THE DIVISION OF HEALTH OF MISSOURI

s -|  FILED JUN 28 1951 STANDARD CERTIFICATE OF DEATH state Fite N YBALY.....
BIRTH NO. REG. DIST. NO. /0 ?RIHARY REG. DIsT. uo.-.j:_ud Registrar's No é
g 1. PLACE OF DEATH [2  USUAL RESIDENCE (Whare deceased lived. If luagjratbon:; residancs befors
’D'ﬁ a. COUNTY Audrain a. STATE i sgouri b. couuwAudrain adzleion).
' b. CITY (If cutside sorpursts Heite, writs RURAL a0d aive c. LENGTH OF c. CITY (If curadde oorpocate limits, write RURAL snd give mm.up
Tng Mexico - _ rommabin) ,f“ég;;;""‘"" iy Benton City ’ R4,
. FULL NAME OF (If not in bospital or institution, dive + addreas or locatlon) d. (I! reral, give looation)
'?n??ﬁ'?ﬂhgﬁGeneral Hospital ADDRES  Nohe /
3. NAME OF a. (First) . (Mida)
OECEASED  “RANSOM ALEXANDER bObtey - |4 JHEP 1899w
5.ﬁx 0 @,ﬁ{) R OR RACE | 7. MARR“I"Eg NIE\\,{EECFEARRIED 8. DATE QF BIRTH 9. AGE (In yesrs| I g 1 YHAN | = woew & fas.
ale | ° NEYer MATT1&Ty | March 22,1884 | G7™sr [ome| v |Boum ) e

10a, USUAL OCCUPATION tGivekind of work-{ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs sou

CPHYHePHIrEtITEE™ | Farming olseY | ‘Gallaway County Mo, < d’ﬁ&ﬁ'ﬁ""”w””

13a. FATHER'S NAM . 13b R'S MA|DEN, NAME 14, NAME OF HUSBAND OR WIFE
‘ Ransonm- Du&ley SO B Jalta’P."Jones
15. WAS DECEASED EVER IN U. S ARMED FORCES? |.16. SOCIAL SECURITY | 17, INFORMANT' §
(Yea, ﬂ'ﬁunknown) (If ¥os, ive war or datea of 3ervice) kone NO. T, J’ - P . Newm.r RE %R “méity M&DDRESS
18. CAUSE OF DEATH . "MEDICAL CERTIFICATION Igmvhgw
| Enter culy cnsceuse per | I DISEASE OR CONDITION ~ . {"" . g

*Thiz doet no? \megn ANTECEDENT CAUSE

the mode of dying, such Mofm conditions, if any, UMM DUE TO (b)
as heart failure, asthenta, | Tite 10 the abore cause (a) stating

de. It means the diy- | the underlping eatise lost.

ease, Infury, or complicg- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disecae or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
TION /7 5 /
X | s weM

21a. ACCIDENT {Bpucify) 2ib. PLACE OF INJURY (ex..lnoraboat | 2]¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {5TATE)

SUICIDE . - bome, farm, fastory, strest, offics bldg., ee.) : '

HOMICIDE
21d. TIME (Month) (Day} (Year) -(Homr) ¢le. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR?

- . WHILEAT ] NOT WHILE| :
INJURY ) ‘m. | “woRrx AT WORK

2] hereby certi y that I atlended the deceased from _Jun® /3 1981 to _June /8 1951 that I last saw the deceased
alive on __», § 1951  and thghdaath occurred al _.Lg_ﬁ.. m., from the causes and on the date stated above.
23a. SIGNATURE ” 2. DATE SIGNED

23b. ADDR|
?7& trco o &~ /P,

NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (City, town, or county)  (Btate)”

S BUR AL CRENA | 2e.

BIPk PR @ | Tne 20,51 East Lawn Memorial Mexico,Mo, .

TE REC'D BY LOCAL REGl SSGNA RE 5. FUNERAL DIR R'S BIGNA ADDRESS
) feely T, (Bt 5 gl Hoxico .

(Licensed (Gfnbalmer’s Stlitnunt on Rm Side)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




, ‘ 13 _ - ‘.C!“ > = h *
. - - [] t - s i . ! i‘ - 4
tr., - : . .
" - Date Received: JUN-2°0 -1 S
ey g e o DISTRICT HEALTH OFFICE #2
C ‘ District File N umbiréf?‘//#?
Date Filed: 2
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working urder my persona! supervision. Student Embalmer Nousseonon PRetsrsessusnanaan
Signed........é&ﬁé...é‘l.@ . AT
Signed..... .““S.t;;el-'l;:“&;ﬂ.:'ai;ur ..... varenn B . Licensed Embalmer No 3189

P. O. Address Mexico ,MO :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ;evogtion of lLicense.) -

If this body is not embalméd, fact shbuld be so stated above. : 7 Co-t o -

B



