 ne. 300 F!;:‘h JUN 291954 THE DIVISION OF HEALTH OF MIS50URL .
e He STANDARD CERTIFICATE OF DEATH st rite na (MO,
BIRTH NO. — REG. DIST. NO. M_ PRIMARY REG.-DIST. IO.M Regisirar's No...-..é...%_._....._._...
I. PLACE OF DEATH i Z USUAL RESIDENGE (Where & d lived. 1 iostitallen: resldence befors
. COUNTY ) STA . adnismbon).
/ a Ray . _ a. TEl—Iisaouri b, COUNTY ey Saa)
. CITY outzide co X x . LE F "
b. R (I outzide corpurste limits, write RURAL nd':iv:'u ,,) g_r AI? I:S"I;}; I,l(‘J“) c. CITY ‘ d.?g.‘e;Hu;u “mmmw‘;::’
TOWR Ric hm.nd Ve ars TOWN ich mno ne Yes Ne ) )
d. FULL NAME OF Bot inho:‘:iul or Luatitytion, give stregt address or location) (If rurs!, give location) ﬁ_ j
oy 48 Eouth Tast Thute "B 945 Senth Tnetitute 22 7/
A NAME OF a. (First) b. {(Middle) ¢, {Last) ATE (Month) (Day) (Year)
DECEASED .
{Type or Print) Ralph Oliver ~ Ham’aCh er ‘,:d.' | DEATHJURG 21 19
S, SEX 3 6. COLOR OR RACE | 7. Mﬁ&}}&g i;lsgl-:gc}gsagtlsn/ 8. DATE OF BIRTH ~ 9.:.Gmu ven| ¥ \:mn | Y | = OnDER M WIS,
(Bpacit . . It on Hours | Mia.
Male Whi te flarries fumnst £3,1885 | 68 (28 [™"]
10a. T cabindof werk | 10b. KIN R _IN- | 11. BIRTH e L
; onlnjgg"?nl; uO:E-‘a.:ElprnrlldonE u(‘c.u.. ':; 4 ’:wn; 'I;b ) D OF BUS!NESSD%STIRNY 1 l? PLACE  (riey uad State ot Fizeise m""’(‘) 'ze:&r:ﬂ%ﬁ'-‘f?"““‘“
Agesuntant scoeuntancy Richmend  Mis geuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR FIFE—m F
O0liver Humcaher parah McMarty } :

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown} | (f yes, xive war or dates of sorvice)

ne none 495-07-3067 lirs, May F&msm..mhmn%m_._
18. CAUSE OF GEATH M ICAL CERTIF] T ION _. . . 1 RVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION M Ot ONSET AND DEATH
s for (5}, (b, and (@) | PIRECTLY LEADING TO DEATH"(, ~ y
1]

in
¥
N é‘ﬂm does not mean | ANTECEDENT CAUSES

'mode of dying. such | Morbid condition, if any, giring DUE TO (¥
atlure, asthenla, rise to the above cause (o) slating ,
ans the dis- the underlying couse last.

%, or complica- DUE TO (g)
eauged deeth. | 11. OTHER SIGNIFICANT CONDITIONS . ) i L . Coa
Conditiont contributing to the death but not
related to the disease or condition causing death.
1 \TE OF OP'FI%AN. 19b, MAJOR FINDINGS OF OPERATION . : ) . ""'é x 20. AUTOPSY?
£97 ves 0 o TR

. ABCIDENT (Bpeelfy) 3 21b. PLACEOF INJURY (os..inorsbom | 2lec. (CITY. TOWN OR TO'NNSH[P) (COUNTY) (STATE)

SUICIDE - ] bome, farm, {actory, street, affice bldy., a0} i
HOMICIDE -&“ e Eé;’ o "‘m[ " * ; o D
214. Té%E (Month}) (Day} (Year} (Hour) 21e. INJURY OCCURRED 2. H DID INJURY OCCURT .

Ny ‘ ?2/.5‘4[..5 ﬂm WHILEAT ) NOT WHILE

WORK AT WORK §
2. I hereby certify that I altended the deceased from ) 19 , that I last saw the deceased
alive on , 18 and thai death oceurred af 2= =15 5: m from the causes and on the date staled above.
. SIGHAT ‘. (Degreo or titie)y] 23b. ADDRESS . . - | Be. pATESIGNED
 Batoney O ffmn. o . 2D Sk
24b, DATE 24c. NAME OF CEMETfRY OR CREMATORY .| 2dd. mTIOIfI (Olty, town, or county) , - (State}
June 33.195 Sunny Slepe . - Tip hmend, Missonri. .
REGISTRAR'S SIGNATURE 273 ¢ ‘3‘:124; AL D1 ;c;r&w 8 SIGNATURE ADDRESS

v

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

&

DATE REC'D BY LOCAL
REG.

e tr PBA A arnen

(Licensed Embalmer’s _S_ntemcm aon Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coceiiiiiiiieariai i ba et aaaaiaaaaas
S;p-u:re of Student Embalwer

P. O. Addr > g%

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



