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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3450k

FILED JAN 33 1951 STANDARD CERTIFICATE OF DEATH Stote File Ne
BIIITM NO. REG. DisT. No. O2% PRIMARY REG. DIST. wo. CO72 Regisirar's No.... 1:?.”____
T PLACE OF DEATH 27USUAL RESIDENCE (Whers decsased lived. If 1 e,
“Saline A" i ssouri >Saline o).

c. LENGTH, OF

b. CITY (If catside corpurate limits, write RURAL and give
j\\’ agrvnd Blcn)

Town Marshall-lio. gt

Hrge -

C. Cg;{ {I! outside oorporate limits, write BURAL aod gpive townsbip)
LIOWN 1o prehintl

»,?77,

102, USUAL OCCUPATION (Giwe kind b work

Ignpnano qip('or lifs, even if recired)

10b. KIND OF BUSINESS OR IN-

Repaired POSTY

Iz
)

d. FULL NAME OF (I not in hospital or institution. give streat sddrem or losation) d. STREET (11 rural, give location)
ADDRESS .
 RSFTOTION Fitzgibbons Hospital 4581 South Jefferson

3. :l,uE%ME c::i;‘: a. (First) b. (Middle) c. (Last) - I ) DAT'E {Month) (Day) (Year)

(Typeor Print) T octer Hall Ransberger DEATH Jan,20-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years|  uwoen ) YEAR | 7 0oDRR 4k HES

) . WlDQWEP. DIVORCED (Bpacity) last birthday) Month.l Days | Hours | Min,

Hale white -~ |yarried Qct.13-1874 76 |

11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
UNTRY?

lMarshall.Missouri d yrowTRN

13b. MOTHER'S MAIDEN
Laura Jane
16. SOCIAL SECURITY

13a. FATHER'S NAME

Andrew J., Ransberger
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yeu, 80, or gnknown)

NAME 14. NAME OF HUSBAND OR WIFE
Neeley !EEEQQQ Rensberger

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

rize to the abose cause (a) stating i
the underlying canae last.

*This does not meon
the mode of dying, such
ar heart failure, arthenia,

(1 you, Kive dates of servios)
Yo TR T o et None Mrs.Lester Ransberger-Marshall,lio.
18. CAUSE OF DEATH M ICAL CERTIFICATICON INTERVAL BETWEEN
. Foter only onecsuseper | 1. DISEASE QR CONDITION ONSET AND DEATH

de. It means the dis- £
ease, injury, or complico DUE TO {¢) . - jf";f 5
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol )
related to the disease or condition cauring death. .
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION hd 20. AUTOPSY?
TION < . D
. ) y - YES NO m
21a. ACCIDENT (Boesify) 21b. PLACEOF INJURY tog.. Inorabens | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ]
SUICIDE bomae, farm, [astory, street, ofoe bldg., w10} '
HOMICIDE
21d. TIME (Moath} (Day) {(Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ",
- - .- I [WHILEAT NOT WHILE o .
INJURY WORK AT WORK; A
F/]

- , o (d . IQQ, that I last saw the deceased
m., from & causes and on lhe date staled above.

UR Rak” CHEMA-

’—[(/ i /7

/

23. DATE SIGNED

[-22-Y |

" {Gtate)

2

TION, REMOVAL

M
RECD BY LOCAL

. EMATORY 24d. LOGATION (City, town, or county)
AW ‘7?4(,-
25. FUNERAL DIRECTORC S SIGNATURE - ADDRESS
P

-24-7%34

ISTRARE SIGNATURE’__
/%@.&’ ./ v,




RECEIVED %7/5/
DISTRICT HEALTH OFFICE No. 3

e ——— e ——— R

. i
STATEMENT BY LICENSED EMBALMER i

= .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0O by e

...... s Student Embaimer No.

working under my personal supervision.

SEUAEAT eeneevesrstassonsnannnaranranssanns Signed ... __ /. ..._...M.-_ .......................

Student Enbalner .
Licensed Embalmer No 2Ly

P. O. Address.. WM

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

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




