farrted’ / Jan. 24, 1863 g7 [ “
10a. USUAL OCCUPATION (Qivskindotwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ f
done during mowt of working iifs, mnnﬂ :nh:rdJ ” DUSTRY ke or forelen oounter) / ‘zlcgﬁ?sz'jz}p\:f?o': WHAT
Yaymey Hamburg, Iowa
laa-'FATHER S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' paron Oxley Harriet McFarland | Anna Jane Carson
e r—— e —————r——
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 &) GNATURE OR NAM ADDRESS
Nm « or unknown) l (Il yus, wive war or dates of service) RO. Mrs. George N . xley, Sprl"lt., ll’ fﬂo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Eg}mim
. Enter only onecausoper | |- DISEASE OR CONDITION _ AND DEATH
\ine for (s, (1), and (¢) DIRECTLY LEADING TO DEATH® () - [}! q‘g,

*Thiz does not mean | ANTECEDENT CAUSES /
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) / 'Wn 7

uhegﬂfnau’g,mm{g! ] rise to the above cause (a) atatmg .- o [ T s
de. If means the dis. | the underlying cause loat.

ease, {njury, or compli BUE TO {c)

tion sohieh caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS W W
Conditionas contributing Lo the death but not

related to the dizease or condition cousing death.

-19a, DATE OF OP_F%‘N- 186, MAJOR FINDINGS OF OPERATION o s -

. O~
INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD &
RIS - <

W Dhoa . . ..
21a. ACCIDENT Bpaciiy). - . | 21b.PLACEOF INJURY tes..lnorabout | 21c. (CITY. TONN, OR TOWNSHIP) . _  (COUNTY) . (STATD)
- SUICIDE - * M home, farm, factory. atrest, offios hldy., gto.) o N .
HOMICIDE .
21d. TIME (Mcoth) (Day) (Yea) , (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
AY Lot T o - WHILEAT HOT WHILE
- INJURY = | “wonk AT WORK
2. I hereby certify that I atlended 'the deceased from ML_, 19372, to %f, 19529, that I last 2610 the deceased
o alive on/ll 47 , 19 and that death occurred at ., from thé causés and on the dale slaled above.
'ﬁ 23a. SIGN + P 2. DATE SIGNED
E » - N . .
| 24n. CRE 24¢c. NAME . A , OF county, "
H I8N, REMOVAL thots M3
§ Burisl (7 0-17-50 Mt. Plezsant . Livingston Co., i ssouris
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 17 / | 5. runenaL oi RECTOR 5 81 GNATURE ‘ADDRESS
d.of' /( b /,f‘d F & orman Funeral Home; Chillicothe, Missouri

(Licensed Embalmet’s Staternent 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, 0F by e

Eltan Fo NoTmam. oo , ~ : .
working under my personal supervision, Student tmbalmer No........ semeeccane. sreees
Signed..... @J’h .. ....... ﬂzm.m
31gned.ccsnscnsravannensnscnsarnessacnanas .
Student Embalimer Licensed Embalmer No

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

If this body is fiot embslmed, fact should be so stated above. . - )




