MENT OF COMMERC, STATE BOARD OF MEALTH GF MISSOURI .
DEPAEE&E EQWSTANDARD CERTIFICATE OF DEATH s ras s 2O'7
RemF'su-ati.on Diatrict No.__.___._____.,.......,.._ Primary Registration District No ,;3,,,_,____Y _A) Repistrar's No ? G

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
it
{:) ((::ounty—_ Nﬁggwg qa (@ saeMisgourd 6] CountyA.t_thSQn ....__..__:?
t town.. ! Dg
(& City or tow (lfouui-iln city or town limits, write “RURAL" and nome of township} (c) City or town 'T‘n »ird ).
(¢} Name of hosgital or institution: (1T outside city or tawn limits, write “RURAL™)
. . St.Francis Hospt! 0 |f ) sieevoo. Vi
(Ef not in bospital ot izatitation, write stroet number or lacation) N {1 rarsl, give location)
Length of stay: In hospital or institntion
{4} Length of stay: In bospl (Specify whather || {¢) Citizen of foreign country? no (Yea or No
5 _week )
1n this community 2] 8 -
yoars, months or days) If yes, name country.

MEDMCAL CERTIFICATION

3ol PRINT  MmypTTE ATMA RANKIN

——— > 20. DATE OF DEATH: Monts.. S UILE day... OUhe
. I N 3. Social Securit
3 () Trveteran, pokk ¢ Y vear 1946 mher...dlh _ miineeB0 Do .
name war. No. lONE
21, T hereby certify that [ attended the deceased from? ®7. 7._ ;‘ L 2% L
/ 5. Color or 6. (a} Single, widowed, manic}, 19.._. "i—%‘"‘m‘"‘- ARTY T4
s femalel wmee | dverced DALY Ll ot ias saw s Ervativecn. L, y = 0.9ed
6. (8) Name of husband or wife . —..._. 6. (¢} Age of husband or wife if || and that death occurred on the daﬂ and hour stated above. Duration
_____John_A‘Rankin__‘Jr‘m ....... +—.o...years || Immediate cause of death.... .
7 Birch dote o deconsed. . MATCH Eb) 1870 /17;44-,-44.,,&4&?- . Etetr-oledocn ..
{Month) (Day) (Vear) | &
8. AGE: Years Months Days 1f less than one doy f Q—’AJ—‘D“E ? &,ﬁ
e 2 24 o WZE—..... _2?_?_&"-_:2.‘4_
/1 Duz to
9. Birthplace GﬁI‘lOW ““.Illinoi s...... Y
{City, tawn, er county) . {(State or foreigo country} ) e -
Oth ditl
10. Usual occupation at home - u..;iﬁi’ﬂ.i.ﬁ.’:, witkin 3 months of death)
11. Industry or bus — - .—, . lﬂﬁ@) _| PEYSICIAN
~ Major findings: e
E{ 12, Name ... _He_nr Y__Sig&ﬁQ.O _._._._.._.._____._...._......‘ of "".'""inm ; v m" T Underline
= S S ‘1.".3“? - .
=\ 13. Birthplace - %QIL ’X;?r}i__)... Iﬁﬁﬁmﬁ&l ------- Lhe cause to
- City.. , aF county, tate or foreign conotry, Of auto S hould b
5 ( 6. Maiden came_— FLOTE " Sha = —pEanesiE——es e
= ) atically.
E 15. Birthplace T p—pisaen: U“knovél:.uwmm m?n: 22. If death was due to external causes, fill in the following:
16 (a) Informan _ LLENG Rankin |t Accident, suicide. or bomicide (specity) . LrCavlanddl >
® Ad T.a.rki.ﬂ (3 Daze of mnem”mm’_’@' 5 Ktp‘f{[
17, (®) llrial {d) Date thereof 6/7/46 () Where did fajury 2 ﬂ"lumlnvn) te}
{Barial, mmn‘""”{ﬁ (Momiy) (Day} (Year} | ¢ Dig imuryoecu:m of phout home, on (xm, In indunr!al pl:.ce in :mbllc place?
() Place: burial or cremationk 8L K10 _Home Cemetery ﬁ.__ Larrt.
18. (a) Signature of funeral director_ DBVLS Funeral Home While at work? __."........_._(S”df’ O Means of Injury 7 2
® é.ummﬁﬂiig 1€) e f o Z ' o 7
-~ w B | Eis (L D, owecie).____
19. (o) (Date received local regiatrar) &) s [hairtrar's alenatnre) Address ﬁ!arwille MO. Date -igncdé_-_f

52 a} c"(l.iumed Embalmer*s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..cuerovreee e

Registered Apprentice No

working under my personal supervision, ~

Signed

“

Licensed Embalmer No.: 2594

P. 0. Address._. Tarkio Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply :
the above constitutes grounds for revocauon of license.} - O . .

If this body is not embalmed, fact shou]d be so stated above.
~

~
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(a) County. L4 (a) State (5 County

(b} City or town,

{c) ' City or town

( -
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(If not in hospital or institotion, write strest number or location) {d) Street No (If roral, give location)
(d) Length of stay: In hospital or institution
B {Specify whether || (¢) Citizen of forcign country? {¥es or No)
In this community. ﬂ
years, months or days) . If yea, name country. {!‘ 4

- - 20. DATE OF DEATH: Month...._}
3. (b) If veteran, 3. {c) Social Security
e v fGN

name war. No S

3. (¢) PRINT { ¢ g ) MEDICAL CERTIFICA
FULLNAME.H..m A e oA N . '

WRILE PLALNLYI=—USE (NFADING BLA

233/4

3 5. Color or 6. (o) Single, widowed, married,
4. Sex. - race. 4 divorced_.~-7_.’___\ N 9. ;
6. (4) Name of husband or wife.....c..oo.— .. 6. {¢) Age of husband or wife if .
- i Duration
7. Birth date of deceased._.... I} 4-&' ¥
{Month) .
8. AGE: YmrL Months D, Due to....
1 Due to.
9. Birthplace____ﬂ
[(Q ¥ towg or
: )y Other conditions
10. Usual occifphiion. \_/‘ . - (loctud ¥ within 3 months of death)
11. Industry or hp :nﬁ F'YPHYSICIAN
Major findings: e
5 12. Name Of operations .
= hUnderlmc
" A the cause to
& { 13 Birthplace . ' ] rwhich death
{City, town, or comnty) {State or foreign country) Of autopsy should be
é 14. Malden name. = charged sta.
g tigtically.
15. Birthplace - P
= Citr Towar or o Biate or foreigm countes) 22. If death was due to external causes, fill in the following;
16. (a) Informant (a) Accident, suicide, or homicide (apecify)
(b) Address, (5} Date of oecurrpnf-e
17. () : i (4 Date thereof {c) Where did injdry occur? prrep— — =
(Burial, eremation, of removad) (Blonib) (Day) (Year) (d) Did injury oecur ia or about home, on farm, in industrial place, in p.lbh: place?
(¢) Place: burial or cremation . P M—

. . ) f ol
13. (a) Signature of funeral director. While at work’ _____.___‘ET_I., ‘:1)” ii;‘:s)of lmur‘ ﬁ.é_c.')«.«_/
b Address . 777 A
¢ 23. Sigpatore MDoowepmttn
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