N OF HEALTH OF MISSOURI

a# heart fallure, asthenia, | rise to the above cause (a) stating . . i ) ] ] .
|- the underlying couse last. . . Lo

ec. It means the dis-
case, infury, or complica- . DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n1of
related Lo the disease or condition causing death,

. No.300
 1o.48 STANDARD CERTIFICATE OF DEATH State File No...
. ?BIRT-H—HD.. _ REG. DIST. MO, 8 2~ PRIMARY REG. DIST. NO. 30/7R¢auircr.: No......./.?..... ST
g/ 1 PLACE OF DEATD - 2 USUAL RESIDENCE (Where decoased lived, If loathotion: reeldcace before
}—f, D 2 COUNTY 35 s pa | 2 STTEMY s g ourd, b. COUNTY Gy opape oo
b, CéEY (It outcide corpurats limits, write RURAL and .iv:.m § c. LENELH nEF . ng (If outaide corporate limite, write RURAL azd give townahip) :
o (in this placs} .
o Town Boonville R TEYETl  10éw Boonville ORA7A_
g d. FHééP']q _Iﬂ‘:lE OF (It not in bospital or institution, give streot address or location) dASJDRFEEESrS (H’mnl. l_|iw location) :
: wstitoron St, Joseph Hoapitel, 603 E. Spring St. o
3. NAME OF a. (First) b. (Middle} c. (Lnst) 4. DATE {Month) (De;
DECEASED 7 (Year
b || (romeorpmy  MaDEL Rankin Reed l gnf ebruary 24 1952
é 5. SEX / 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu yesn| v tiocn | yian | v wromn st .
o . it tha| Da:
% | Female | Wnite WELSWEE ™ “U-Tine 11" 1875 d- o i T e
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelgn sountry) ) 12, CITIZEN OF WHAT
n_: durm‘ moet S:Ipun. life, oven If retired) 0 DUSTRY i COUNTRY?
A Housaw wn hone Cooper County, Missouri, | USA,
P I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Robert Rankin. Maria Louisa Duncan | Walter Reed,
" 15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGMATURE OR NAME ADDRESS
- (Yos.n0 Qru.nknowu) I {If you. glve war or dates of sorvice) NO. ’
= e ———— irs, BEdwin Smith, Boonville, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg;gg:’»\lﬁlhBEJgEEN
& i| Eater only onecouse I, DISEASE OR CONDITION - W 7§4 TH
2 1 limefor (@), (b, and (@) | DIRECTLY LEADING TO DEATH® q) X W R
% *This does not mean ANTECEDENT CAUSES @JM— @W&Ja\_ 4 O—W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /
3 ;
=
&)
_?4
>
;ﬂ .
2
-
&)
=
-]
n
1
b
2

19a. DATE OF OFFFO‘I‘N; 15b. MAJOR FINDINGS OF QPERATION -+ | 20. AUTOPSY?
Y AL ves (1 wo

2la, ACCIDENT (Bpecitr) 216, PLACEOF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, tactory, street, office bidg., eve.} .

HOMICIDE
21d. TIME | (Month} (Day) {Year) ({(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from 2~ 9~ S¥ 19 to 2~ 2L 1972, that I last saw the deceased
= alive on __ - 2 3~ 5-7‘ 19 and that death oceurred al Mm , from the causes and on the date starcd above.

T E" 23. SIGNATURE - T T 77 T(Degroeor tiile) ~ | 236, ADDRESS ¢ T - 23c. DATE SIGNED
4 IS, M. &lew‘ M. D : 3 25 A i T f&ﬂa/’é/ 2o | 2- 26 e
E TIO BlRJE'“A\J"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOF_R‘!’ 24d. LOCATION (City, town, or county) {State)
£ "OBHMAT™ | February 26/1952 Walmut Grove - Missouri:

DATE REC'D BY LOCAL

1t Grove ! Boonville
REG! AR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2324 -3 2R MZ e 35'/ Goodman & Boller, Boonvil e,, Mo,

' (Ticensed Embalme‘rl Statement on Reverse Side}




-t

- ns

STATEMENT BY LICENSED EMBALMER

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

..... Student Embalimer No.
working under my persona! supervision.

StUdent vuceeiecoccannoans tbetaesrriesinrae Signed ;:’f.ﬂ

Licensed Etnbalmer No;OéV .........................

P. 0. Address - % ’ o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
\ -

If this body i3 not embalmed, fact should be so statéd above, oY

t o 4



