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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REe. DIsT. No. 2 T ) priMaRy REG.-DIST. M0.. 9 JS D

State File ~a20()18~

Regitirar's Na......._.é...%.................

{ BIRTH NO.
I. PLACE OF DEATH ¢ USUAL RESIDENCE (Where & d lived. 1f Institution: residence befors
., ; STATE. b. COUNTY adnimlon),
/ 8 COUNTY  mig v : * T Misswerd Ray -
b. CCI,I';Y (If outaide corpurata limits, write RURAL and ;i:m §T AI,‘I’-:NSE; £F> c. CITY an Resifencs within Limhs of
L] ) (i ead|f . a et
towwn  Richmend o ved re T0WN_Richmo nd HE O
d. FULL NAME OF fif not in hospital or lnstitution, give streot address or location) (IF rursl, give location) 9‘ j?
Wororion 445 South Imstitute AD““ESSO'{M Seuth Institute ,/
3. NAME OF . (First) b, (Middle) c. (Last) 4 DATE (Month})  (Day) (Year)
DECEASED .
{ Twpe or Print) Ralph Oliver - HamgCh er b nzmeUﬂe 21 19
5, SEX 6. COLOR COR RACE | 7. m&n“:rzo igls\\:sgcaésnmzn 8, DATE OF BIRTH * 9.:.65,::’::):!- I ux.n | viar | UxdeR u HEs.
(Bpacit, ) . t on Hours | Min.
Male Whi te arrie fuknst £3,1885 | 68 (28 [*"]
R T iy o s O WERES GE |  MOE e o, e ) | R
Aceesuntant Ecosuntanoy Richmend ,Mis seuri U8A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR W| ra—m /I:
0liver Humcaher Parah MceMuarty ) ; )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. iINFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, no, or unkoown} | (M yes, rive war or dates of sorvice) .
o none 495~ 07-3067 Hrs, May Hamghn:.ﬂichmnq !L{!.
18. CAUSE OF DEATH MEDICAL CERTIEICATICON . . : INTERVAL BETWEEN
Fnter only onecusper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH*

ine for (a}, (b), and (¢)
\Th s docs mot mean | ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (5

mode of dying, such

rise to the above caude (a) slating
the underlying couse last.

DUE TC (c)

caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death,
.TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) (I 20. AUTOPSY?
TION ’ = b X
£576X | wlwhh
{Bpacily) 21b. PLACEQF INJURY (e lnorabems | 21 (CITY. TOWN_OR TOWNSHIP) (COUNTY} (STATE)
SU'ClDE bome, tarm, factory, steeet, affice bidy.. a0} \ ..
HOMICIDE -4‘“ b ‘ z o ’ % D
21d. Té%E (Moath) _(Day} (Year) (Hour Zle. INJURY OCCURRED | 2if. H DID INJURY OCCUR?
' WHILEAT NOTWHILE
INJURY 02 /'54' -5 ﬂm WORK AT WORK

2. I hereby certify that I atiended the deceased from ) 19 , 18 , that I last saw the deceased
alive on , 18 and thal death oceurred at & = =5 5. m from the causes aud on the dale stated above.

(Degree or um;gjj ﬁ : -y zac DATE SIGNED

(220 "3%
OR CREMATORY .

. ZM LOCATIOI}I (Ol_zy. mwp,qrmunty) v .+ (Btate}

Die hmend, Missouri.

ECTOR" S SIGNATURE ADDRESS
et B A AN g

rad

246, DATE

Jume A8, 1954

REGI!STRAR'S SIGNATURE

B4%|

24c. NAME OF CEMETE
Sunny Slepe
273 ¢

AL DI

v

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

i

o,

FUNE

' L
DATE REC'D BY LOCA ~es

5 _ REG.

v

(Licensed Embsimer’s 'S_I;ltmnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..cciviiiiieninnn.n. e eeaieaiiaiesissscssmascecatessaneeresatatosnnnaans tearsann , Student Embalmer No.............

working under my personal supervision..

Student.......coooairriiiniiiasiatiaarasiiaaaannas
&plwre of Student Embalmer

. P. 0. Addr g Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrs.tmg.
7# this body is not embalmed, fact should be so stated above, .



