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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o202

State File No...

-BIRTH NO. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where detossed lived. If inntitation: remidence befors

a. COUNTY . . -a. STATE P . b. COUNTY adwimiont.
Cape Girardeau Tilinois Pulagki

(Yes, no, or unknown}

o

(If yes, xive war or dates of service)

None

16. SOCIAL SECURITY
NO.

Meone

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b}, and {(c)

*Thiz does not mean
the mode of dying, such
a3 heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

b. CITY (I outside corpurate limits, write RURAL and give g LENGTH OF |[ ¢ CITY (it outalde corporats limita, write RURAL sz give township) [
townahip){ STAY din this place) .
TOWN Cupe Girardeau Davs TOWN  Grand Chain
d. FULL NAME OF (It ot in hospital or institution, give strest address or location) d. STREET (If rursl, give loeation)
HOSPITAL © ADDRESS .
INSTITUTION 54, Francis Hospital Hone ;
3 gE%rgEs%rE a, '(Ftrst) b. (Middle) e (Last) 4. DSTE - (Mouth) (Dey) (Yex)
{Type or Print) Mary M. Ranson DEATH Jan. 4, 1952
5. SEX 6, COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] tr tvoEm 1 YEAR | o weoER 1 AR,
. w WED. DIVORCED (Bpecity} Iast birthdsy) Mvmhl Days | Hourm | Min.
Fenzle Negro owe -MNov, 22, 1869 B2 - I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
dosa during most of working life, even if rotired} . DUSTRY COUNTRY?
Retired Teacher Public Schools |Tennessee (Murphysboro) | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jessie P. Price Hannah F1i i L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

I?INFORMAN 'S SIGNATURE OR NA

INTERVAL BETWEEN
ONSET AND DEATH

~

" ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)

riag to the above couse (a) sating
the underlying cause last.

DUE TO (c)

fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death.

20, AUTOPSY?

" MINJURY, -,

3

WHILEAT HOT WHILE
1 WORK AT WORK

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 4G
TION : : * Lf:. ;1, ot
ves (] wo T
2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.s.. 1 orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| ' homae, larm, fagtory, stroet, offlce bidg.,et0.)
s, HOMICIDE "y \ s, . -
[-21d. TIME ¥ >N boneny ‘(Du) (Year) (Houn' -| 216 TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

27 hereby‘ ’gx
3 - alive on‘?‘

at I attended the deceased from

Z Iﬂ to //‘)é' IR{ZFW last saw the deceaced
thcr.t death occurded at m. fro‘!he causes and on the dale stated above.

Za. SIGNF?

24a. BURIAL, CREMA-
TION, REMO\M.L {Bpecitr)

Burial £

24b DATE
Jan.J0 1952] Greenwood

DRESS 23¢. DATE SIGN
-1 W%
244. LOCATION (City, tow, ¢ ¥ (Btate}

24c. NAME OF CEMETERY on(cﬁsmxronv

Nashvilie, Tennesses

DATE REC'D BY LOGAL
«——REG.

/=8~

i?gmf?ﬂf;m RE 44—0

S1ENATURE ‘ADDRESS

_QE_;_EQ._ illinois

ERAL DIREC
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STATEMENT BY LICENSED EMBALMER ST
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Student Embalmer WMo, -
W ork.mg under my p_e;sonal supervision,
SEUDONT veusevrerannnnns

-----------

-------------

.- . Signed QW ,.? ggfba‘/\./w
R Vs“‘d"'t E""_'_"'" - © . Licensed Embalme/No " é %5 ’—S

: P. O. Address O pe W)
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HAND TING” (Fa!]ure to comply with
?!:‘e’gbov_e _Spnsntutes grounds for revecation of license,) Y

If chis b?;iy is not embalmed, fact should be so stated above.




