WRITE PLAINLY—USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘Z_&L PRIMARY- REG. DIST. NO. M Registrar's No,.,_,_,_,...‘,_g,.g,,_,,._,,

. FLEDNOV 24 1954

37964

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: residence before
a. COUNTY | R - a. STATE . . b. COUNTY _ , . admimlon),
- Livingstion - Missouri Livihgston
b. CITY (If outcide corpurate llmits, write RURAL and give | ¢. LENGTH OF || . CITY . oa within flmirs of |
townahip) | STAY (in thia place) OR » gliy op incorporated 1
TOWN Rural Jackson Twp. 7 years TowWNRural el = )
4. FU&SLPPAME OF (It nov i:: hospdeal or institation, de‘ ;u-:n. address of location) E.A%nggs ) (If rural, give loeatlon) e ? /ﬂa
INSTITUTION 7 Miles N.W. of “hillicothe 7 miles N.W, of Chillicothe -
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moatt)  (Day)  (Year)
{ Type or Print) Anna Jane Oxley DEATH November 86, 1954
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRlED,q 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o UNDER u Mus.
. WIDCWED, DIVORCED (8pacitr¥—| Last birthdaz) Manuu, Days | Hours | Min.
Female White Widowed July 4, 1886 _ |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifa, even if retired)

At Home

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

1. BIRTHPLACE {City and State er F:oniln Cplltrv]/
Logan County, Chio

12_ CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Elizabeth {No
16. SOCIAL SECURLTC‘{

13a. FATHER'S NAME

' Thomes Carson
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yen. mNor unknowa) | (If you, xive war or dates of sorvice)
o]

NAME 14, NAME OF HUSBAND OR WIFE

Oxle
ADDRESS

1. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecauss per
line for (g), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

“This does not mean ANTECEDENT CAUSES

None Mrs. Brnie Sneeden; R.R.#4; Chillicothe,Mo
MELICAL CERTIFICATION., . . INTERVAL BETWEEN
. - . - ONSET AND DEATH
A : >
' 2>

AeAlon ptoa . .

Mortid conditions, if any, gising DUE TO (b}
s heast failure, asthenda, | rise Lo the abooe cause (a) dating
de. It meane the dis. | ‘he underlying cause loxt.

I DUE TC {c)

the mode of dying, such

eaze, fnjury, or -
11, OTHER SIGNIFICANT CONDITIONS

tion which caused Emb.
Condilions contributing to the death bul not
related to the ditease or condition causing death.

19a. DATE OF OP'FI%k i%b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
22 /| s w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, boma, larm, {aotory. surest, offion bldg..ee.)
HOMICIDE - .
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT[} NOT WHILE
INJURY m | “work Ll AT WORK
22. I hereby cerfify that I atiended thg deceased from % . 19'31 to M, 19&’.{, that I last saw the deceased
alive on >3 . 198°Y | and that death occurrfd arlls 30P, m., from the causes and on the date staied above.

Zia. 51G RE {Degros or title) ¢h23b. pRD, 23;. DATE SIGNED
M r.D. ?MML% N /6 ¥
34 BURTAT, CREMAT [ 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
"Ohart 11-9-54 Mt. Pleasant Springhill, ¥{ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’7y w—] | 25. FUMERAL DIRECTOR" S SIGMATURE ADDRESS
17 =] 7=1¢ ?—‘4 MCAR/ ﬂ, Z Igég Nprman Funeral Home:; Chillicothe, Missouri
) [i§ d Embaltoer's 5 ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Note: 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,

.




