THE DIVISION OF HEALTH OF MISSOURI 171 '?8

0. 300
a8 ALED JUN 11 1956 STANDARD CERTIFICATE OF DEATH 5186 File Nowovrosmrsisroseesesrssors .
BIRTH NO. REG. DISY. NO. _g&, PRI{MARY REG. DIST. NO._M.. Regisirar's No.,...........] ) ‘/6 ........... -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If institution: residence before
. COUNTY ..STATE . COUN duninzlon
: Nodaway e Missouri > CONTY Nodaway ti5¢
b. CITY (1f outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residente within lmits of
OR wnahi Y in place! R w i - in Tal wn?
o Maryville /7| SYYTEY oW Maryviile | EETRE™ o
d. FH(I.J_IS_P{{_IAE\AI\EEO%F (If not in hospital or institution, give strect addross or location) ° ASI-)I.E'J%FEEE’SFS (It rursl, give Jocation)
wstirution . 115 West 11lth 115 West 11th
3. gs%bégs%f: a. (First) . b. (Middle) ¢. (Last) ‘ 4. Dél_-g (Month)  (Day)  (Year)
( Type or Print) RICHARD BURTON QLIPHANT DEATH 5 27 56
5. SEX 6. COLOR OR RACE | 7 MIAI'\:DRVEI[D) NIE‘\fch;ECI\EARRIED, 8. DATE OF BIRTH 9.1:(35‘,(‘;::-;“ 2‘J{F uul::.n 1| EAR | IF UNDER b HES.
. {8pecify) t Y. on Days | Hours | Min.
Mele O| White arried 8/31/71 ) !
|;; USUAL OCCUPATION ke kizd of work | 10b. KIND OF BUSINESSDOIER;T IN | 11 BIRTHPLACE  (Gity and State or Faraign Gosotey ; 12, CITIZEN OF WHAT
armer-retire Own accoun Beunz Vista, Indiansa Y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
. R. A. Oliphant | Mery Cetherine Simpson Hannsh Simmons Oliphent
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of servies} NO.
Mrs. R. B. Qliphant, Maryville, ¥o.

18. CAUSE OF DEATH M_ED Al. CERTIFICATION INTERVAL BETWEEN

g I. DISEASE OR CONDITION™ - ™ P e _ | {PNSET AND DEATH
- Eater oniy onecauseper | Ty ipEerTy | EADING TO DEATH® (g) ( Qe dusnunn E Ll

line for (8}, (b), and (c) |

*This does nol mean ANTECEDENT CAUSES » E
the mode of dying, such Morbid conditiona, if ary, giving DUE TO (b) — . 3 o ; \e
ae heart fallure, asthenia, | Tite {0 the abote cause (o) stating
ele. It means the dis- the underlying cauae last. . ( !z . N .
ease, injury, or complica- DUE TO {c W LLU\JVMM :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut nol
related to the disease or condition causing death,

} 19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

| : - 420 ves [ o [3
| 21a. ACCIDENT * (Bpeeity) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

i SUICIDE homs, farm, fastery, street, office bldz.,010.)

HOP{!]ClDE '
= _Zld. TIME _ (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCURT™
- L | wHLEAT™ NOTWHILEFY - :
INJURY ™. | WORK [ "a¥ work

2. I hereby cﬂify -that I aitended the deceased from __M#_LL_F _Sﬂo M, 19&, that T last saw the deceased

. 18
_E: 30Pm., srom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19_S 1, and that death occurred at
23a. SIGNATYR {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
tﬁ?(%‘,‘m " M. DJI|. Meryville, Missouri lé/.//s‘é_
24a. BURIAL, CREMA- ATE 24, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, cr county) (State)
BHFTEL o (LB /29/56 l Oak Hill Maryville, Missouri

DATE REC'D BY LOCAL

L-%- S_@REG

R AR'S SIGNATU 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS . -
m M | Price Funeral Home, Mzryville, Mo,

(Licensed Embalmer’s Statement on Reverse Side) § i

-
g




e Tk

¥

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oruommmrimram e iieana
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4



