. Publie

Service

Corener cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

{ILED APR 1213957

Registration District No. .

_IS7

~Primary Registration Distriet No.. Jﬂ&g

TUSTATE FILE NUMBER

- Registraor®s Me. . é 0

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whara decsased lived. [f institution:-Residence _b,[,,,)
a. COUNTY a STATE Missouri b CoUNTY JggpeP
Jasper p
b. CITY. (If outside corporats limits, give TOWNSHIP only) | tnside Limits c. CITY b Y? 3 Inside Limits
. T%F:‘N Carthage Yes& NoD T%’:‘N Cartha ge Vol Yestd NoD
c. FULL NAME OF (If NOT inhospital, givelocation)]{Length of stay in 1b 1 id ive | . Resid F
HOSPITAL OR d. STREET outside, give focation) eside on Farm
~wstisumion 116 Clinton 31 years sooress 116 C 1inton YesD NoX
3. NAME OF First Middie Last 4. DATE Month Day Yeor
DEC! v QF
(Type or print) ELMER ELLSWORTH  RANKARD oaw March 30, 1957
5. SEX 6. COLOR ACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 2¢ HRS.
. le Whoi gaen marriep & never MARRIGS o - 1885 ‘ lpil]?irthduﬂ Meonths | Dam Hwn] Min,
.ma wroowen [ DIVORCED €C. )
ma USUAL occurrrlouk(ein; kind ofw;l'k f"% 100. KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
M7, of working life n if retire
ret{fed " machinist omith County, Kansas USA

13, FATHER'S NAME

George Rankard

14, MOTHER'S MAIDEN NAME
Geneva Miller

15, WAS DECEASED EVER IN U, 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.

(Yea, N or unknpwn) | (JF yes, dive wor or dates of scrvics)

490-10-1447

17. INFORMANT

Glen Ran

Address

kard 1211 Olive Carthagg,

18. CAUSE OF DEATH |Enler only one cause per line for (a), (b), and (c}.]
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE 'CAUSE {a}

- Arteriosclerotic heart_disease

INTERVAL BETWEEN
ONSET AND DEATH

YIS .

Conditions, if any, DUE TO (8)
which gase rise to °
ebove c:uu ; '
stating the under- ,
- lying cause last, BUE TO (¢)
© PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 :“E‘RSF 33;2"0?" O
-
-
3 A d 260 ves [ w0 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) ’
£ O a 0
e
-<I ZOc TIME OF Hour Month, Day, Year . .
o INJURY & 7. R : :
E p-m. ) -
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, strect, office bidg., ¢lc.)
_F woex AT WORK
21, I'attended the decossed from LL'/? 1/‘—';2 , to qI/an/E:? and last uw:hrﬂl.“am[ah've on 2’/?8,/%'7

Death occurred at

7430 a i,

m on the date statsd ebove; and to the best of my knowledge, from the cauae¢s ata ted.

nﬂ;z:::? % (Dggree or titley  * ) |22 aboREss Mo . [22c. DATE SIGNED
// Sieaer /U7 | 1o Wlask Paypen, Gartheed, /3957
239. BURIAL, Cﬁcnn_ou\, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or counly) (State)

R . .t . chey T .

uriaf 4"2"16157 Park Cemetery ) Carthage, Missouril
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. DY LOCAL REG. | 26. REGISIRAR'S SIGNAT{RE
KNELL MORTUARY Carthape, Mo. I~30.-57 "f[q M,

{Licensed Embalmear’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER' ' R

1 hereby certify that the body whose name is recorded on the reverse Side of this certificate was emb:
byme, or by ... ... i et eaaaans [ : . Student Erribalmer_ NOuwesearaamns

working under my personal supervision.. .-

Student ... Signed..... m -‘J,M .....

Signature of Student Embalmer

S ' . P. O. Address\_UOAAA Boa-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME-R in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
" If emmbalmed by a STUDENT, he also shall sign in his' OWN handwriting.

.

If this body is not embalmed, fact should be so stated above. R
. _ .
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