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THE DIVISION OF HEALTH OF MISSOURI

13a. n‘m:n 5 MAME

Charle s Rr-mk

|T3b. MOTHER'S MAIDEN

Blizaheth

- ~ "m
Dr. Loyd STANDARD CERTIFICATE OF DEATH State File Nowewmon,
! BIRTH NO. REG. DISY. NO. ; ; . PRIMARY REG. DIST. KO. M Regizivar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whre decoased lived, If Lastitorion: resbience bfors
a. COUNTY a. STATE - ., . b. COUI -dmhlon)
Cole Missouri "MCole
b. CITY (If outalds corpurats limits, write RURAL snd give c. LENGTH OF' ¢. CITY (1 outslds corperats limite, writs RURAL and give township) 1/ Af(p
OR tawnahip}| STAY (in this place) A
TOWN __Jefferson City 56 _ynrdl TOW Jefferson City
d. FULL NAME OF (If not in beapital or | i n, give streat add orl ‘ton} d. STREET (EF rural, give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION St. Marylg Hosnital 710 Clark Avenue
3 NAME OF s. (First) b. (Middle) <. (Lash 4 DATE  (Mouth) (Day) (Yem)
(Typeor Print)  Andrew Louis Rank DEATH  Jan 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 ci0in 1 vEAR | & WeER M ms.
WIDOWED, DIVORCED (Bpecify} . last birthday} Mnnthl Days | Hours | Min.
1 ) ! ! ! Mapch-7-1893 06 I
102, USUAL OCCUPATION (Givekindof work 1 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or toreign oountry} 12. CITIZEN OF WHAT
done during most bf working Lifs. evan if retired) DUSTRY COUNTRY?
Expreas Co. Clerk Xpress Cole County, Missouri U.S.4A,

14. NAME OF HUSBAND OR WIFE

NAME

. Enter only onecause per
line for (a), (b}, and {¢)

*Thiz does nol mean
the mode of diiing, such
.as heart fallure, asthenta, -
ae. Jt means the dis-

DIRECTLY LEADING TO DEA'IH‘(a)

ANTECEDENT CAUSE=

Morbld conditions, if any, giving DUE TO (%)
rife to the above caude (a) Hating- R .
the underlying cause lost. .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. | RMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown} | (If yes, xive war or dates of service) NO.
no : 12-16-0158 | Lena Rank, Jefferson City, Mo
18. CAUSE OF DEATH : ' MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION - ONSET AND DEATH

L

'.’f .

ease, infury, or - i , DUE TO {¢)
tion which coused deu!h 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not - 41.}«’7)(
related o the disease or condition causing degth. ..
19a. DATE OF OPTI::IROAIQ "D MMOR'FI‘NDINGS OF QPERATION 20! AUTOPSY?
. . . . e v .. . . .- s . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). , (COUNTY) - + (STATE)
SUICIDE, home, fartm, Iactoty, strees, offios bldg.,ete.) T B - -
HOMICIDE LN N
21d. TIME (Month)  (Dwy) (Yn;)v' (Houn) | 2la. INJURY OCCURRED 211, HOW DID INJURY OCCURT?T
-l - WHILE AT NOT WHILE s e -
1NJURY WORK AT WORK -

/ : - . .V v %t E] b
1937, to L/ 195 that T last saw the deceased

m., from the causes and on the dale stated above.

2.J -h'e;-sby certify shat I attended "the deveased from ‘%Q_L,
" “valive on _M_ 1952, and that death decurred at __FA_.

z3b. ADDRESS IATE SIGNED

Buriasi

AL (Bpeaify)

Os7E |
Jon-9-1850

Riven Uie

DATEREC'DBYLDCAL

ﬁmé (956 -

| Rséf z SIGNATURE E }

23a SIGNATU (Degzee at.title) k.
- . % ‘ -} 7 Jefferson City, M, ssouri - / éyj o
%%ngmm.’. CREMA- | 2db. 24c. NAME OF CEMETERY OR CREMATQRY: | 24d. LOCATION (Olty, town, or county)” = ¢ (State)’

' . B

- ] S . . . LY P -
RAL DIREC 3 SIGNATURE glu:ss

b 22 _Jefferson_City, Mo -

Embd:_m'ru Staternant oéllluéb gb)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by e

- , Student Embalaer No.

working under my personal supervision,

Student ..evisarens crrresinseranenns ceeans S:gned...&?r’d’.ﬁéﬁ ...... M-.,__-__; ..............

Student Cabalmer _ _ , :
" . . Licensed Embaimer No 5‘5? i 0

a ' P. O. Address Ly Dot X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to

the above constitutes grounds for revocation of license.) '
Ifthhbodyitnotembalmed.faadloddbelomdabove.




