250

oot 1L

-

+

WRITE PLAINLY-

48

4

THE DIVISION OF HEALTH OF MISSOURI 4:1 689

{Yes, 0o, or unknown) | (I yes, wive war or dates of sarviee)
no

-

15. WAS DECEASED EVER IN 1).S. ARMED FORCES? I 16. SOCIAL SECURITY

i

F0DEC 21 1951 STANDARD CERTIiFICATE OF DEATH State Fil Mo.. i
BIRTH NO. -I_E_G_ Di18Y. NO. gg PRIMARY REG. DIST. NO. W—_._..d / Regittrar's No........ %:m o
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If imatisation: reakisbes befors

. COUNTY STA . on
: Crawford *“"%igsourt - L BfBwrord . M
b. %‘i’;\’ {1 outeide corporats limits, writs RURAL and give c. A‘:!ENL.GI: "(.)F €. CITY (If cutelds’ corparats Umits, write RURAL usd give township)
, il ce)
TOws  Steelville- QO yrs.|_ ™w Steelville . 0250
F#&sLPr'II'AAT.EOF("an ital o7 lnstitution, give street addres or locatd d'asnrgf.sﬁss (0 rursl, give location) o)
INSTITUTION
3 I:I;dE%ME o% o. (First) b. (Miadley c. (Last) Sk nslt__'E {(Month)  (Day} (Yewmr)
rnpmmnu Richard Madigon Ransom oeam Oct. 27, 1951,
'G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH QhAfE unn;n ‘:‘:;.n |£ ;mum
RCED (Bpecity! oars | Min.
male 0 | wnite Harrie June 15, 188% | “¥6™ "7 T3]
16a. USUAL OCCUPATION (Give ind of vk | 10b. KIND OF ausmzsogg_r IN: | 11. BIRTHPLACE (Btase ot forvie comatrr) 12 CITIZEN OF WHAT
farmer Butt s, Missouri.Z) d. .ﬁ.
132, FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Ransom i1 Rachel Osbeorn Lucindy Ransom
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Mrs,. Lucindy Ransom, Steelville,Mo,

| Enter only ansesuse per | F. DISEASE OR CONDITION
Hae for (a), (13, sad (¢) | DVRECTLY LEADING TO DEATH"(y)

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTEHVALm

Qppg\_a\"'o va.s Ct)[k’f“ MOP Omgt’n

*This does not mean | ANTECEDENT CAUSES

a# heart falure, asthenda, | rise fo the abore causs {a)
etc. Ii means the dia- | *he underiying cauee last,

case, injury, or complica. DUE TO (c)

the mode of dying, vuch | Morbid conditions, ffﬂl-m DUE TO (b) A‘f"Em IOSC—-(E"\Q SLJ

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
releted {3 the disease or condition eqxusing death.

'ia/u’w‘/a,-w ")TllQay"t_$fS.ere [ )

USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF OP;:E)AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
331 x w0 w@
zn ACCIDF.NT (Bpecify) .1 216. PLACE OF INJURY ¢a.q..tnorabous | 21c. (CITY, TOWN, OR TOWNSH!P} . . . (STATE) ,
- IDE: -+ - bome, farm. fastory, strest, offias bidg_ ene.)
HOI\IICIDE
21d. TIME (Mooth?  (Day) (Yewr} (Hour) | 2ie. INJURY CCCURRED | 2¥t. HOW DID INJURY OCCUR?
muun NOT WHILE
INJURY AT WORK

alive an

and that death oceurred af

22. I hereby certify th I atte ﬁ deceased from _ﬁ_.LL IQ.fQ to M 19..5_7,4&1! 1 lost ‘sare the decéased
lll_gEé_ 12:10 '

&Y from the causes and on the dale stated above.

- |t 22 BIGNAQR? Z Z Wﬂﬁﬂaﬂ_ﬂb ADDRESS Q‘ )m lnc DATE S1GN /

%_lla. Blt‘.lR Ey . 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (ﬂlt!. town, or coonty) (Stiate)
Burias i/ 10/29/51 Fairview Cemetery

Butts, Misgouri.

76

5. FURERAL DIRECTOR'S S)IGMATURE . abDRESS

teelville, Mo.

DATERECDBVL%'CEAGL REGISY NATURE 2
{2 -10-5) fi
- {Licrnsed Emtelmer’s Statenwnt on Reverss Side)




‘oN 2l
0N 301430 HITV3H LOWLSIT-
IG6LCT 930

EINEREL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side .of this cestificate was embalmed by me, or by

. L, . Student Embaimer KOvsasecesocensacosnnnneesd
working under my persona! supervision,

Sm&%&d% Mu,. R
aignnd.................................... ' : 4332

Student Embalmer _ - Lwensed Embalmer No

. .
oL

P. 0. Address_Steelville, Missour

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.) :

chuhodyunotembalmgd.fmdmuldbesnmd_-abwe;




