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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

|

HLED DEC 7" 1955  STANDARD CERTIFICATE OF DEATH
l!-EG. DIST. NO. E! 71[ PRIMARY REG. DIST. miﬁﬁ_ Registrar's Na...........y[..........................

(w F gy 2

Statr File No.

! BIRTH KO.
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decsased lived. If institution: reidence before
a, COUNTY . STATE .. b. COUNT dinbwion).
Worth : Migsouri OUNTY Worth re——"
b. CITY (M outsids corpurate limits, write RUBAL apd.give g:ml?me'rn oF | . e cgg - Resience within, (tmits of
) {in thie place) TOWN Rul'&l l :inv thmmn
d. FULL NAME OF (If not in boapital or Institgiion, give street address or loestion) «. STREET (If rasal, give location} T
HOSPITAL OR ADDRESS Fletchall Township 4.2 7'3// d
INSTITUTION:
3. IIDNIEﬁéME %IE a. (First) .. b, (Middle) c. (Lnst) 4. 031]__1-: (Month)  (Dsy) ‘ {Year)
{ Twpe or Print) John . .. Thomas Rankin DEATH. Nov. 23, 1955
5 SEX . 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~)| 8. DATE OF BIRTH 9. AGE (In yean|  uoen | YER | ¥ oxdtn u ms,
7 WIDOWED, DIVORCED (Epecitz) /] .- = | laat birthday) Mondn, Days | Hours | Min.
Mele | White dowed Feb. 28, 1878 (- 81 . f
w%" ﬁ&&g&‘csﬂnon (G kind of wenk: 18b. KIND OF BUSINESS %Fst_r IRN‘; . BIRTI:IPLACE (City aad State or Foreign ““"".-O 12, c‘l;nzsyr?rwm'r
Own_Ferm Harrison County,.Missouri + Se

1

13a. FATHER'S NAME 13b. MDTHER"S MAIDEN

Sam Renkin

5. WAS DECEASED EVER IN U. 5 ARMED FORCES?
onn . or upknowp) Cll,-..linmwd.nul of servica)

16. SOCIAL SEC!JRINTOY
None '

Sereh R, Armstrong

14. 'NAME OF HUSDAND  OR WI|FE
BebectavCoiibstaha]
17. INFORMANT'S S[GNATURE OR NAME ADDRESS

NAME

Mrs, Elva Fletchall - Redding, Jowa

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death.

tion whick cawsed death,

18. CAUSE OF DEATH MEDICAL, CERTIF‘IC:ATION , . JANTERVAL BETWEEN

Enter only onecause per 1, DISEASE OR CONDITION Ch i £* = | ONSET AND DEATH

lino for (a), (b}, and (¢) | CIRECTLY LE‘D'"GWDFJ‘TH'@) ronie N ephr‘it 18 1| vp
ANTECEDENT CAUSES ’ -

*This does not mean

the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)Af'ter‘lo Scerosis _3

ar Beort fallure, osthenda, | Ti#e to the abose couse (o) stating

cle. It means the dis- | e mnderiying e lokt. . ,%f}fluenz‘g, : - S -

case, infury, or complica- DUE ( I M

HEr x|

13a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 20, AUTOPSY?
TION .
yes L] wo @
21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (e inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsotory, strest, offies bldg.. eve)
HOMICIDE . .
21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ . WHLLEAT[ ] HOTWHILE
INJURY o x [ "pgwapx [ - . ~
-
2. I hereby , lo lﬂ[&g_, 194&., that I last saw the deceased

F
_...LE m., from the causes and on the date siated above.

lhat I gttended thedeceased from
alive MM, 1989 and that death occutred at

P

bwam 9 |Bc DATE SIGN /n

U BURIAVAL 2(b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Ofty, town, or connty) (sufze)
l A -
o REuq s 11-26-1955 | Kirk Gemetory Worth County, Missouri
DATE REC'D BY LOCAL /l TAR'S SIGNATLIR A 3 ({_& - 25. FUMERAL DIREGYTOR'S SIGHATURE ADDRE 8%
7§ o BES | - ﬂ Py yIA> v
lj P 42 AL AL O] - 2 ? .___f’Aoﬂz L = @

i

P§ Statement on Reverse Side) / ¥




STATEMENT BY LICENSED EMBALMER

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

DY D@, OF DY L.ttt ittt ia et ir ittt et , Student Embalmer No..........

working under my personal supervision..

P. 0. Address. i tsiry L

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

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

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




