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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

/
Registratlon District No..ﬂé._-l__.

MISSOURI STATE BOARD OF HEALTH ;

STANDARD CERTIFICATE OF DEATH ' swerae o 3485

)4

Regisirar's No y,

Primary Registration District No...zb_.__'?

1. FLACE OF DEATH:

Randolph
Mobarly

(If oataide city or town Limi, writs “RURAL" and neme of townekip)
(¢) Name of hospital or institution; /

414 Harriscn.She

(If not in hospitat or ingtitution, weite street
(d) Length of stay: In hospltal or institution

In this community__ L1 DBE]B

(a) County.
(b) City or town

or [acation}
orle

(Specify whether

2. USUAL RESIDENCE OF DECEASED: r ‘
@ swte..Miggsouri — ® Comty Randnlnh ¢
Hobenlyhwa1l 4

Gt =
{If ontaide city or town Hmits, wrlts “RURAL') J

(d} Street No 929:3@}1’1‘”811 Ste

{If rural, give location) O

{c) City or town

yeary, montha or days) (¢} If foreign born, how long in U, S, A2 YFEArs.
., MEDICAL CERTIFICATION
8. @ PRINT =~ Baulah Marie Ransdell
FULL NAME. ond
ORT o v 20. DATE OF DEATH: Month, JAIMADY  day_. 2NC
N veteran, . () Socal Security ~1941 .! ? //)
— hout. L ninut M.
name war. None No...._.I!.Q.ne............._.. year ;
21, ¥ hereby certify that I attended th -
5. Color o 6. {0} Slugle, widowed, married,)| & §~ 18

O avereaBingle

that 1last saw h.fegalive on__

Tz %

8. (¥ Name of hushand or wife. e 8. (&) Age of husband or wife if|} and that death occurred oat 1Dura££c_m .
alive... ... _years|| Immediate cause of de&th R
7. Birth date of deceased_DECEMEBY, 22, 1940. : (oW &
(Maztk) (Day) {Yoar} \ M
8. AGE: Years Months Days If less than one day Due to. :
0 0 11 _ .
hr. min
Dge to.
9. Birthplace Mober‘ly Missouri A
{City, town, or county) (Btsto or forsign country)
10, Usual occupation Child Other conditiona

11. Industry or businesa

{1zumm Verness Ransdell -
15, Birthohaee Y2508 M1 8¢ Q_Q‘;AI__'..L..,. Q)
14, Maiden “RMFF lgyé’ﬁ"cﬁémﬂm!l t, cheiSj:Lenr fareign coustry]
16. Bisthplace.. BUCK1 1IN Missouri A.

(City, town, or cognty) | (St foreign m?ntﬂ)
16, (a} Informanl.ymM";_._“--w
@ Addrems.. 900 Rothwell St. Moberly Mos

Burial ® Date héreorJ 812235 1941
{Borisl, cremation, or removal) iMonth) (Day} (Your)

(¢} Place: burial ot cremation Gr‘ nd‘ Pratr‘ie

MOTHER FATHER

17. {a)

18, () Siguature of funersl direc

i AP[I"AI 3 ‘.‘ ‘ %er‘ly L‘Iisso'l]l’:i

® Arat, .

{Include pregnancy within 3 months of death) -
PRYSICIAMN

19, (a} £
ate roceived locel registrar) {Regiatrar’s sisnature)

Major findinga: —_—
Qf operaticns
Underline
7 bl denth
W e
Of autopsy. £ . should be
P charged sta~
tistically.
22, If death wes due to externzl causes, fill in the following:
(8) Accldent, suicide, or homicide {specify)
(b’)‘ Date of nrrurrpn::p T—
(¢} Where did injury occur?
{Clty or town) {County} {State)

(d) Did injury occur in or about home, on farm, i industrial place, in public place?

o

i R —
While at work?.__—___°_

(Spocify type of pince)
- (4) Means of Injury

‘Jﬁ_ (l‘d. D. ar other)_.. ];\
Date amd%z;y

{Licensed Embolmer's Staterment on Reverse Side)

v ”




.q ..;

RECEIVED L
District Health Officer No. 10

District File Number__ =2 ___0__. .20 -

Date Filed --F_EB.1.9_1944. ...... o

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate ‘was embalmed by me, or by..

: : , Registered Appre.m'ice‘ No
working under my personal supervision, ) o N
- Signed b
. i . . r '
) < . Licensed Embalmer No
¢ PO Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




. No. 2B MISSOURI] STATE BCARD OF HEALTH

—22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH s 5o o T ZES

oI x22859 BUREAU OF THE CENsUS
Registration District No......./..1 QS Primary Registration District No§0r_§,% Registrar's No

1. PLACE O EATH: 2. USUAL RESIDENCE OF DECEASED: ’
4 (g) County. i/}, o

) City or town... 22 QA b Ml oo (e) State (8) County
(If outside city or town limite, write~RURAL" and name of township) B -

(z) Name of hospital or institution: (c) City ot town : -

(If gutside city or town limita write “RURAL")

-

(If not in hospital or institution, write street nember or loeation)

(d) Street No.

(&) Length of stay: In hospital or institution it woatier (if rural, give location)}

In this community
- yeara, months or days) 1 {e} If foreign born, hnwm u. vears.
‘ . (e) PRINT Zi EZ Z« é! W CERTIFICATION

FULL NAME g/
M/ day. Z’
3. () If veteran, . {£) Bocial Secunty . minute M
nafne war..... No.
that I attended the deceased from
4 5. Colorw 6. (a) Single, widowgmarﬂed, 19t 19, :
4. Sex. 7 race. divorced....... fne i, %aw h alive on : 19....... H
6. (¥ Name of hushand or wife..ceeirceeecenene 6. (¢) Age of husband, or wife, if eath occurred on the date and hour stated above. i

alive..._......................yea§: i
7. Birth date of deceased ! B WM o B

(Month) {Pay) w \"

8. AGE: Years Months | Days If less than ‘W\? b
| //
N 4

9. Birthplace
(City, town, or county) ﬂ%r fareign country)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\ 10. Usual occupation (Inctude pregnancy 3 months of death) 0 \
11. Industry or business 4 Y y \ PHYSICIAN
o \ ) Major findings: i ¥ -
. E 12, Name . Of operations. -
/ & N Undertine
R thecause to
= | 13, Birthplace 5
= " " ‘ 'which death
feane = . « 1 (City, town, or “’“"Fy (State or foreign conatry} Of autopsy should be
g{ 14. Maiden name : c'hatl'.geﬁ ata-
tistically.
> & | 15. Birthplace (City vown, o comnty) “tate or foreign eountrs) || 22- If death was due to external causes, fill in the following:
16, (@) Inf X {s) Accident, suicide, or homicide (specify)
cemeee ., (6} Informant....
@) Address {» Date of occurrence
T
N " @ ) (%) Date thereof {¢) Where did injury accur?. Tty T Bt
] ity or
H {Burial, cremation, or removal} . - (Month) (Day) (Year). || () Did injury occur in or about home, on farm, in industrial place, in public place?
e (¢) Place: burial or cremation
) type of place)
# wle || 18. (a) Signature of funeral director While at work?....#_# /. PMPays of INjUry. . oo
i {b) Address 3. Signat
. Signatu
19. {a) (&)

(Datereceived localreglstrar) . iatrar's ai ) ddress........ p AW Ay
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