y related,

All disgoses in Pert | must be cousal

e

h,

ar:
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH :
R_e_ginmtion_ Dﬂ:t Ne, . J f?_.i__________l’rimcuy Re_g_istrution_l?islriiN_m.__{_‘.é. ,-,_.‘Z"..,,,_ quinrur'ﬂ ______ é ___________

58--008473

STATE FILE NUMBER

. PLACE OF DEATH

a.

COUNTY SALI NE

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

a. STATE MISSOURI b <ounty SALI NEim-w?Y

b.

CITY (lf outside corporate limits, givea TOWNSHIP only)

10w  SWEET SPRINGS

Inside Limits

Y.sﬂ Ne (]

c. CITY

Inside Limits

rom SWEET SPRINGS q7% v=0 &

[ f{gls.l!;l‘?Ar%gF (It HOT in hospital, give location) | Length of stay in 1b d. iB%EEEES Jus I&h‘oouri' gi_vefcutiqn) Reside on Farm
A
O TAS'FORSYTHE RESTORIUM 15 hrdle 8FyoT a0t Yo £ No ]
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yeaor
{Type or print) ..OF
HENRY LONZO RANK CEATHMARCH. 55..1.988"" %
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ke UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MA'@EDE - ) : |n:;:;;- Meonths | Days Hours Min.
MALE WHITE wiDoweD[ ] oivorceo[]| FEB (26, 1874 g ] I
106. USUAL CCCUPATION (Glve hind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stotw or country) a 12. CITIZEN OF WHAT COUNTRY?
X i o ok ila, sven if retired) DUST
FARKLABURER FARMING LINCOLN, MO, Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
WILLIAM RANK VIENE TEMPLETON NONE
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yeu, rm'o unknqwn)l {If yes, give war or dotes of service)

NONE FRANK W, RANK, SWEET SPRINGS, MO,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lin

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, lfany, . DUE TO (b)
which gave riss to

above causs (a),
staring the under-
lying cause lost.

DUE TO {¢)

r {a), (b), and {e}.)
»

INTERVAL B EEN
ONy ATH

: 72_Qu.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissass conditlon given in PART | (a} 19. WAS AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE

d O d

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ltem 18.}

49]x | gt

We. ;TIME OF Hour Month, Doy, Year

NJURY  am.

p.m.

v
204. INJURY OCCURRED . \«-| Xo. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE O farm, factery, stree:
WORK

AT WORK

, office bldg., erc.)

2. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

b

oycurred ot

and last iuwmaliu MM

A o on the cl_:x!e stated above; ond to the best of my knowledge, from the causes sfated.

23c. NAME OF CEMETERY OR C

Fgirview Cemetery 3

REMATORY

T2c. PATE SIGNED
S-6-58

{Srate)

weat Springs, Mo,

19

icensed Embaolm,

és. DATE RECD. 8Y LOCAL REG.

March 1, /a3

o' s Statement on Re

26. REGISTRAR'S SIGNATURE

ary Mnesiley
/ /




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY .vvieiiivvrerniiiiienie i renrrns i errenes PO ., Student Embalmer No. .....ccccenenennen
Sy me, ¢ :

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

P. 0. Address Swo et Springs,

Note: The above MUST BE SIGNED BY THE LICENSED ENi.BAL‘MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ ~ 1f embelmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.

.

L .



