0. 2"
2-45
1-39

DEPARTMENT OF COMMERCE

BURrEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

14408

Xa70m0

_ WR:ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fILED MAY 12 ?1947

Registration Distriet No...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._(_{?:.z..ﬂ...éé..

Regisirar's No.

1. PLACE OF DEATH: ) .
' Livingston
Wheelinge

{¢) County

2. USUAL RESIDENCE OF DECEASED:

{a} State.....Mi gssour. i {(b) County...... Liv lIE._S t orl. “

&) Cit t
&) City or O ¥ cwiaide ety or town limite Write “NURAL" and name of ownabip) (&) City or town...... Wheeling =4
(¢} Name of hospital or institution: {If outside city or town limits, write "RURAL'")
2nd_and Stsate _/ (&) Street No. ond._.and._State ©
{ILf not in hospital or institution, write street number or location) (I{ roral, give location) 0
Length of stay: In hospital or institution
@ nath o ¥ P (Specify whether || (¢) Citizen of foreign country? N ] {Ves or No)
In this community. 8 e ars
years, months or days) < If yes, name country.
MEDICAL CERTIFICATION
Full faME__ Farl Alvy.-Oxfo.rd— o
o b e 20. DATE OF DEATH; Month MBY day 6th
3. al urit
3 (#) 1 veteran, @ ¥ year. 1947 hour. 2 minute. A M.
name war. No.
21. I hereby certify that I attended thed d fmm
5. Color or 6. (a) Single, widowed, married, || __ A 19 %7 m ______ é R 19?‘/7
. sxMale O neWhite divorced BT rie df thit 1 fast ea ﬂﬂmmm By = ; ¥
6. (&) Name of husband or wife ..o ... 6. () Age of husband or w:fe if {| and that death occutred on the date and hour “L#'m above. Duration
Maggie Oxford alive.......... 62.,.._..'.}‘m “ -
7. Birth date of deceased........ LI 2118 "‘"‘é:th_ ........ LLBTR- TPHAALy... I
{Manth} {Year}
8. AGE: Years Months Days i less than one day
69 | 11 | 2 .
r. min
’ Due to ‘3:3.
o. Binhplaee WAYTENSIYE . Missouri al o . £y
{City, town, or codfity) {31ata or fureign country) \ 1‘!
liticn
10. Usual cocumuon Gl‘ Q! Q.e.ry_.._owne b 2':'2:1;33::;;..“:, within 3 montbs of death} Lﬁ i
11. Industry or b .| PEYSICIAN
=t ) . | L ) Major findings: , -.
8 { 12. Name! Jucoh Oxford a Of operations Underline
™ . -
2L 13. Birthplace GI‘U.Hd ¥ Coll)l'lt A (SM;‘SF"S"QE"I':%","' %ﬁ&%@gﬂ
town, or ¢ounty, Late or lofeign coantry. Of autopay. shon e
(14 Maiden mame..... CiTand s Brown ( X chaseed ta-
EY 1s. Binthplace. DBYI e County _ Mis souri 72. If death was due to cxternal causes, fill In the following:
- Cn.r, town, or -:nnnu) (Su:!.n or l‘areq.u coun'nry)
16. (a) In.fdrm:mt MI‘ S El - a OXZfO... Q e :" AR {a) Acdident, suicide, or homicide {specify)
) Address._.. WNES. l;..x.i_g.__ Missonri () Date of occurrence
. - w inj ?
17. (@) Buri al (5) Date thermf 5= 7 4: 7 (e} Where did injury occur Wity o town) (County) Gtater
. (Bunnl. cremation, or removal) v . {Manth} (Day} (Year) (@ Didinjury occur in or about home, on farm, in industrial place, in public place?
’ (c) Place bunal Qr crpmaunn Whe 9‘] i ﬂ ﬂ’
' b N O . (Specify t f plocs} '
18, (a)' 'Slgnature of funeral dmtorﬂam .Elmaral HO 'ne While at-work?._ oy oo pmyoennnes ’ ")m ?.15.—?&'; of injury... .__‘_J:J
® aadress...Chillicoihe, gss I 23, Sienatar
. Sigi e
ONCW YL WY S— 771 %o M:ﬁ ogu:_/
(a) ﬁmmuar) {Registror's ai I Addrcss...[ 1 oty

{Licensed l’.‘.mbnl.mex"a Stntement on Roverse Side)




(46:31 Oh 1--0 ) )

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, or by

., Registered Appreatice No

Licensed Embalmer No... 4036

working under my personal supervision.

P. 0. Address. Ot 11icothe, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.)

_ Tf this bedy is not embalmed, fact should be so stated above.

hY L]




