SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 1 7 1961

Registration District No. _

g_.i_z____“-_Jrimary Registration District No, .é.ﬂ_nz.g.-___keqimar's No. _.--.Z._---._.._____

=61-002646

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY a. STATE . b. COUNTY admiasion)
3 Ray Missouri Ray
g b. CCI)TEV {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [N Cé'l";{ Inside Limits
] - . .
3 TOWN - Richmond Township 1 day TowN Richmond Yer [ No J)
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {H cutside, give location) Raside on Farm
& HOSPITAL OR ADDRESS .
g INSTTUTION Ray County Memorial Hosp, |"™H ™R 7 miles north of Richmond¥e:# N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
(Type or print) oF '
ISAIAH MANSUR OLTPHANT OEAH  Jan, 13, 1961 ;
5. SEX & COLOR OR RACE 7. Married [T Mever Married [ [|8. DATE OF BIRTH | ¥ AGE (last birthday} l,::oUNhDER lDYEAR I::UNDER 24 HR
Widowed (X Divorced [ nths | ays ours | Min.
Male White 1/21,/1878 82 i
10a. USUAL OCCLIPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . «
T Self-employed Ray County, Missourl U.S.A.
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE deceasSed
Ralph Oliphant Catherine Mansur Catherine Banister Oliphant
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki If yes, gi daty f service, . . . .
{Yes, no, or un nown}l( yes, give war or dates of service) None Miss Cynth]_a Ol]_phant, Rt.l,RlChmm d, Mo,
— 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
uz_‘ PART 1. DEATH WAS CAUSED BY: NSET AND DEATH
w = IMMEDIATE CAUSE
5 5 (a)
2 o
% o Conditiens, if any, DUE TQO {b)
7 whith gave rise to
z above <cause (4),
= stating the under-
lying cause last. DUE TO (¢} 1}
Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Yerfninal PART 111, If decessed was female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
by - l O Yes l 0 Ne | O Unknown
E 19. WAS AUTOPSY |y 20a. A DENT \CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART H of item 18.}
i PERFORMED? i} ] [m] .
=} YES O NO
o
& | "20c.TIME OF  Hour  Month, DabrJYear
S INJURY  am.
g p.m. i
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, {actory, streel, office bidg., efc.) ‘
HNOT WHILE AT WORK (O
[=] - P '
é - 21. 1 sttended the deceased from_m%—(%L, fu#Mmd last saw ;o alive on__#.éj;é;l
. £
& al ] Qe m on the date stated sbove, and to the best of my kno ge, from the cavses stated. 1
: 9 A — n ,d)c ”d auses sta I
8 . 5 titte) 23b. . 2%c. DATE SIGNED |
I
b E - a2 . -
2 23c. FUAE OF LEMETERY OR CREMATONY 3d.TLOCATION (City, <FGnty) {State
5 3 .
g e Jan,15,1961 Sunny Slope Cemetery Richmond, Mo,
-3 < § ¥z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR SIGNATURE
] > . -
E @ Thurman Funeral Home, Richmond, Mo. |/-/§"-/9 ¢ /

{Licensed Embalmer’s Statemeant an Reverss Side)



FE R o - - e R
, STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
“"n..__ K -\ '-_- ~
[ 0.5 ) Student Embalmer No. _

working under my personal supervision.

h=
~
Student, . Signed :
Signature of Student Embalmer

W .t e = &
- L s . N,oas o D WA
. "\ . -

. IR Licensed Embalmer No. l|563 .

. . : P. O. Address R:Lchmond, Ko,
. . N .

..Néfe The above MUST BE SlGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING
with the above constitutes- -grounds for revocation of license).

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

(Failure to comply

- .




