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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

HESH . AN WA VINWIY T TTR il WA TVHES W e —
JNOV 10 155
Do Rancosws,  STANDARD CERTIFICATE OF DEATH e e o IOO8
BIRTH NO. . REG. DIST. NO, ; E PRIMARY REG. DIST. m-go______../ C Kegisirar's No. ....‘.5..{.%._.....--.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere ducessad lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY 3 adinkaton).
Cole Missouri Cale .
b. CITY (1t outeld i} write RURAL and . LENGTH OF . CITY
OR cutelde corpurate limita, write * w‘i-:up) CSI'AY {in this place) ¢ OR . i';;mf'"mm,_": ',nmmm:n"g
TOWN __ Tefferson City 10 yrs TOWN Jefferson City T BN O
d. FULL NAME OF (If not in hoapital or hutiwtwn give sirect addro- or lont.ion) o STREET (I rural. give location) L
HOSPITAL 8 ADDRESS e
nstuTioN . 012 Jackson Street 812 Jnckson Streat
3. DNE%%E S?;'T) . (First) b. (Middle) c. (Last) 4. DATE (Mooth) (Dsy) (Year)
(Typeor Prit) _ John Henry Rank DEATH  Nov 8 1963
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tnoeR 1 YEAR | o UnDeR Mowas,
WIDOWED, DIVORCED (Spcdhy last birthdayr) Mﬂm-h, Days | Hours | Min.
Male White Married Feb-13-1894 |_&7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | ti. BERTHPLACE . : 12. CI
:on.dmin; mmtuluorlluﬂh.o:an‘;l :nlr::l) - ’ DUSTRY (Cicy end State ar Foruign Country) Couﬁ%g@?FWHAT
M n Printing Honey Creek, Missouri < U.S.A.
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
._Charles Rank Elizabeth Kanpel )
15, WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® .‘.; SHAGNETORE OR NAME ADDRESS
{Yes, o, or unknown} | {If yes, glve war,or dates of service) NO.
Yeos W W& 490=09-) 16l E i
18. CAUSE OF DEATH : MED CAL CERTIFICATION Ig;l‘ég:‘il;lg%m
. Enter only onecauseper | . DISEASE OR CONDITION : g ’ H
line for (8}, (b), and (2) DIRECTLY LEADINGTO DEA'I'H‘(H) 4 % 7/ A
«This does mot meam | ANTECEDENT CAUSES QﬁM et . {1 — ! /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} ¥ bt L . b4 %'
as heart failure, asthendn, | 1ise to the above couse (o) stating { 1 T
de. It means ihe dig. | the underlying cauae last.
ease, infurg, o complica- DUE TC (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONTITIONS
Conditions contribuling to the death but not -
related to the disease or condition causing death.
19a. DATE OF OP'IEFOAI‘i i5b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
-3 3 / X YES D NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..1n or about 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, street. office bldg.. et0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? RN
WHILE AT NOT WHILE -
INJURY WORK AT WORK !
2. I hercby certif that I attended the deceased from Y)‘-M 10 , 199 L b0 Koo § . IN,:A, that I last saw the deceased
alive on M, 19373, and that death occurred at L2 P, from the causes and on the date stated above.
23a. SIGNATURE 0 (Degru ot title) 23h. ADDR k. DATESIGNED
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM 24d. LOCATION (City, town, or oounty) (sum)
TION, REM'OVAL (Bpwcify)
Burlal Nnv-]ﬂ_-lQ'—i'{ Riverwvie: Zefferson City, Mo,
TE STRAR SIGNAT}}RE T %}ﬂ’%(&ﬁ 51 GMATURE AOORESS
Lﬁa 10-1953" afferson City, Mo

(T.]umed Embalmer's SmmO/ chb{ Sidé)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY IME, OF DY (it iiaiiiiararaemrnrracametascasteataasaaraarsr o assiins becass tudent Embalmer No,...coceenven..

working under my personal supervision..

Student....ccoeemeriscereercagrostiaiisasairasananaan ig 8 A B S
Signature of Student Enbalmer

O. Address |-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license), \_)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* T4 this body is not embalmed, fact should be so stated above.




