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1952
REG. DIST. NO. / Q’E

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State File No... r\ﬂ:l E&ﬁ

PRIMARY REG. DIST. NO. Jo’z; é‘- {;f;b,,,,y,;.,; aﬁz

. Enter only onscamse per

line for (a), (b), and (¢’

* *This doer not mean
tAe mmode of dying, such
an hearl fallure, asthenia,
ete, It means ihe dis,

+| " ANTECEDENT CAUSES .

DIRECTLY LEADING TO DEATH® (4)

- BERTH NO. —

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decensed lived. 1f 1 T
2. COUNTY  Tagner o STATE 114 g SOUPd - b. COUNTY. ‘*‘dﬂaspef"""’""”
b. CITY (If cutcide corpurato limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I cutelde corporate limits, write nmuu. azd eve towpshlp) |, bt aducs

OR M OR Hvlipraasmiiab i erta-dro gt b
TOWN Carthage tomte) sffb “EHET|  Town Carthage , 3 4[ é:_a
d. FULL NAME OF not in hosplta] or Inatitution, cive street ot loeatlon) d. STREET ive locatio
HospITAL OR Home , 5“ Orcharg‘l 8%, ADDRESS 37 (3 Orchard gt . @

3. NAME OF s (Finsh) b. (Middle) <. (Lash) [ 2 bAtE (Mouth) (Dm (Y
DECEASED e
(Typeor Pringy, L1 EMNA Schell Rankin | e Feb. 26, 1952

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 3. AGE (I ran| ¥ voo 1 | o u s
Female! | Wnite U BT | Dot 15, 1887 BY [He] e | B

10a. USUAL mCUPATIONu(IGh‘Hndo!mk 10b. KIND OF BUSINESS OI;TI'{JY 11. BIRTHPLACE (Btats or foreign country) a 12. CITIZEN OF WHAT

Piteirtifci n o puimai Home Missouri GRArRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
-Alfred Schell Unknown Chaerles O. Rankln

I5. WAS DECEASE? E‘:f‘I;:R IN 'dlv.l. S:ARMED FORCEST [ 16, SOCIAL sscum‘rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

daten of

Yo PG i) | Gy ivs e o daten ol sarvien) -— Charles 0. Rankin,310 Orchard St.

‘18, CAUSE OF DEATH : MED[CAL CERTIFICATION INTERVAL BETWEEN
! | 1. DISEASE OR CONDITION ONSET AND DEATH

_ Morbid conditiona, if any, giving DUE 7o' ( )
‘rise to the abope cause {a) dati-rw
the underiying eause last.

D'UE TO (c)

M—waﬂgﬂ '/;r*u.-

caie, infury, or compli
tion which coured dmb

II. OTHER SIGNIFICANT CONDITIONS

* Conditions contribuding to the desth bul not
related to the disease or condition causing death.

S 4rn

Reododes Wolliibsa..

19a. DATE OF OF'FIF(!)Ahi 19b. MAJOR FINDINGS OF OPERATION ZD"AUTd'PSYT
21a. ACCIDENi (Bpecity} 21b. PLACEOF INJURY (e.g-.lnoraboat | 21¢.(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, Iaetory, strest, offloe bldg.,av0.)
HOMICIDE
219. TIME {Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED ‘2. HOW DID INJURY OCCUR?
: WHILE AT []..NOT WHILE
INJURY W = | work AT WORK

19ﬂ to /el RO 19852 that T last saw the deceased

21 hereby ceriify that I attended the deccascd from /
alive on . qnd that death gbcurred al BA:A m., Jrom the causes and on the dale staled above.

2. SIGN (/() W s) | 23b. Z3c. DATE SIGNED
wg\ ‘ﬁ ¥3 S 2

TIO summ. cnaml m dATE Z&. NAME OF CEMETERY OR CREMATORY 24d. TON (Olty, town, or coonty) | (Stats)

. 417" | Feb.28, '52| Fasken Cemetery Jasper County, Missouri

DATE REC'D BY LOCAL

o?' /;{/ A’.?_REG

R%AR S SIGN}TUEE /3 4?; - ;"",

25. FUNERAL DIRECTOR' S "SI GMATURE ADDRESS
Ulmer Funeral Home,Carthage, Mo,

(Licensed Embalmer’s Statement on’ Reverse Side)




RECEIVED J-5-5a
Jasper -County Health Office

County File Number --.5.2./.2./} 68.........
Onte Fjed. o7 S22 -

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 byeeemciaees

working under my personal supervision.

SEUDENT svvuevennrasassnrnascanssasnussarss i s
' Licensed Embalmer No 517 7f

Student Embalmer

P. O. Address_Q ............

F:Jlu.re to comply with

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the a_bove constitutes grounds for revocation of license.)
If this body is oot embalmed, fact should be so stated above.




