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o™ WRITE PLAINLY—USING TUNFADING BLACK INE—

FLED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .  sureric 7. 2022 ...
2 1956 o 076 329

BIRTHNO. - REG. DIST. NO, ___~ _ _ PRIMARY REG. DIST. NO. Kegistrar's No..192.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1i [ostitation: residence befors
a. COUNTY . L. _.a. STATE b. COUNTY adinimien),
Vernon L AL iNois .
b. CITY (It outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. ClTY 4. Is Reitdence within Limits of
townsbip) | STAY {in this place) c UB A a city oy {ncorporated fown?
TOWN Nevada wka T8N i N
d. FULL NAME OF (If not in bospits! o Lnatitution, give strect addrem or location) o STREET (If rors!, give location) /2- -
HOSPITAL ADDRESS
mstirotion Nevada City Hosp = g %
3[;‘E?:héESOEFD a. (First) b. {Middle) R ¢, (Last) I 4. Dé}'E (Month) (Dey} (Year)
{Type or Print) Marilla . "Bell Rankin DEATH 9 20 5¢
5, SEX / 6. COLOR OR RACE | 7. ‘I{'IIARRIEB. II?)IEVSE MSRRIED. 8. DATE OF BIRTH 9.1:\.55 Hl;:r-;n b‘; mlll;:-l IDY'EM F UNDER 1 mas,
A {Bpacit L, > ant aye Houm Mig,
FY w Werled Feb 14,1878 | ¥ ™| l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
done Quring most of workl llh.o:'lnnl.f :at;:tri) ) . DUSTRY w(City aad S,t_.“ or Foreign Counery) / QU TRY?OF WH'?T
ousewife ' Illinols -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Perry Landis Phoeba % Chas, E. Rankin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unknown} |- {1f yeu, eive war or dates of service) NO.
no Dr. Roy Pearae Nevada, Mo.
‘18, CAUSE OF DEATH - - - MEDICAL CERTIFICATION 'g;ggﬁgmi"
Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (bY, and (¢} DIRECTLY l:EADING T? DEATH® (5} 0 lpevan

*T'hiy does nol mean
the mode of dying, such
ae heart faflure, asthento,
ele. It means the dis-
ecde, Infury, or compli

ANTECEDENT CAUSES

Morid conditions, if eny, giring PVE TO (B
rize to the above cause (a) stating
the undeslying cause last, -

Enilobia .
Tyl D3O G At

2-3-Y

i

DUE TO (¢}

tion'which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deaih bul -wt
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

20, AUTOPSY?,

YES’ @/NO D

'lgb. MAJOR FINDINGS OF OPERATION I * . :
X

21a. ACCIDENT pr—— 21b, PLACEOF INJURY (s.s..norsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) COUNTY) STATE)
HDMICIDEW : , W . . |1- .

21d. TIME {Month)

TINJURY

g-nnlr fastory, siroet, office bldg..ene.)
:Du) Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUE? ?,.
WHILE AT KOT WHILE y M
) G Y WORK AT WORK

alive on

2. T hereby cerlify 'ﬂat Iattended the deceased from _#.r_ 19500, to _ 5/ 20 | 195 that I last sow the deceased

1951_ and that death occurred al é_q_ m., from the causes and on the dale stated above.

]

23 SIGNAT a/ fis} or title) (anp. ADQRESS /'ras;xz
.7 M )M,q) 2o /L
%u.NBthJ EM%\."{ CREMA-"| 24b. DATE ™. l 242, N EMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State}
Bpeatly)
RGO val 9-21-56 / Cuba 111,
E@TITRAR'S SIGNATURE MERAL DIRECTOR' 8 A ADDRE S5

TE REC'D BY LOCAL | R|
/ REG.
= -




STATEMENT BY LICENSED EMBALMER

AY

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

working under my personal supervision..

Student ......oioiiiiiriirim e ietai e isezaiaraaeeenan
Signsture of Student Embalmer

P. O. Address /At Cr e

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.

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




