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WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1855

State File No...

L
line for (8), (by, and (g) | C!RECTLY LEADING TO DEATH* (5

! mirrH no. & F2ZPY - 5% pes. oist. wo. 42 prouary fes, 0157, wo. 1000 wooirars o 453
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f {nstitution: resilence befors
a. COUNTY - .- .o STATE | . . . b. COUNTY . adinimion).
Buchanan Missouri Harrison
b, CITY (I outsid te Limita, write RURAL wund gi ¢, LENGTH OfF c. CITY : . & Is Residena
OR e corparate Tl somoship)| STAY la thia place) OR b T
TOWN TOWN Ci Yes Mo O 4 .-}
d St Jd seph 1 day B i . -
d. FH(\).IS.PI;G?AI\;!_EO%F (1P not in hoapital or institution, giva streot address or location) F’ASDFESEEI'SS (I rural, givs location) 2 7 7
INSTITUTION M4 sgouri Methodist Haspital
3.52?:&&%5%!; a. (First) b. (Middle} ¢. (Last) 4. ogrg (Month)  (Dasy) (Year)
{ Type or Print) Mavis s Rankin DEATH A])l‘i]. 28, 19556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Io years| ¥ thoiR + YEAR | & UxDER u mas.
WIDOWED, DIVORCED (Bpecify last birthday) Munuul Days | Hours | Min.
male white - I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : - L 12, ClTl
dons during most of working lite, sven if rundr:;) - DUSTRY lmtyrnd Scate or Foraign Couatry) 0 COUN%%P\"?FWHAT
infant ———— Eethany, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b nikin ] Mareta J, Marshall | ——————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (I yea, give war or dates of service) NO.
no —— none Donald Rankin, Gilman City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ! DISEASE OR CONDITION -

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

ONSET AND ETH

rise {0 the above cause (a) stating

a# heart fatlure, i,
cdrt fellure, asthenia the underiying cause last.

de. It means fhe dis-
DUE TO (c)

eade, infurt, of Tica-
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related 1o the disease or condition causing death.

19a. DATE OF OP'IEI%‘J\\; 19b. MAIOR FINDINGS OF OPERATION

2. AUTOPSY?

certy .that I attende
alive on l&L"‘ , 19

) and tha! death occurred gt L+ =%

& 7/0 yes [ wo O]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, (arm, fagtory, strest, office bldg.,we.)
HOMICIDE . .
21d. TIME (Month) (Day) (Yeawr) (Hour) 218. INJURY OCCURRED | 211. HOW DID IJJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
= —
22, I hereby ke deceased from ._‘Liz Iﬂ lo ‘/ y2 F _ﬁﬁ , that I last saw the deceased

1:23a, m, from the causes and on the date staed above.

Ba. SIGNATURE

(Degree or ti

70

Tral 75

24a, BUATAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATERY 24, TION (City, town, or county) . (Stota)
TION, REMOVAL {Epeeity) | ‘ :
remaval 4/28/1955 Trenton, Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4?5-,d 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. % i} M/
10| Zoudto d@_éliﬂ) <y o  Peepd 2
{Licensed ‘s Staternent ont Reverse Side)




|
STATEMENT BY LICENSED EMBALMER |

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

byme, or by ccovirvniiiiiiiiinaaan e » Student Embalmer No.

working under my personal supervision..

S . ' : ;igned%

Student Signat T Student Embal / : y
’1. ure o ugen aloaar
Licensed Embalmer No.-.fé{;))

‘-C? . P. O, Addr_esu,‘?;é'({//%

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

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

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




