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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[N

WRITE PLAINLY.

’ FILED JAN

! BIRTN NO,

25 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

pr
REG. DIST. NO, &, PRIMARY REG. DIST. m%_ji Repistrar’s Neo

State File No...

4340@

7

i 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I lostituton: residelid. befors

. . STATE . . . dininefon),
8. COUNTY Mercer 2 Missouri b- COUNTY  Merger “™=™
b. CITY (It cutside eorpurate limita, write RURAL nod give ¢. LENGTH OF c. CITY . d. I» Residence within Lmits of

3 township) | STAY {in this place) OR ' . ] bewmw-u dp'n

TOWN  Princeton ays TOWN

Farming

General Farming

Harrison County, Missouri.

FHé]S-Pr 'PAHE.EO%F (If Dot ia hospital or institution, give sirect addrem ot location) Asf;’r[?isEESrs (U ratal, glve location) & > "'
INSTITUTIGN Axtell Hospital 7 miles N. E. of Cai nsvi lle, [&)
3. NAME OF . (First b. (Middle ¢. {Lasty
DbceasEp FisY (Middle) 4 DATE  (Month) (Day) (Yes)
( Type or Prini) Jacob Leonard Oxford pEATHDscember 28, 1955.
5, SEX { 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " | 8. DATE OF BIRTH 5. AGE Ua yeun] v woxm 1 voan | 7 00t u s
. \ A 8 t on! sys | Hours | Mia,
Male Whi te Wi ddwed Jaouary 2, 1878 i [ |
10, USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) = =112 CITIZEN
:omduriummo!workln:lll-.n:cnnl!rﬂhtd'w) h DUSTRY (City ead State or Poreiga Coustry) 5’ COUNTR OF WHAT

¥77E. A

13a. FATHER'S NAME

William Oxford

13b. MOTHER'S MAIDEN

14. NAME OF MUSBAND-OR~¥IFE

Polly Zimmerman | Stella Oxford (Deceased)

(Yes, no, or unkbnown)

No

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, xbve war or dates of service}

16. SCCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME
W. R. Oxford

ADDRESS

Cainsvi lle, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CUND]TIDN . . ONSET AND DEATH
line foc (8), (b), 6nd (6} DIRECTLY LEADING TO DEATH @ cancer of ]ungs
ANTECEDENT CAUSES
*This doey not meen b
the mode of dying, vuch | Mortid conditions, if ang, glotng DUE TO (b} _gas&.tme_cgngestlohh eart
s heart follure, esthenie, me J: d‘:‘:I rflzzc c:::’fcﬁfj Hating
de. It means the dis- - - .
ease, infury, or complica- DUETO ¢ Primary cancer prostate gland
tion 1which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e - . .
' Omditions contriduting to the death but not T el 177 ANANAY
related to the disease or condition cauting deaid.
19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
2=21-55% primary cancer of prostate gland ves [] wo bl
21a. ADCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c.. fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUYICI D . hams, farm, factory, sureet, office bldg.,ez0} .
TOMICIDE . . )
21d, TIME (Mcoth) Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK

" alive on

2.1 hereby certify that I altended the deceased from J.Q_J.M% 19, to 12-28=5519
i B J T - 4

_ﬂflm., from the causes and on the date stated above.

519

____, and that death occurred at

, that I last saw the deceased

NATURE

. “ Dm0 -

23b. ADDRESS

{Dregros o uugz
Princeton,

Missouri.

Z3c. DATE SIGNED

12-30-55

[
24b. qﬁTE

24c. NAME OF CEMETERY OR CREMATORY——]

%”W‘

Cainsvillie, Mo,

p24d. LOCATION (Clty, town, of county)

{State)}

‘ 81 GNATURE

ADDRESS
Cainsville, Mo.

1 Febhalr

"o Seitemdtit an




STATEMEN;I‘ ﬁY LICENSED EMBALMER

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

by me, S/ Egdie J. Stoklasa

..................................................................................

working under my personal supervision..

Student......coiiieriiiiariniicaiiar s e aaaaas
Signature of Student Enbalmer

e P. O. Address Cainsville, M

.- Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwriting.
¢ this body is ot embalmed, fact should be sb stated above. - .~ L _ -
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