THE DIVISION OF HEALTH OF MISSOURI
S. Ho.300 Fi ; . L]
s | FIEDSEP 12 1851 STANDARD CERTIFICATE OF DEATH o rins OO0
‘BIRTH NO. REG. DiST. N0 2= PRIMARY REG. DIST. uo«Z- 8T 1 egictrars No Lo /J.g' .....
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i wid befote
- q ? a. COUNTY Saline a. STATE Mi 580U ri b, COUNTY Sal ine adinimion).
,} .. f b. %‘[';Y_- (If outolde corpurats limite, write RURAL and give ‘¢, LYENGTH OF C.chg {1f outaide corporata lirits, writs RURAL at.l give township) 0 ? ? 2,
TOWN Marshall tommbiey gré “Y“m'nhm TOWN Marshall . . .
d. FHIGIS-PNAME OF (If pot in hoapital or fnstitution, give strect nddro- or loeation) d. STREET rural, give focation)
oSk 373 W, Washington ADDRESS 379 w. Waahington
3. NAME OF a. (First) b. (Middls) c. (Last) 4. DATE (Month) (Day) Y
DECEASED eaz)
e oy MARTHA VIRGINIA RANAGAN oS Sept. ©. 1651
5. SEX ’ ‘ 6. COLOR OR RACE | 7. &‘FD%%';EB' BlE‘ygECgSRRIE_D. 8. DATE OF BIRTH 5. l:\_GE o yeurs] ir Unoen |D1‘un T UNDER 4 HES.
. {Bpecify) 3 on| ays | Hours | Min.
Fewale/| White Married 1 Apr. 26, 18871 64 il )
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during moet of working 1ife, sven if retired) DUSTRY cou ,
Hougewife _Own Home Misscuril oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Howery _ Nancy Ellen Owens Frank J. Ranagan
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMAMNT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (I yes, xive war or dates of service) NO.
o) ——————— Frank J. Ranagan Marshall, Mo.
12, CAUSE OF DEATH MEDICAL CERTIFICATIO 'gggﬁg%ﬁnﬂ

: 1. DISEASE OR CONDITION
- Enter only onecsusiper | B a2 CTLY LEADING TO DEATH® gy

line for (8}, (b), and (c)
vThis dors or mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)

os heart foilure, asthenfa, | 7ide to the above cause (o} dating : - |

e, It means the dig. | the underlying cause last, )ﬂp . - _

easz, injury, or complica- DUE TO (c) ' 1 _

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related {o ihe disense or condition causing death.

19s. DATE OF OP.FIFE_)AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. # 2/ ‘5/ ves L] wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, fastory, strest, offioe bldy., ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY ™ | WORK AT WORK
2. I hereby certify that I attended i JI_}_Q ed from ig to _2.%, 19;‘:[, that I last saw the deceaced
alive on thai death occurred at m., from the’causes and on the dale stated above.
23. SIGNATU 7 (Degroo or title) _ | 23b. ADDRESS _ , ' Zi. DATE SIGNED
Ces M D Marshall, Mo, T/ 1/r951
?a.HBIL!’EMgVLIiL EMA- b. DA 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) : f (5tate)
. {Bpediy) £
urial /73 |Sept.13,1950 Ridge Park Tem. Marshall, Mo,

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7255, |5 FUNERAL DIREGTOR"s g1 GRATURE ADDRESS
REG. ~— 4
.M{.{,rf % Mg&v Marshall, Mo.
(Licensed s Snlumt on Side)

—



RECEIVEDg¢-/7 2/
DISTRICT HEALTH OFFICE No. 3

District File NUumbDer . muvnn cnmacs
Date FiledZ 4.7 584 oo

STATEMENT BY LICENSED EMBALMER

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

i

Student Embalmer WMo,

working.under my personal supervision.

SEUEE werererereeresieees oo B Signed %Mﬂd—ﬂ K. Qr\q a,cgl,/h

Student Enbalnor
Licensed Embalmer No S(S- '? /

P. 0. Addrus%.amgw q/]ﬂ.(

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

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




