200 . . THE DIVISION OF HEALTH OF MISSOURI ‘,1 ,),?2 8
0.
w20 | FILEDDEC 171954  STANDARD CERTIFICATE OF DEATH State Fie No i
- BIRTH NO. REG. DIST. NO. ____3__]__8_ PRIMARY REG. DIST. 'NO. J_QDB- Kegistrar's No 11285
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccsssd lived. If lcatitution: residenoe befors
0 a. COUNTY a. STATE 1111 n018 b, COUNTY Re ynoldulmhlonl.
b. CITY (1 outelde corpurate limits, writs RURAL and sive c. LENGTH OF j| <. CITY A Is Rexidente within tedte of
i Ste Louls, Mos "I 11 Pays’| dngparta | k==
d. FULL NAME OF (If not in bospital or Institution, eive streot addrom or location) F. STREET (If rural, ive location) g’/ﬂ. a
HOSPITAL = ADDRESS
INSTITUTION MOo Baptist Hospital 224 West 3rd St. '
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED .
( Tvpe or Print) John Russell Rankdn o Dece 10, 1954
5. SEX é 6. COLOR OR RACE | 7. MARRIE[E)) glEyEECNESRglEDﬂ : DATE OF BIRTH Q-hl\.GE (h:hn)in AI; "? lDTEI.l F UMDER 1 Bxs.
{ ¥, on a; H .
Male | White WdOwed - ““2Move 18, 1877 [ ST M| B | Feem | e
108. USUAL OCCUPATION (GreXindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12. CITIZEN OF WHAT
ne moatuof wor o, wren RY (City and State c¢r Foreign Country)
Batirag """ | Highway ComS® Baldwin, Illinols, A ugRY) |
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME ‘. 14. NAME OFf HUSBAND OR W|FE
Thomas Rankin | Mary Russeil " |Annabelle Rankin (DCSD)
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, oF unknown) | {If yoa _xive grar or dates of service) NO.
Noe NEY Miller Stephenson, Sparta, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

[ R SET AND DEATH
Enteronly onacauseper | 1. DISEASE OR CONDITION Y
oo for (o), (0. and oy | DIRECTLY LEAGING TO DEATH® g { ?d/{u,a,amd 4 45444 it - molda tadio.

*This does mot mean | PNTECEDENT CAUSES . / 0-2
the mode of dying, such | Morbi2 eonditions, if any, piving DUE TO (b} %‘;“AA
s heart faflure, asthenia, | rige to the above cause {a) stating

de. It means the dis- | the underlying cause last.
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but 20t
related to the dizense or condition equring dealh.

184, MAJCOR FINDINGS OF OPERATION 2. AUTOPSYT

19a. DATE OF OPERA

Joe 1 15e" | Muttiple mefasfabic Carcinoma Q[ e(vnum -1 levn ves L] wo 8
21a. ACCIDENT (Bpecifly) 21b. PLACEOF INJURY (e.c..lnorabont | 2lc. (CITY, TOWN O}QJTOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factery, street, office bldg., atc.)
HOMICIDE
2id, TIME (Month) {Day! {Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILE AT[~] NOT WHILE
INJURY o | "Work AT WORK 15 35X

22. I hereby cerlify 'that I aitended the deceased from —“L’_L 19;5:5_ to __,L 19&.1.{ that I last saw the deceased
alive on _iLL 195&., and thai death occurred at ,1_-._5_QAH ., from the causes and on the date slaied above.

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

23a. SIG RE {Degroe or title) | 23b. ADDRESS 23;. DATE SIGNED
) Netfoe. MDD 4550 Clive Dee. 12180

ua'NBl'iJERMIC')“\.I'“' m.ﬂ ZAD DATE 517_ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Blate)

Hefoval™" |12-10- | Hill Prairie Com. Sparta, Ill.

DATE REC'D BY LOCAL | REGISTRAR'S SIG URE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

DEC 11 195%° ,Eﬁ é ﬁ'mz% e 2 | Albert H. Hoppe 4700 Washington.

v (rwtnnd Embalmer's Sutenunt on Reverse Side)




S

a
-
"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY it et eiaaceaiaeaaas

working under my personal supervision..

Student....ooiinirniiiiii e
Signature of Student Embalmer

‘ Licensed Embalmer No..=< 4.
f',, P. O. Address7( ! N~y e 4 2o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

IT this body is not embalmed, fact should be so stated above.




