THE DAVIRUN Or REALIFT WP MIUUR] 29204

L300
e |60 SEP 9- foge STANDARD CERTIFICATE OF DEATH Stat Fite Nov TP X
v K - o =
D BIRTH NO. REG. DIST., NO. 3 PRIMARY REG. DIST. m._&i Registrar's No. 7
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whare dscsssed lived. I Institution: remidenee befors
a. COUNTY . STATE " . b. COUNTY admimion),
? Lawrence : Missouri Jasper
b. CITY {11 cutside corpurate limits, writs RURAL and give g._rAI?mGTH OF ¢, ng’ (If cutside corporate Limita, write RURAL and give township)
Town Mount Vernon, Missoutg® Z6 0% vown Joplin, Missouri oY ¢S
g d. F‘I-IJ!.-SLPII!I"RH.ED%F (11 act tn hoapltal or lnstitution, give atrect addrem or location) d-A%rg% (I runal, give location}
3 NsTITuTion. Missouri State Sanatorium 119 E. 21st St., Joplin, Mo.
ﬂ 3. :I;IE.?:ME %IE 8. (First). b. (Middle) c. (Last) 3 DS-EE (Mauth) (Day) (Yean)
= { Type or Print) Alvin Taylor (xford DEATH Aug. 31, 1953
E 8. SEX D 6. COLOR OR RACE | 7. MARI;I{EB. Ile\\’IER MSRR!E;.z 8. DATE OF BIRTH 9.:“55 41 :n;n Jﬂr&u 1 TEAR | F caDEm M wmy,
. {:] Day | H Mia,
3 Male White Fveree - 5-12-99 gl, l =
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta t
d done during most of working life, sven If rudr:l) i DUSTRY R ‘l.ﬂ orelen soustey) C ‘zcggf}ﬁh\"?’: WHAT
i Rarber Missouri ~_USA
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
u William L. Oxford Sprah Ann Braswell ]
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O ADDRESS
< (Yo, 8o, orunknown) | (I yes, nr or d.u- of servios) g . @% on MO.
> Yes | Worl 14,90-10-967 Medical Records, Mo. Statés8aRe”
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
4 || Enteronly onecuseper | J. DISEASE OR CONDITION C e e, ‘GHSET ARD DENTH
Z |/ tinefor (o), (&, and () DIRECTLY LEADING TO DEATH* () (1 mhns s’ AU 39 er.05818 Lnknown
g *This docs not mean ANTECEDENT CAUSES
the made of dying, such |  Morbid conditions, if any, giving DUE TO (b}
j as heast fallurs, osthenia, rise o the above cause (8) ‘W‘M . . . . e e C e . L e e e e
B N 16 meonas thé di- «the underlying equse laxt. - -~ : - .- . I T e i Sl i s S
© || core inturs, or complica- DUE T (c) . —
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - E ) WLty
I~ Conditions contributing to the death but not
o Fedated to the discase or conditfon rusing death. Pulmonary tuberculos:u.s unknown
Iy 19a. DATE OF OP'FIROA; 150.. MAJOR FINDINGS OF OPERATION - - . - L7, AR LV 20. W‘l
A
& VRN 52/0A | w0
. 21a. ACCIDENT {Boacily) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
p SUICIDE K bome, farm, factory, sirest, offioe bldg.. eta) R L B S R Woag T,
é HOMICIDE . :
g th. TIME\ (Mogth) (Dwy)} (Year) (Houor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l i JURY . ) i WHILEAT[ ] NOTWHILE L,
) . “ . WORK AT WORK . Cor e .- ' b
= 2z2. I hereby certgfy that I aitended the deceased from O-4- 19 53 9 53 that l last saw the deceaced
E alive on _8=31— , 19 53 and that death oceurred at __ZLLSG- ,“ﬁ:om the causes and on the date stated above.
E‘J 232, SIGNATUR - Lo {Degres or tiucb 23p, ADDRESS Hount Vernon, Ho. 23c. DATE SIGNED
_ ! /- % g . . Missouri.Statg Sanatorium | 8-31-53
E 24a. BU Sdlé\lf.ALCREHK 24b. DA 24c, NAME OF ETERY OR CREMATORY | 24d. LOCATION (Olty; town, or county) , . (5tate).
(Bpaally)
g sep 2 1953 v Ho RE @ um e PA €Ty .\ - rHo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // — d FUMERAL DIRECTORYE S)GMNATURE ADDJ :ss
. REG. /) . ¢/‘ ﬁ ] .
-/- 53 p,g/ N Flmne D7 £ 27

( icensed Embul tammm on Reverse Side) Lt P2e3



STATEMENT BY LICENSED EMBALMER

lbmbywﬁfythatthebodywhosenameisrmrdedonthenmsesideofthisc.cttiﬁatemembalmedbyme.orby

R ltpdont Embalaer No.

working under my personal snpervision,

Student ...eionasenn eesrrantssnrureanna vaes Signed.“."m._.'@:&é:“.m AP A, = 2

Student Embalmer

' P. O. Address____

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated sbove. I

- i !
G.” (Failure to comply witl




