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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Primary Registration District Nu...]..-...Q.Q.Q.._..__._._

THE STATE BOCARD OF HEALTH OF MISSOURI

CATE OF DEATH State File Na. 1_5821 I

585

Reglstration Disttiet No.....— R.ez:.rimr 5 Ne.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEC_EASED:— - 7 7_,.
(a) County E%Ch'jgzgnh ta) State Cialifornia @) County Santa Clara” -
b Ci .
@ ty or town (I[ gutside city or town limits, write “RURAL” end name of township) (c) City or town SB n JO 5e ‘;(
(¢) Name of hospital or institution: {If outside city or tows Limits, write “RURAL" ) 4
st. Charles Hotel /£ @ st o B, GeTOZE Street ,,
(If not in bospital or institation, write street number or bocation} u,m,_ eive tocation)
(d) Length of stay: In hospital or institation Gondity wimi || (&) Citizen of foret try? no v, .
. ify whet 7 reign cotn Ni
In this community 1 month i ‘ o ” (es or No)
years, tonthi or days) I1 Jem, MAIE COUMEIY e ceme e e e e e ern s v
T MEDICAL CERTIFICATION
fuil mame__ Elton LeRoy. Renson, May 17
o T % - 20. DATE OF Djl'.:Angz Month_._ t0&LY ” day +
. veteran, . {¢} Social Securi [’
Iy UTS » hnur minute L] .
e war OT10 VAT 2 nZ08=10-1937| 2 - rer—=090 gy S x
18] ¥y that attcn (1 ccea rom
/} 5. Color or . 6. (a) Single, widowed, mamad ﬁa rT: E‘h’ 4_% 9.
. <) 7 *
4. Sex m al i race w hl t e dwomed.ma_y_.g.?:g ...... | that I 1ast saw b ateror— 19 :
6. (b Name of husband OT WIE eoieeevisenn. G- (€} Age of husband or wife if _z:-:d that death occurred on the date and hour stated above. Duration
Beulah Ransom dlive. PR yeary || Iiamediate cause of dearn. COT ONATY Thr onbogis| 777
7. Birth date of deceased.... May 14’ 1912 (|-
_ PR (Mooth) {Day) (Yoar)
8. AGE: Y‘ea:u Montha Days If less than one day Due to
54 O 3 ............... )1} S min, D
I ue to
0. Birhalee. TAlmidge . Towa / ) -
(City, town, or ouu.nty)' (State or foreign conntry) n o ne
10. Usual occupation L 2. Army : aﬁﬁrﬁ’m within 3 months of death)
11. Industry or business _ s - PHYSICIAN
B 12 vemeJAY . Ransom | M e = / s
= - [ ndetline
=\ 13. Bihphee Glrard Kansas / @\ . the cause to
Ly, Low! |19 . © (Staws or forei 1ry)
5 14, Malden name Hﬂ.ﬁ{fe nl u_g ALELS - ,i i aﬂ{};ég.ge_
stically.
g- 15. Birthplace '.M:EL};S“ Y‘insmga (SS:.?«J;O" pa— 22. If death was due to external causes, fill in the following:
16‘-— '(ai Informant M. Jav A. Ransom. (a) Accident, suicide, or homicide (specify)
o Atwme_ 914 FETAON ) Dats of ocouronce
17. @ burial (&) Date thereof._ 5/21/46 (c) Where did fnjury occur? (City or lown) (County)
(Busial, cremation, of remaval) . (M“'“h)] {Day) (Year} (d) Did Injury occur in or about home, on farm, in lndustrial place, in pubhc plaee?
" @ Place: burial or cregation_iemoOrial Park
18. (@) Signatare’of fumm,‘f@-cm White at wo,k? : ety e ) ot imjury
(6) Address St, Joseph, Mo, M Coroner R
e 23. Signaturdd 3.2 f LA rereree AML DD, o.—mn?_/__.
19 e} (Da ived local reristras) e . (Reriatrar's siFmature) § Addressy for. U//I’ . 4f f q / Date s"mﬂn’,“' = 24’/

(Licensed Embalmer’s Statement on Rever
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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, erby— ..

........ . , Registered Apprentice No S

working under my personal supervision, ) %
Signed ; j ‘szM - 7

> / Licensed Embalmer No ¢ ¢/3
- P. 0. Addresss T/ T /0 Bl 20 e o 708

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufirto codiply with
the above constitutes grounds for revocation of license.)

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




