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THE BIVISON UF REALTA UF MIDXIURE
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FILED JAN 11 1954

43451

State Filg No...

(Yeu, nogjor unknown)
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I8, CAUSE OF DEATH
. Enter only onauss per
line tor (a), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mmfz fa} m:g

*This doer not tmean
the mode of dying, such
as heart faﬂuu, asthenia,

> e

MEDICAL CERTIFICATION

BIRTH NO.
T PLACE OF DEATH — 2 USUAL RES{DENCE (Wien dn-..a lived. 1t lnatitction: residence befors
8. COUNTY Jo. 8. STATE admbmion),
JEEFERSON T Missouri SR rrspceny
b, CITY (H outeide eo L and give ¢, LENGTH OF ¢. CITY (If ousside cotporate limits, write BURAL ve townehip)
Wﬁl’ G'ka S'rg o el R ba M GD
L MPERIAL TOWK MPERIA L
d. FULL NAME OF (I nos in heaplzal or lnstisution, give strect addres or low!.lon) d. STREET , give loewtion)
HOSPITAL RESS 7
INSTITUTION PR L/ ADD/?K#/ 05@-’?:
3 NAME QF, s (Fist), -~ - : b. (Mlddle) ? . 4. DATE (Menth)  (Day) (Vear)
{ Type or Pring) STEPHEN —_ ANKEN | oiim Ec
5. SEX 0 6. COLOR OR RACE | 7. N&R&D EIE\‘A',(EEC?SI‘(ER'Ez 8. DATE OF BIRTH 9. AGE unn’m ;x TRy
. P Days | Hounn | Mig,
Macs Wate D |\ Nop 24, /8§72 | "] | l
U Ccu wor. X - . or
10a. ds:&gi‘a?;ﬂ ((’Ihnilnl;lof 1; 10b. KIND OF.BUSINESSD%%HJY 11. BIRTHPLAGE (State rm{m:i_,l / 12, CTHEP:I(OFWHAT
BMEP. Mapison G, Lie, Y}
13a. FATHER'S NAME 13b. MOTHER'S MA HAME, 14, HAME OF HUSBAND oﬁy
STEpHEN RANKEN | TANET. | Mapy RIGHT ﬁr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S S| GNATURE OR NAHE ADDRESS
(LI ywn, xive war or daies of servics) N —— RP#’

£,

INTERVAL

. OEE AND DEATH

cte. It means the dis. the underlying cause laxt,
eqae, Infury, or complica- DUE TO (¢) .
tion tohich caused death, | 1, OTHER SIGNIFICANT CONDITIONS -

Cynditions contribusing to the death dut not

related Lo the di ot condition cauring death.

' 29 AUTOPSY?

19a. DATE OF op%m 190. MAJOR FINDINGS OF OPERATION
21s. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.4..n orabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -
* SUICIDE, - - bomw, farm, [astory, strest, cfiow bldg., ene.) '
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
. . WHILE AT KOT.WHILE
INJURY T = | “worK AT WORK

22 I hereby

198.3 10 , 105 ¥ that I'last saw the deceased
, Jrom lhe couses and on the dale stated above.

ify that 1 altended the?deceased from ﬁ?_
alive omLz-,Zé_ = __, and tha! death occurred/at 6..4.(;2

Zia. SIGNATURE or sitle)’] 23b, ADDR 7 ) i l 23, mre_susur_n
- M %2 ;-W - /%4 [l 52
T B,';’ &l&ﬂcatm; ub DATE 24c, NAME OF CEMF.TERY OR CREMATORY : LOCATION (Olly.'town.orcmitx) (Btate)
AL [>~2i~ 53 }z;-/,(opg Cenereey ELLEVILLE - L,
R RAR'S SIGNATORE |, #33

ATE REC'D BY LOCAL
LL,L 194742

25. FUNERAL n:cro_l‘ 1 GMATUNE nouu
- 5. Jic.
[y (licensed Embalmer's Statement on Reverse Side) .
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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 embalmed by me, or bye......

working under my persona! supervision. y“mg
" Signed &

Student Embalmer . . Licensed Embalmer No ﬁ#&/

P. O. Address £ S ZDQAS .Z_ZL

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

If this body is not embalmed, fact should be 50 sated above.




