.No'.-l2 ' e N I3 .
41340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 J_ V4 6

e $E5 TR STANDARD CERTIFICATE OF DEATH s s 2o
Reglstration District No. ....._.____? .9 1. Primary Registration District No...c... ...10_0 3 Registrar's No. - 6968

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASEI:
d (8) County. i )
: Mi ¥ o oo |
'7 ) Clty or town o+ Louis (&)} State....igsaurd.... @& Coumty |
(It cutside city or town limits, write “RUBAL" and name of township) /} '
f (¢} Name of hospital or [natitution: (@ City or toWmeen..... |
2905 Dickson. /. Stcxhﬂmmo. Town limits, write “RURAL") |
{If oot in hoapital or [pstitution, write street flumber ar location) |
Le f stay: In h institution (d) Street No...._ I,
{d) Length of stay: In hospital or fe' t TSmecity whether (If rursl, give tocation)

In this community. :
years, months or dayw) (¢} If forelgn born, how lfong in 1. 8. A.?. years. -

MEDICAL CERTIFICATION

3. (@) PRINT . '
FOLLNAME .. Fred Ransom 0. DATE OF DEATH: poncs.. B - g‘é
3. () If veteran, - . 3. (&) al Sccurl
name war Vorld War No® ?0 y (:l year— #hour """""" 23 Q./?_L.rﬂinnte_..

—

21, ;l‘ereby certify that [ attendw deceased from

5. Color or 6. (a) Single, widowed, martied, L - ¥ o AN X _.%_”
4, Scx.mmal?k race.....cQ..].r... dlvoroe(I!!ﬂIT.‘l.ed;A that I last saw b_bews_ alive on ; 3t L

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

6. (b) Nameof husbandorwife . 6. () Ageof m? d or wife if || 2nd that death occurred on the date and hour stated above. ™
Pearl Ransom 4F.. __years|| Immediate cause of death
7. Birth date of deceasedSE. L011id Tin” 28  IR89
{Month) 14, (Day) {Year)
8., AGE: Years Months Days If less than one day —
el - 20 ;
52> - 6 - Jza ............. 1] SY—. 1 W b J{ .
. ue to. L £ _.)f
o. Birthotaee_ o5 _Liouis Mo ) ' ﬂ “F
(City, town, or county) — - (State or foreign country} f
10, Usual occupation __ MQVEL : Other conditions. ..o m_ﬁ fj;a';
11. Industry or bmiw S 7y 5 % PHYSICIAN
8 {12 rome_THArLiH  Bans om_____._____.____ Moo S !"‘ ,
(3 ; Jows ;w - Underline
& {13, Birthpiace . ._.__St.__lom : ¥ 2 - 3‘&3'&:3
a 16, Maiden name (City ngﬂa)a Cohéﬁuumnwm) Of autopsy. : éji? 2 d!:ouldnbme
?Pdo ﬂ) N : - . . tistically. g

§{ 13. Birthplace (City, town, or county) =" "{State or fortign country) 22. If death was due to external causes, fill in the following:

16, (a) In!ormant.___.G.B.Q hid {a) Accldeat, suiclde, or homicide (specify) =

(%) Address 4990 Ga Y'f 1 9 3 A (&) Date of occurrence

) )
12 (o) Burial &) Date mmr_B_Q.‘?__IQ‘iT Where did injury occnr {Ciry o owa) {Coanty) I
urial, cremation, or removal) (Mosth) (Day) (Year) {d} Did Injury cccur in or about home, on fann. in industrial place, in public place?

{¢} Place: burial or crematio
While at wor
23. Signat ...._.KI:_—
Regiotrar's slgnatare) Addm_j..a_g_a

18. () Signature of funeral
{Licensed Embalmer’s Statement on Roverse Sidé) 4

Specify type of place)
{¢) Means of injury_. .

- ® Address P /).

A S e AU 28

{Date roceived local

-D,orothen.._. ..
te elgned .

-
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‘working under my personal §up'eri'ision.

STATENIENT. BY LICENSED EMBALMER N
I hereby oertd'y that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,‘aghlﬁ A L

, Registered Apprent:ce No

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi

the above constitutes grounds for revocation of license.) '

If this body is rot embalmed, fact should be so stated above.
hy _F = o~



