5. 300
0. 48

6\

WRITE PLA!NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - o

'BIRTH NO.

FILED FEB 23 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIiFI

a. COUNTY

L. PLACE OF DEATH

CATE OF DEATH

5188 Filg No.uur.ovssseerissarmeernesessnssmmssem

REG. DIST. NO. _Lrammv REG. DIST. NO. iszlé_. Registrar's Nowooo b -
e OVST. MO L

2. USUAL RESIDENCE (Where decessed lived, If lnstisution: remidencs before

a. STATE

10, USUAL OCCUPATION (Give kind of work-
done during most of working life, aven if retired)

retirdd ovostmaster

b. COUNTY Jinimion).
Atchiason Missouri Atchison" ™"
b. CITY (M onteide corpurate limits, writsa RURAL and ive c. LENGTH OF ¢. CITY (I eowide corporate limits, write EURAL azd give townahip)
OR . townahip) | STAY (in this place)]
Town Tarklo 1ife TOWN Tarklo f o 3 O
. NAME OF . r . STREET .
d F}?!.-SLP]TA{ Of (If aot in hoapital or institution, give sirect address or loostion) d LA (If rural, give location) O—
INSTITUTION 2%
3 NAME OF a. (First) b. (Middle) c. {Last) 4OATE (Mouth) (Dey) _ (Yean
(Typeor Prit) AL EXANDER 33t RANKIN peai_February 1h,195¢
5..SEX 0 6. COLOR OR RACE | 7. \"l‘IADR(;A'EB BIE‘)ISECP%RR]E& 8. DATE OF BIRTH 9, AGE (Ip years .: ::.u 1 TEAR ;m u we.
{Bpe i ours | Min
married Dec 13,1883 ™ 1Y |

10b. KIND OF BUSINESS OR IN-
: DUSTRY

I1. BIRTHPLACE (State oz forelzn sountry)
Tarkio,Missouri.

o

12, C[TIZEB‘;?OF WHAT

138, FATHER'S NAME

' _Ed F.Rankin

13b. MOTHER'S MAIDEN

Mery Wills

(Ywa. a0, or unknown}
no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yoa, glve war or dates of service}

16. SOCJAL SECURITY
NO.

NAME

17. INFORMANT'S SiGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per

_|i line for (a), (b}, and (c)

*This does not mean
the mode of diing, ruch
as heart failure, asthenda,
ete, It meane the dis-
case, injury, or complica-
tion which coused dealh.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5y _ ¢ iy

ANTECEDENT CAUSES

14. NAME OF HWUSBAND OR WIFE

hea Rankin

ADDRESS

Mrs.Alex Rankin Tarkio,Mo,
INTERVAL RETWEEN

- MEDICAL CERTIFICATION

Enf_-

(&)

ONSET AND DEATH

{
&;/4:0 Ablﬂlré;:c‘ daraﬂ;)

Morbid conditions, if any, giving DUE TO (b)
ride o the cbose cause (a) dating
the underlying cavae lgst,

DUE TO ()

[1. OTHER SIGNIFICANT CONDITIONS

Uﬁ-f'da/év J&IJMCJ

Conditions eontribuling o the death but net
related fo the disease or condilion cousing death.
19a. DATE OF OP'FI%’I‘G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- S22 ves [ wo k]
21a, ACCIDENT {Bpecify) 2tb, PLACEOF INJURY (s4..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, asiory, street, office bidy.,ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

fi

ali

, lo

2. I herebyledriify thay I attcnded the deceased from _5, /2-9/ S/ 18

(:3 , and thal death occurred af

37,19 that T lost saw the deceased
m., from the causes and on the date stated above.

E - o) | Z3b. ADDRESS | Oc. DATE SIGNED
207 5 é‘r‘@ﬁﬁ% Tarkio, Mo. 2/15/55
s, q@&ﬂmnﬁ 24b. DATE / '/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
gdrt a1 2/16/55 Pfarie H1ll Cemetery -Tarkio,Mo.

fTERB:‘DBYLOCAL

S, FURERAL DIRECTOR'S SIGNATURE

ADDRESS

arkio,Mo.

Davis Funersl Home T
e e U

Embelmer’s Staternent on Reverse Side)

TM““‘“S“M"‘WMW
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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, 0F bye—eeeceen..

Student Embalmer Novsssssssuosmnacnnrnanns

T T s (i mtrerersy

working under my personal supervision.

Signed.sccaceasscscscccccansnnss S
Student Embaimer Lo

Licensed Embalmer No... 3338 L

P. O. Address.. Tarkio, Mo,

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

K this body is nat‘embatmed, fact should be so’ stated above. oo
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