/.S, No, 300

ey,

10. 48

WRITE PLAINLY—UBING UINFADING BLACK INE—MAKE A PERMANENT RECORD

RED DEC 29

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. pist. no. _ IR PriMARY REG. DisT. v 30006 Rrgi:fmr’:Na.._..% ’ﬂ’_

1952

41521

State File No

1!3.. FATHER'S MAME

'BIRTH NO. N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. Jf lLostitution: residence befors
a. COUNTY a. STATE . . b, COUNTY sdutasfont,
Boone oz Missouri Boone
b. CITY (1 outside ¢orpurste Lmits, write RURAL snd give c. LENGTH OF ¢. CITY (U outside corporsts limits, write RURAL sz eive township} 0 / 0
. townahip)| STAY (o this place)
TOWN Columbia ___TOwN Columbia '3
d. Fil'%SLPI;I'iAANI!.EO%F {Tf pot in hoaplia) or Institation, give straet addrems of locatlon) d.ASg g&gs {11 rurs!, give loeation)
iNstiTution 102 South Fifth St. 102 South Fifth st.
3. NAME OF . (First b. (Middl . c. (Last v
DECEASED 2 (Fimy ¢ X = ! | & ns;s Menth) - (D7) (Year)
¢ Twpe or Print) MINNIE MAY RANK DEAT™ Dec, 2, 1952
5. SEX 6. COLOR OR RACE | 7. m&a&g, Eﬁggc rgaa:uzo. 8. DATE OF BIRTH | 9. .:‘.GE.,‘.L‘:..';;" J m‘:- | r ooy u s
» , 1 t op eurs | Mis.
Female\ | White Never Married Feb, 5, 1880 72 [ 39 19 |
m:‘.m U?UAL g&;gﬁ.ﬂ:ﬁ &fﬁﬂf:&&: 10b. KIND OF Busmi—:sso%gT Ir:l‘; 1. BIRTHP-LACE (City b State or Foraitn ?_m,, 12, cmzmor WHAT |
Retired Teacher e Princeton, Missouris % o3
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Itns for (a2, (b), and (c}

*This does nol mean
the mode of dying, such
o# beurt fullure, asthende,
de. It weans the dla-
cexe, infury, or complice-

ANTECEDENT CAUSES

Adorbid conditions, if any, giring DUE TO (b} =
rise 2o the chove catae (a} mmg
the underlying cause lost, -

Rudolph Rank - | Wilhelmena Kauhn e .
15. WAS DECEASED EVER IN U, S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ,ADDRESS
{Yes, 00, o7 unkoown} | (If yeu. sive war or dates of servies! NO. . . H
No —— Miss Aenes Ra olumbia, Mos "
19, CAUSE OF DEATH M INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
| Enter coly onecsuseper | Ty oo ol | EADING TO DEATH®(5) | Z, .

DUE TO (c) -

cac el 7O ﬁ‘ 'y

tion which coused death,

11, OTHER SIGKIFICANT CONDITIONS

Condittons contributing to the death bul nol
related io the disease or condition mu!ng deafd.

794

24s. BURIAL, CREMA-
TION, REMOVAL Gpwdity)
Purial

24c. NAME

CEHEIERY OR CREMATORY
Princeton Cemetery

23. DATE SIGKRED

Ned,. 26 152
(Btate)y -

23b. ADDRESS

. IColumbia Professional Bldg,
244. LOCATION (Olty, town, o1 county)

Princeton, Missouri.

DATE REC'D BY LOCAL

Doe 206 1957

24b. DATE
Dec, 27, 1952
REGISTRAR'S SIGNATURE

“P

3/~0

FUNERAL DIRECTOR'S S)GNATURE

Ghtn?

ADDRLSS
L

on Reverse Side)

19a. DATE OF OP'FIRO‘li 19b. ‘MAJOR FINDINGS OF OPERATION . ' T : 72 x . | 2. AUTOPSY? |
' = - ves [ no_@ |
e, ACCIDENT (Bpeciy} 21b. PLACEOF INJURY (e.g., inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) ,"':(COUNTY) . (STATE)
SUICIDE boee, farm, fastory, sivet, offee bldg.. ese.) . < 3
HOMICIDE ' .
213 TIME  Ofesth) (Dav? (Year) (Hewn | 20e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
OF : WaLLEAT[—] NoT L
INJURY AT wonx - - : .
f 2. [ hereby thd la 2}@«! from —_ mﬁ, Io 4&'_‘..;.. 1052That 1 last eaw the deceased
alive on ~< 193 nd that death occurred at 22 30P 4 m., from the causes and on {he dole slated above.




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 Eabalaer No.

working under my persona! supervision,

Student fmbalmer | ) Esnbalmer No .C/ / 3

) - i
" PO MWA

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

If this body is not embalmed, fact should be o stated above.




