WRITE PI:.A[NLY—-—-USING UNFADING BLACK INE~—MAHKE A PERMANENT RECOQRD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 4 1950 STANDARD CERTIFICATE OF DEATH

! BIRTH MO,

5266

State File Hn

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whben 4 ¢ lived, I lowtd id. badore
. COUNTY STATE [we] adinimion).
§ lafayette N is “ia :
b. %1';\' munﬂd.mmnum.-dunmumwmw g:mlﬁlf‘r‘hr;u?:, ¢. CITY (If outaide sorporate limits, write RURAL and ghve township) 0 5-5//’
TowN Lexingt ton e TOWN  Lexington
d. HHJOUS-leTAME OF (I not in hepd ftation, give strest or loeation) d. AS'DTDR% (If roral, give location)
NETASR900 Soathwest Blvd. 900 Southwest Blvd,
3. NAME OF a (Fint) b. (Middie) ¢ (Last) 4. DATE (Moth)  (Day)  (Yem)
(Typeor Print)  MAYMIR CLARICE RANK peath feb. 1,1950
5. SEX 6. COLOR OR RACE | 7. uﬁ;gu%g IBIEVCEEEC'EBRRIEEI}) 8. DATE OF BIRTH 9. I:?E (!nn;n l: UI“::I ln'ﬁ # UNDER H XL
-EL) (Jpe oa Hours | Min,
Female | White ed" ™/~ | peb, 18,1891 58 | 110 181"

10a. USUAL OCCUPATION (Givekind of work-
done during most of working life, even if retired)

Hoaosewife

10b. KIND OF BUSINESS OR IN-
T . DUSTRY

11. BIRTHPLACE (Stste or forsign country) 12, CITI%EP#OFWHAT

/ S. .

D en lﬁg—o—‘ﬂ [ ] hd

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Oliver P. Ribinson

Alice Snel.

'I—-————___dl-ﬁg%aéﬂg
1. INFORMANT'S SIGNATURE OR NAME

NAME. 14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. no, or unknown} I (If yom, wive war or date of servioe) NO.
Js08eph Rank, Texihgton Mo, _
18. CAUSE OF DEATH ’ EDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly cnecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), eud () | DVRECTLY LEADING TO DEATH (o) DA AN 4y ot esr
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
aa beart fallure, asthenda, | Tise to the above couae (o) stating
de. It meons the dis- the underiying cause last. -
care, injury, or compliza- DUE TC {£) -
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS W 75% /
Conditions contriduting t0 the death but not - r g 2
related to the disense or condition causing deqth. a2 .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF .OPERATION ~ : 2. AUTOPSY?
TION
| ) w®
21a. ACCIDENT {Bpecity) 2ib, PLACECOF INJURY te.x..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE botve, farm, fagtory, strest, cffios bidg., ste)
HOMICIDE i
21d. TIME |  (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORKX

2. T hereby certify that I atended tho desased rom G
and that death occurred at 1

1047 1o £ 7l 198U that I last sow the deceased
._AQQ.M

I\

alive on the causes and on the dale stated above.
‘Za. SIGNATUW(/ / gu}esm or title) | Z3b. ADDRESS 3. DATE SIGNED
A & e /2 /50
uB B g&l A 24b. DATE l 24, NAME OF CEMETERY OR cnsmronv 24d. LOCATION (City, town, of county) (State)

%%‘S SIGNATURE . /S5

DATER? {W

Cw:

(ﬁaﬂdEﬂhEuTlSumulmSide):



REGEIVED F‘EBzi ‘ _ M,
Dizrist Heaith OFony Yu oo

Dz Flo Klher - .
Do 08 e DB S T, i

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, or by...._.. e vmnemrenermee
—

......... . Student Embalmer No.

working under my personal supervision, M %*/
Slg'npd

STgned . ..uussassrccsesvaransssanasnnscsanssnnss ‘ Licensed Emba No ;-f/\?
Student Embalimer . - 7;

. (Failure to comply with

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




