MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH 7 .63-048653

DEPARTMENT OF PUBLIC HEALTH AND WEL STATE FILE NUNBER
DO NOT WRITE AMENDED Registration District No. _-Jiz_______..._Primnrv Registration District Mo, 3&.{’{.4___Regimar ‘s No. .az.gné'_____

ON THIS STUB P~ NN
1 pulct'bhbﬁuucb [ 'i lsbd 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence baefore
VS 300 2+ con,L TYINGSTON s STATE M() | ' b CONDT TYT NGSTON =dminsion
Rev. 4/59 b CITY {iF ounide corporats Timit, give TOWNSHIP only) Length of siay in 1B c Y Tnside Limits

rowv CHILLICOTHE 22 YEARS 1owNCHILLICOTHE YesI No O

<. I;Lg.;PI:ITn;ALAEOOF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutsids, give location) Reside on Farm

INSTITUTIOB&USAN 'S NURSING HOME Yesgl No[l AOBRESS220 CALHCUN ST, Yes O NoX
3. NAME OF DECEASED Firn Middla Tant 4. DATE Month Doy Voar

{Type or print) JAMES NEWTON OAKES DEATH DECEMBER 18 1963

5. SEX 6. COLOR OR RACE 7. Married Never Morried [ |B. DATE OF BIRTH | ¥ AGE {last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR

MA]_,E WHITE wWidowaed Divorced ] 8/5/1891 72 Months [ Days Hours Min,

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

RETIREY LABOREL™ ™" |HAY RAKE FACTORY BROWNING. MO, U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

SAM OAKES UNKNOWN MAUDE BELLE SHIPP

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yﬂ U, or unknnwn)l(ll’ yes, giva war ar dates of servi ERNEST OAKES CHILLICOTHE . MISSOU RI

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: - QONSET AND DEATH
TMMEDIATE CAUSE (a) / .’
- 7
Conditions, if lny,] DUE TO (b}

DATE AMENDED

—_
z
w
=
5
(0]
o]
O

which gava rise to
above cause (s
stating the under-
lying causa  lasd,

DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1, If deceased was femole waa
disease condition given in PART | (8} there a pregnancy in last 90 days.

/ [ O Yer I O Neo I [ Unknown
1%, WAS AUTOPSY 20a. ACCIDENT HOMICIDE 20k, BESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.}
a a

PERFORMED?
YES O NO

20¢. TIME OF Heour Month, Day, Year
INJURY am.
p.m.

204, INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, tactory, street, offica bldg., etc.
NOT WHILE AT WORK [

21. | attended the d d from. 05; é 3 ta. &{_ / ? .43 and layt saw quiiw on_ML;é-L—

6 : 5 5 P m on the date stated sbove, and 10 the baat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth oceurred ot

(D!gree or title} 22b. D 2 22c. DATE SIGNED
N .
ON g 23b DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

12/20/63 RESTHAVEN CEMETERY CHILLICOTHE, MISSOURT

24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

NORMAN FUNERAL HOME:CHILLICOTHE,MOlDec, 19,1963

{Licensed Embalmer’s Statement an Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : - Student Embalmer No.

working under my personal supervision.

Student el

Signature of Student Embalmer

Licensed Embalmer No. l"036
CHILLICOTHE, MISSOURI -

g P. O. Address

" - [N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' L ’
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. -




