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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

a0%3 4

ALED JAN 10 19 STANDARD CERTIFICATE OF DEATH State File No.oo.
Registration District No._l..é%___ Primary Registration District No_._.._..‘ 1_‘_.._ Registrar's No. l Q—?
1. PLACE OF DEATH; 2. USUAI. RESIDENCE OF DECEASED: s._ &
(a) County Livingston Missouri Livi :
to) State MisSSouri = @ commyl:ilvingston )
®) City or town.Bural _Jecksan _Twn @) County 3
(If outside city or town limita, write “RURAL” and name of townahip) (&) City or town Rura'l N
(¢) Name of hosp:taj or Institution: C (If outside city ur town Limits, writs "RURAL") -
18 miles northwest of “hillicoth e @ sweetNo._18_miles northwest of Chillicothe
{If not in hospital or institution; write street number or location) (If rural, give location)
(d} Length of stay: In hospital or institution N
(Specify whether || (¢) Citizen of forelgn country? (8] (Vea or No)
In this community___67_years
yoars, montha or days) If yes, name country, N
MEDICAL CERTIFICATION
3. PRINT ) .
full name__John_Edward Ranes
_ » 20. DATE OF DEATH: Momb.llocemher. . .y glst
3. (b) If wveteran, 3. (¢) Soctal Security No. . 1948 10
year. hour. mintite A' M.
name war. -
21, T hereby certify that I attended the deceased from.
D 5. Cofor or 6. (o) Single, widowed, married, 19___, to.
1. sexMale U | e White. divorced Married [ 1| ..y fast gaw b alive on
6. (b) Name of husband or wife..—._._.__. 6. (¢) Age of husband or wife If {[ 2nd that death occurred on the date and hour stated above. Duratios
Orace Ead <} alive. 81 years || Immediate cause of death
7. Birth date of deceased. __O.Q_tc)bar_ __“mglmﬂh_ls.a.ls_. e ™S -}7’—%"4 < ! "L"‘-
{Mocnth) - {Year)
8. AGE: Years Montha Days If lezs than one day Dute to
67 | 2| o .
Due to
5 Bbthpm@yingmmgmmywm ssnum__L R T
Ly, town; or county} . (Stats or (weim country)
10. Usual occupation.. .-.._.._.F_amlng frdan b Orshe'r :‘m‘d'“nm within 3 b of death) N
11. Industry orb i B 'k_}/ PHYSICIAN
ot .. . .. ) or Andings: . . . . Y —
& ( 12. Name..Albert L Rahes - £} " Of operations.....i_ #TY ’?\ o R Underllne
: ) . wy s ri o M ) . the cause to
o \ 13. Birthpl - } I - which death
(Cny.lnwn.ormnl. ) (State or {oreign couniry) Of autopsy : should be
a 14. Maiden mame. BOS1e Bailey ] T charged sta-
- U H et tistically.
S 1. B&thplao&.-..ﬂ@!iﬁ.@.ﬂ&%t}ﬁa" Mj,_g_s_g_l_l,r_l_._______ 22. If death was due to cxternal causes, fill in the following:™ \_
= {Cily, town, or county) {State or foreign country)
16. (2} Informant. > Mrﬁ.__Ed._B.an.aﬁ___:_____.."m ....... (8} Accideat, suiclde, or homicide (specily)
) Address Chl].llcothe, Missouri (5) Date of occurrence
Where did inj ?.
i7. (a) e (B} Date I.h:mof = - @ did injury occutr {City or tawn) {County) {Stata)
" (Barial, cremation, or remaval) (Moath) {Day) (Yea) || ¢y Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or uemuom___.lam&s.pﬂlt;_miﬁm_ A
> ~ - place!
18. (e} Signature of funeral directolorman Funeral Home® ey T Means of i tnjury. [
® Add.ress._____Qh.illlc_lehe;_. Mig B_Our.l.m_ ___________ x
Vhb) nj 5 ‘!I — (M.D.otatdeer)____......
19. (@ (Data receive lacalrel{" . - (Hensmx ‘s sievatore) § {7 / ?z"a—‘— Date signed/d : 32 ‘/J/

(Licensod Embilmer'sBtatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

b

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

Registered Apprentice No

Licensed Embalmer No..

P. O, Address.......... Chillicothe, Missonri .

‘working under my personal supervision.

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




