Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
jiseases in Part | must be casually related. Coroner cannot certify to o death due to nctural causes.
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THE DIVISION OFiHEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased livad. i institution: Residence belore

a. COUNTY Taney a. STATEMi ssouri b. COUNTY Taney ission)
b. Ccl,TR\' (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. QITY : 0 Inside Limirs
) OR v.
Tows  Swan Township Yozl Nog tomn RFD, Swan IDb ) Yo Naxx 1
€. Eglg;-l!::l’_“gg':é" ';l?{ifbeﬂ’spi'ﬂg Ev'gcfﬁ“") Length of stay in Ib d. STREET ] {If outside, give location) Raside an Form |
INSTITUTION © ol con 65 years aooressd mi, SE of Garrispmy..X woo
1. NAME OF Firad Middle Laxt 4. DATE Month Day Year
DECEASED ‘ OF
(Twpe or print) MINNIE RANSLOW cath March 22, 1957
. : i A ‘ ) T F -
5. sEx / 6 COLOR OR RACE 7. manrien [ wever makrieo ()| @ DATE OF BiRTH |9 AGE K, years T 1 URBERT VERR i urier 2 b
Female White wipowep [} ovoreeo [ JFan. 26 ' 1871 86__ ~ 1

during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtato or country)

12. CITIZEN OF WHAT COUNTRY?

/

Conditiona, if any,

None -—— Iowa U, S, A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W. Ranslow Emily Steele
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrest
{Fes, no, o unknownt | {If wea. give war or daies of service)
no - - - - none M NVirgl Bo hi Y] 41}
18. CAUSE OF DEATH [Enier only one cause per line for {a), (0), and (c}.] ,/ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . g ONSET AND DELH
IMMEDIATE CAUSE (a) ‘ et B n

T ———

Bolotamnabea ]

B 1

which pare ru(cﬂ )!o

A but To (&) W

above c:un "

stating the under- .
z tying cause last. DUE TO {e)
o PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) f . WAS AUTOFSY
- 3 29 PERFORMED? j
3 " ves [J wo )
:—'-_' 20q0. ACCIDERT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Ior Part 11 of item 18.) !
& a 0 O
=) .

20c. TIME OF, Four Month, Day, Year
NURY > a4, m. ’

E p.m. -
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, |20 CITY, TOWN, OR LOCATION COUNTY STATE

24. FUNERAL DIRECTOR ADDRESS

7@%@,__&&&_&&.

(Licensed Embalmer’s Statement on Reverse Side)

WHILE AT O NOT WHILE Jarm, factory, streel, office bidg., efc.)

WORK AT WORK _ i yd - . a 2

2 » f:—- - o her . -

1. I attended the decoased from . to MLL:M fast saw o elive OM——J?—
Death rod at . m on the date stated above; and to the best of my knowledge, from the causes atated.
. [ 20 s1eniTY i  (Dekree or.tite) ot O 22b. ADDRE 22¢. DATE SIGRED
5 & 47

23a. BuAIAL, CREMAAON, | 23h. DATE Q 23¢. NAME OF CEMETERY OR CREMATORY- -T23d. LocATION (City, torn. or county) {(Stale)

REMOVAL gSperi]v\ . . . L .

Burial 3/26/1957 | Garrison Cemetery Garrison ou

25. DATEJRECD. PY LOCAL REG.
6774} 57
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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 emb

by :rn'e, or by

working under my perscnal supervision..

Signeture of Student Embslmer

4 L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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