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

>
R

viLEl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sepgeme

A 24008

State File No i messn vem

360

REG. DIST. NO. PRIMARY REG. DIST. no._B_Q.Z.é__. Kegistrar's No.cwwnlt S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. If institutlon: residence hefo,e
a. COUNTY a STATE, .. . b. COUNTY divimion?,
Vernon . Miguourl . Verzon
b. CITY Ut outaide corpurate Uimlts, writs RURAL nndgiv:'u 5 l\l';"ENGTH £F c. CITY (1f sutsldo corporata limits, write RURAL atd rive towmbin)
taw p} (in this place)
TOWN Nevcda U VLT[ TOWN ¥evada e JIF
d. FH!‘SLHNT%"I..EO%F (If not l::hocnl.ul or inatitution, give sirsot addrem or fooation) dAsgSé;EEgS T W ruul. ive bﬂ‘bﬂ)‘ ’ ; )
INSTITUTION 1 002. Wegt Cherry.- . 1002 Wesot Cherry o b
SBIEJ}:P"!:E .?ooEFI; a. (First) b. {Middle} c (Lntz q. DATE (Mouth)  (Day}  (Year)
(Typeor Pristy  Robert Fletcher . OxTerd. peaH July 5 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH C = | 9. AGE (Iu years| ¥ twen { YIAR | & BOCR M b,
Wi DOWED DIVORCED (Bpectty} . laat birthday) Mumh' Days { Hours | Min.
M W Widowed *~ jucust. 10 1866 - AR |
V2. USUAL OCCUPATION (Ciwe kindof » 100, KIND OF BUSINESS QR IN- | 11. BIRTHPUACE - ., "
dmdnﬂncmm?f-wkh‘l:!mw:nﬂuur::l: > Kl_ 0 DUSTRY i (City a2d Stote or Foreign Cousiy) SUNTRYS AT
Barring Retired Bethany, Migscurl T a A

13a. FATHER"S NAME

John Oxford

" |Hannah King

14. NAME OF HUSBANU OR WIFE

Sarah Oxford .. v

§3b. MOTHER™ 5 MAIDEN NAME

7. INFORMANT' § 5|GNATURE OR NAME

IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, o, or guknown) | (If yes. rive war or dates of service} NO. - .
No None Velpa Linhtner Parsong,Kakg.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmsmhmgrm
|| Enter only onecauseper § 1. DISEASE OR CONDITION __ - - X ONSET H
e e ang 1 | PIRECTLY LEADING TO DEATH ) Mut&ﬁ-?z_ T
. (OO . .
*This does mot mean | ANTECEDENT CAUSES - > o
the mode of dying, such | Morbid conditions, ({a‘ny ng DUE TO (b) —— . TS AL
&3 beart fafiure, asthenia, | rise to fA¢ above mun {e) B *- -
de. It means the dis. | T uROeriying couse lost : s TS
eane, injury, or complica- DUE TO (¢} . J’ it *
fion which cavacd deatd. | |1, OTHER SIGNIFICANT CONDITIONS T et g,
Cuonditions contributing to the death but aof
related to the direase or'amditiw couting deald. Nore Enatow,
19a. DATE OF OF_FI%A’i 195.. MAJOR FINDINGS OF OPERATION . - « | 20. AUTOPSY?
‘ — - TIYE X | D&
a. ACCIDENT " (Boedity) 21b. PLACE OF INJURY (e.2..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE /rimhm.w.md-w-.ﬂ) - . e e .
HOMICIDE — . . " o : ‘ ' *
2d. TIME destd) (Duy) (Year) (I.Iy 2le. INJURY OCCURRED | 214, HOW DID iNJURY OCCUR?
OF . . mm.l.n MOT WHILE
INJURY AT WORK " - P TS UL
. - — R - -
2. I hereby certi y)tha!laucndaduwdcc d from ¥ ={22 10472 to 25, 19 % 3-thal I last sow the deceazed
clive on __._.__h._..._ 19.:3, and that death occurred al __L,e_.m from the causes and on the da!c stated above.
. SIGNATURE ¢ ~(J (Degrescriitl) | 235. ADDRESS ' | Zic. DATE SIGNED
-ty T " N o s e [ ?‘2—‘:.}"3 ‘
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢F county) . {Btate) .
TION, REMOVAL > . . . abel e S
‘Burinlss |July 8 1954 BickKett Cemetery Verveon Caunty Wiasceur]
DATE RECD BY m S SIGNATURE q gl 25 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
-/ 31 M W Berry Funeral Home Nevada,Misgour

fm%lmmm&&)




. ' ' ) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ent Embniaer M.

working under my persona! supervision,

Student R Ly P R T P sw o ’ W

~F

Student Fmbalmer ' 7/ Eonbalimer N",Y% a!

p. 0. astren 2l N TL A P2y

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

1§ this body is not embalmed, fact should be so stated above. w




