ve. 300 -.-HEED: N . THE DIVISION OF HEALTH OF MISSOURI ,
et OCT 191958  STANDARD CERTIFICATE OF DEATH Stae e No.. ,}Gi'?ﬁ__
BIRTH MO. REG. DIST. WO. A2t primary rES. D1sT. No._2672 Reyulrcr'JNn I ‘l {
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoxsed lived. If ol esidance before
a. COUNTY STA b. €O adnision).
0 Saline : Y Missouri lﬁmlil.z.ne
b. CITY (11 ogtzide corpurste Limita, write EURAL and give ¢. LENGTH OF c. CITY 4. Iy Residence within Linits
townabip}| STAY (in this place} Adv town?
TOWN WMarshalls Mo, BDays O Mt Leonard W%, 0
d. FU(])-SLPINAME OF (If aot in howpital or insti I_fnclml dd lop} ESS a . location) '
fKstiturion Fitzgibbon HHospi tal * ABn T Mlles South of lt.,Leonard
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yean)
DECEASE
ooy Herbert Adolphus Ransberger o Oct. 13 1954
5. SEX .\6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yenrs| r UNDER 1+ YEAR | » ONDER b WS,
(‘P WIDOWED, DIVORCED (8pacily) last birthday) |Montks| Days | Hours | Min
Male TWhite | Married | Nov.4-1882 71 111 |
02, USUAL OCCUPATION (Givakiad of vk | 10b. KIND OF BUSINESS OR N | 11 BIRTHPLACE  (ci0y say Stace o Forsigs Gontey) 12 CITIZEN OF WHAT
1ized in Short Horng-Salt Springs,Mo. UsSeAe
“lsa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Adalphus Ransherger iMary Naylor . Opal Mullon Bangberser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, 0o, or ookmown) | {If yes, xive war or dates of service) NO. I.eona.rd ITO
—No - done lrs Ha-r-b.a-r-t_A.-.—Raahsn-xnér 20

18. CAUSE OF DEATH R B DICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only onemause per 1. DISEASE OR CONDITION . : b : ONSET AND DEATH
lmo tar (a3, (b, and (o) | PYRECTLY LEADING TO DEATH" (o) . .

«This docs 5ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B
s heart fallure, asthendn, | Tise fo the above cause (a) stating

IINFADING BLACK INE—MAKE A PERMANENT RECORD

etc. Ii means the dis- | th¢ underiging cause laat. . -
eare, infurg, or compii DUE TO (¢)
tin whieh cased death, | 1. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but ; . W
related to the disease or condition causing
9. DATE OF OPERA. | 19k \M ¥ BN & / ﬁ)&u‘ropsw
5 ]
A< Sy / ves [ wo
21a. ACCIDENT 2ib. PiACEbFlN'Junv ta.ginorabous | 2%c. WLITY. TOWN, OR TOWNSHIPS {COUNTY) (STATE)
SUICIDE homa, tarm, factory. strest.offlce bldg..et0.)
7= HOMICIDE .
g 214. TIME (Moott) (Day) {(Ye) (Hour) | 2io. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
or WHILEAT NOT WHILE
J‘ INJURY o T WORK

22, I hereby cerlify tha! I attended the deceased % Ma_ 19:5}&::1 I last sow the deceased

) alive on , 19 nd that Jéath occurred at * m., from the causes and on the dale staled above.
._4_‘}1! 2a, SIGNATURE {Degres or till& f /Z!c DATE SIGNED

24a. BUR I3, CR
TIO _REMOV&LM)

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY chEAGL
0—-15-si




-

) . | " v )
e "STATEMENT BY LICENSED EMBALMER

|

-

. (ORI R ' S
Student....ccooiiniiiiiieiiisia e e eaeaaaes Signed../.,..M... - VN

Licensed Embalmer

L - P.O. ‘Address%

L} . -
. Note: The above MUST BE S_IGNEQ BY.THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
\ to comply with the above constitited grounds fot revocation’of ficensé)., "~ ° .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




