THE DIVISION OF HEALTH OF -MIS50URI
STANDARD CERTIFICATE OF DEATH

PP (oo 3

ALED NOV 28 1956

Registration District No. ...

: 695
STATE FI%% 9898

~ Registrars No. —.ovooo oo

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
o STATEMYS g g oupd b. COUNTY odmi saion}

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits

CITY

€. Inside Limits

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocrYor, coronar, arc. musy use only stanaard
diseases in Part | must be casually related.

TOWN St. LouiS Yesll NoO TUWN St. Louiﬂ YesO NogO
<. sggl!“_lytl{‘% SFO'%)T Blrspifui, give location)|Length of stay in 1b TREET 80 S (”f{’i’id"' 9'hf‘“ ion) Roside an Farm
INSTITUTION  Tron atreetb i/ﬁ" P?RESSB 3 Se ngs W&Yveio Noo
3 :::l or First Middle 4 Lagt 4. DATE Month Day Year
EASED OF
(ymormino  RICHARD LEE ,  OXLEY otarw10-2l=56
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (Jfn years | IF UNDER | YEAR }IF UNDER 24 HRS,
MarriEo () NEvER MARFiED 11-13- 18 69 g birthday) [Fonthe | Daw | Hours | in.
flale white winowep [ pivoreeo [
10a. gsuu. occunnoukgaw;_}:ind oju_:jork gozg 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or courttry) 12. CITIZEX OF WHAT COUNTRY?
uring most OIW rking life, even if retire -
retlred farmer farm Montgomery Cbty Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E. J. Oxley unknown
'5:5 WAS uecnsknsso EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
{¥es. no. or unknown) (If weo. give war or dater of service) .
no I unknown Edna Hicks, 3803 3. Kingshighway
18. CAUSE OF DEATH [Enter only one cause per fne for (a), (b) and (c). ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 25 ?: ONSET AND DEATH
IMMEDIATE CAUSE (g} At
/ /
Conditions, if any,
:g:::h pare rfu )!u DUE TO (8)
¢ cause 10),
sating the under- . q
=z lying cause lasi. DUE TO {¢) ?2, g
=] PART If, OTHER SI:NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 4 a9, 13, WAS AUTOPSY
= PERFORMED?
h - « | veskl vo
(™
E 200, A 121 DE HO'MICI .Wo Lk Rl oM Al
w ’ at 522y
: 2¢. TIME OF Hour Month, Day, Year
: 3 PURY  @.m. .- v /R SJf-“G = yrey A /?55 . .
sl - |, #»m ‘ Tharccilen) ofdcrees Goclol sl e
¥ | 20d. INJURY OCCURRED e, PLACE OF INJURY (. g.. in or ub#’hamz. 20/. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 1-_-] farm, factory, streed, omct tidg. -
WORK AT WORK !
21. J attended the decoased from 0 , to and last saw ::’1 alive on
/Bﬁ"ﬂgoccurred at —M\_l\_m on the date stated above; and to the best of my knowledge, from the causes stated.
( 0. HGHATURE Degree qr dittey b 22b. ADDRESS 6&\4 . 22¢, DATE SIGNED
d; < T 4
( \l“'\ Z» \L 00 10h4s¥
2. Euam.cagungon). 23b. DAYE or CEMETERY OR CREMATORY 23d. LOCATION (City, town. o c,unm 1.9:,1?;]
REWOVAL { { .
removET™ |10=29-56 . Wéllsville, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA
Wells, Wellsville, Mo, 06T 301956 4. Zand M W %

{Licensed Embalmer’s Statement on Reverse Side)

v




!7T‘ES SE'

Pon

STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision..

P. O. Address

Student
Signeture of Student Embalmer

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




