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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I SEP 25 (53

REG. DIST. NO. _&Z_L

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31841

State File No......

PRIMARY REG. DISY. Nﬂm Regisirar's No,

1. PLACE OF DEATH

s. COUNTY Greene
b. CITY (I outslde corpurata limite, writs RURAL and give

om  Springfield o

c. LENGTH OF

p}} STAY ilo this placs)

2. USUAL RESIDENCE (Where desotsed lived. |f lngtltution: residence befos

STA . o pat.
> S EMissourl b COWNYareene
c ClTY {If outaide sorporata limits, write RURAL s3Jd give township) ,3 9 g

d. FULL NAME OF (If not in hospital or institution, give sireot addrem or locailon)
HOSPITAL OR

d. STREET (1 rural, give Jocation)

T°“.'!§Lnn2ng__eﬁ
AODRESS 7129 W, High J

INSTITUTION 1123 W, High
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Dag)
DECEASED
(Typeor Pris)  SARAR CATHERINE RANKIN oeaw Sept. 20 195 2
l 5. COLOR OR RACE | 7. MARRIED, NE\\;SEC&EISR(EIEE! X 8. DATE OF BIRTH 9, f.?E ¥t Il
D@ty ¥, oh oure Min,
Fem&le} White widowed Nov, 20 1875 76 ' |
10a. %Sﬁfﬂﬂmﬂ'ﬁﬂ‘;ﬁ&? 10b. KIND OF EUSINESSD%ETIF:Jf 11, BIRTHPLACE - (0i10 \ad State or Forsiga Cowmiiy) ui:&HN‘%’#” WHAT
ousg In Home Pennsylvanlia
f[laa. FATHER™S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBANL OR WIFE
George Day | Susan Krape | Deceased
1(3. WAS DECI.'EASE)D E\éER '",, U.S.ARMdED Fnc‘mczsz 16. SOCIAL sacumnrg 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
N DOW o R [ or 1 m
“"RE | sy e | No Gladys Hart Springfield, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION pETWEES
I. DISEASE OR CONDITION
Eﬂ‘ﬁrﬂ;ﬁ;‘:“:‘(’; DIRECTLY LEADING TO DEATH® (4) W A e VV@( Z oS
&7
<7l dors not mean | ANTECEDENT CAUSES - _ . #_ | Fer
the mode of dying, such | Mortid condliions, if any, JZIM DUE TO (b) 2L »
as heart fatlure, asthenta, | riee to the abuve cause (a) siating . . .
etc. Jt means the dus. § Pbe underiying coude lost : o
¢eare, injury, or complica- DUE TO (c}
tion which cansed death, n OTHER SIGNIFICANT CONDITIONS
fons coniriduting to the death but not . Lo
rddrdwmdhumnwudu enusing deaih. l%ﬂ, :
192. DATE OF OP;.%I; 195, MAJOR FINDINGS OF OPERATION N - . .20. AUTOPSY?
| | , 221X m wD
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY te.g..la et abowt | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE home. farm, Instory, srest, ofioe bldg . ste) . .
HOMICIDE - ] .
1d. TIME (M) (Du) (Tead (Desn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ' § mm.u'r ngrwun.t
2. 1 hereby certify that 1 altended the deceased from _ 7 /S ;dizrl o -2 — 19.52 that I last saw the deceased
alive on — __, 18__——and tha! death occurred al from the causes and on the da!e slaled above.
s, smmm.l : (Degree or.titl) m ADDR 2. DATE SIGNED
? fc 4221 %@ 0 %ﬂ—-—; ?@ (o T 2092 |
% BI.IRIM. cnzm; 24D, DATE 24c. NAME OF cmnsmr OR CREMATORY 24d. LOCATION (Oity, to%n, or county) . (Btate)
ONERENAR ) ISept, 22,52 Bellview Cemetery Greene County Mo.

REGISTRAR'S SIGNATURE
. Y

ADDRESS

SPRINGFIELD, MO.

25- FUNERAL DIRLCTOR'S S|GNATURE

4~ y W, KLINGNER & CO.

tt o Reverae Side)




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, or by

., Student Embalasr Bo.
working under my personal supervision. % /

- <L [/ m '
Student .ecicnvcncsessvisrtrcsasnrnsnsrnsns Simd '

Student Embilmer Lo S a

Licensed Embal o P
- M
P.
Note: Thd dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Wcomply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above. . .




