RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030680
f”.gD VSAUG 1S 195( 2 7268 STATE FILE NUMBER
koeo egistration District No. __________..------..-..Pnmary Registration Distriet No. _._ oo __Registrar's N&w____ . A9 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Resjdence before
a. COUNTY a. STATE b. COUNTY admission)
Misseuri <
b. CéTY (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b €. COIEY Inside Limits
R
TOWN St. L.uis TOWN st. Lmu Yezs [ Ne [0
. FULL NAME OF {lf NOT in hospital, give location} Inside Limits d. STREET {if cutsida, give location} Raside on farm
HOSPITAL O ADDRESS
INSTITUTION H » E Et i l l ! Yes [} No[] 3837 "in".r Yes [J No [J
3. NAME OF DECEASED First Middle Las: 4, DATE Month Day Year
{Type ar print] OF
Namen Oliphant DEATH 8 3 59
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} ;iOUNhDER 'DYEAR ‘:UNDER 24 HR
Wid, d Divoreed nths ays ours Min.
Male Nesre idowed L} vereed O 12/27/1919 | 40 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durj eu of workmg life, even if retired)
fabo Nome Lexington, Miss, U. S. A,
13a. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joa Henry Olophent Medora Davisg Elnora 0liphant
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [INFORMANT Address
{{es, no, or unknown} | (I i jve war or dates of service)
Yus | e 4L27-28-6182 | Eva Bryant 732 Inter Drive
- 18. CAUSE OF DEATH (Enter only one causa per line for (a}, (b), and (¢). . INTERVAL BETWEEN
E PART (. DEATH WAS CAUSED BY: . W’ ' QONSET AND DEATH
g IMMEDIATE CAUSE (1) ot 7 undet.
18]
o]
| o Conditions, if any, DUE TO {b) 5'5? 7, /
‘ which gave rize to
above couse (a),
! siating the under-
-1 Iying cause last. DUE 1O {c)
4 PART OT R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1}, ¥ deccssed wat  female  way
g e condmon given in PA there 8 pregnancy in last 90 days,
§ /W{M. IDYesiDNolDUnknown
E i9. l‘:‘E”;E AUTOPSY . 20a. ACCE.]EN1 SUl%DE HOMUK:IDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART I of item 18.)
¥ ves ¥ Mo O i "
S 20¢. VIME OF Hour Month, Day, Year
z INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bidg., ete.))
NOT WHILE AT WORK [
L.
21. | attended the decessed from 7-26.59 ia. 8.3-59 and last saw ﬁ.“w on 8—3—59
Doath occurred st 1 'm P m oon the date stated above, and to the best of my knowledge, from the causes stated.
P
5 22a. SIGN RE rae or title) 22b. ADDRESS 22¢. DATE SIGNED
= A ﬁ ENAA ® R.D, 2601 Whittier Street 8=4=-59
<>( 23.(BURIAL MATION b DATE 23c. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, town, or county) (State}
[=]
E 8/6/59 ! Railroad Durant M{gsiseippl, ~
< 24., FUNERAL DI ADDRESS 25, DATE RECD. BY LOCAL REG. STRAR‘ SIGNJTURE
>—
@ /g‘ %WZ& N. Grand Blvd, Mes K9 JW D,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision.

Student
Signatyre of Student Embalmer
Licensed Embalmer No.
: P. O. Address
- - Note; The above MUST B_E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation’of Ilfcense).

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

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




