i bt A

Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All

diseases in Part | must be casually related.
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ALED NOV 22 1957

Registration District No. ..

THRE VIVISIUN UF REAL TR UF MloUURI

STANDARD CERTIFICATE OF DEATH

o= Primary Registrotion Di Hric;'No;

e TTETRTEECE Nl.;iTaER'
. ..,Raguttnr 3 Neo, “.y yg....

149

13. FATHER'S NAME

William C, Blackburn

14, MOTHER'S MAIDEN NAME

Willie Catherine Cox

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If rnsll!uhon Residence; before
e COUNTY  Mapion: o STATE M§ Sééﬁi‘fi'..- b coumv ‘She I'by‘" deslysion)
b. CITY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR s - OR (. 70 TRE
roww  Hannibal Yes &K Nom tow  Shelbina Yedd Nog
e sgls.;.l{_i:tl%gl: {1f NOT in hospital, givelocation)|Length of stay in ‘ll.a d. STREET {If outside, give location) Roside an F,
insTituTion S 6., BlIIzabeth HO.SQ e 20 Mi.!; - ADDRESS YesO No X
3. ::c"t‘.l:l'D First Middle Laat 4. DATE Month Day Year
. . . OoF - .Y, .
(Type or print) Maude Francis Ransford o Nove I, 1957
5. SEX 6. COLOR OR RACE  |7. marRiep [ NEVER MARRIED (]| 8- DATE OF BIRTH |9. ?G.'Eh(ilnhzmr)a IF UNDER 1 YEAR JIF UNDER 24 HRS,
] . . 1 . oxt birthday) [Months | Doy | Hours | Min.
Fanal e "Ih.l te WIDOWED D DIVORCED D OC‘t - 9 b 1878 79 1
] 102, USUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or Xowatte) 12, CITIZEN OF WHAT COUNTRY?
during most of wor{cinﬂ life, even if retired) ] )
Housewife Own_Home Hunnewell, Missouri U.S.A.

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. na. or unknown) | (If yra. pive war or dates of service)

No

[EE P

16. SOCIAL SECURITY NO,

None

17. INFORMANT

Address

Charles 0. Ransford,Shelbina,Mo.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n)

18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b). and (¢).]

/MW

INTERVAL BETWEEN

O%ET AND DEATH
4

Condition, rfcmv BUE TO () W-& Q ’a%? W':zatﬁe W&/

which pave ris

ahore cause n)
sating the under.
lying cause lasi.

DUE TO (e} W /‘"M"
/4 LT 4

foro pramnts

2- Y day

QTeoaclervaco

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE YERMINAL [HSEASE CONDITION GIVEN IN PART I1(r)

A 20

13, WAS AUTOPSY
" PERFORMEDT *

es [ wo O

Ma. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1T of ifem 18.)
20¢. TIME OF Hour Month, Day, Yeaor
INJURY a. m.
p.m.
20d. EINJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg,, eic.)
WORK AT WORK

21. [ attended the d

» o

and last saw ,::’1 alive on

Death occurred at //ﬁ(//d 7 f,ﬁ

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22¢. DATE SIGNED

|25

24. FUNERAL DIRECTOR

ADDRESS

Hayes Funeral Home,Shelbina,Mo.

25. DATE RECD. BY LOCAL REG.

s/ -4 %~

. REGISTRAR® S NATURE

{Licensed Embalmer’s Statement on Reverse Side)

{State}

22z, SIGNATURE (Dggreg or title) 22b. ADORESS
/ kfzﬂd% £ Covorer |I15VHarfir £F Honrbod Mo
23a. :g::;hlc:tguﬂ?ni‘. 235. DATE - 23{. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, town. or counly)
Specify . B
Burial 11/317/1997 | Shelbina Cemetery Shelbina, Missouri




RECEIVEDWOY 1 9 185F - | o

MARION CO. HEALTH gg’a .
pate Fuep_ "~ ~ .,
(=) : : .
v ' T ﬁc‘, 3 -
SR ' -
' B T
-
‘;’-‘-t T -
. s . o . - - l,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...l e temrateessstmossassasassrasassasreanserrerarroeatr ey

working under my personal supervision..

Student . .. ... ...
Signature of Student Embalmer

Licensed Embalmer No. y/

P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above. e o -




