THE DiVISION OF HEALTH OF MISSOURI

No. 300" : 58—006842
10.48 F"_ED FEB 18 1958 STANDARD CERTIFICATE OF DEATH Stale File Now i erinn
BIRTH MO, . REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. uo..ééa?az.. Registrar’s Ne. .._"..?“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If [ostitusion: residence before
a. COUNTY .- . 2..STATE b, COUNTY dilinraton),
Ray Missourl Ray /
o b, CITY (If outcide corpurste limits, welta RURAL .ndm‘:';.hipl gTALYETﬂi nl?tl:;) <. CgRY . d. l:‘i’c:;mmem'r;nmninwumxw::;:
T Bi chmond (TR wva (X 1 2l hpg.|l ™% Richmond “HTED
d. FULL NAME QF (If pot in hoapital or institulion, give strect address or location} STREET (If rursl, give location) ?
HOSPITAL O ADDRE‘S Of
INSTITUTIONRay  County Memorial Hosp, 6li5 North Msin Street
3 DECEASOE';) a. (First) b. {(Middle) . ¢ (Last) 4, DS}-E {Month) (Day) (Year)
{ Type or Print) JOHN A OLIPHANT DEATH  Feb, 11 19 ';8
5, 5EX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.( 0. DATE OF BIRTH 9, AGE (In years| W UNDER | YEAR | ©F UNDER 1 ma.
IDOWED, DIVORCED (Bpecify. laat birthdey) Month:' Days { Hows | Mln,
Male |White arried Feb, 2 Lo 111 I
10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ’
:‘m‘ﬁ st ol '“u“éﬁhv::"if’:u;:; = DUSTRY . (City and State or Forsign Country) o ‘ztg{!Trj%}Elﬁ‘?FWHAT
orer ~——=—-—=-—-—a=ca-{Richmond Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Oliphant Nora Swofford Thelma Railey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS

Ve, énknow o)
3

e )—L87 1y 1133 yps, Theima Oliphantp‘Ré¢hmond, Mo

18. CAUSE OF DEATH . i MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter oply onecauseper | . DISTASE OR CONDITION
Iine for (a3, (b), and () | DIRECTLY LEADING TO DEATH® ()

*This dots not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (B)

a3 keart failure, asthenta, ‘r;.se urg dt:“l utge;w ca’uaf g;:) statiag -
ele. It means the dis- 3 TIYING cOude Lask. Z EZ E
ecase, injury, or complica- DUE TO (o) &I _.4/1'1&

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions ¢contriduding to the death bul not
related Lo the diseare or condition cousing decfh.

19a. DATE OF OPERA— [ 19b. MAJOR NGS OF OPERATION _
ZJ / Z;ﬂg’?j - 2

TUNFADING BLACK INK—MAKE A PERMANENT RECORD

- 21 ACClDENT (B H 21b. PLACEOFINJURY {o.g..in orabout . K . OR ) UNTY) STA
P o SUICIDE n.i“, beomp, larm, laglory, street, cﬁ‘uhl;;:-u.) P go ¢ TE)
A HOMICIDE ﬁd A Z t y PP
L [2va e (Mooth) (Day)  (Year) {Hogf “ INJURY OCCURRED

u.zn OT WHILE[] ‘
| INJURY ORK [ ] " wonk [ .
-
;‘ 2 7 hereby cerujy that I atiended the dcccascd from L_&__ 1 _.Z_L 19..[&‘_' !ha! I Iaat saw the deceased
f : . from the causes and on the date staied above.
o 23c. DATE SIGNED
5 . -/3-5Y
£ N, REMO\}"ALC 24b. DATE (State)
r~ O (Bpuﬂ'y)
> Burial {2-13-1958 iRichmond Me

REGISTRAR'S SIGNATURE




A

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY o riiiiiiiaciiarersraeamnear et raarre s m s eca st ta st e Ceeerans , Student Embalmer No..............

working under my personal supervision..

LT Lot . P P Signed M

Signature of Student Embalmer

Li€ensed Embalmer Noé‘,é/7

P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



