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10.48

WSWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED FEB 18 1958
REG. DIST. no.i-ij_?_

PRIMARY REG. DIST. NO. M Kegistrar's Na \9

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: resiienes bef. {
8. COUNTY a. STATE souri b. COUNTY 4 imjént.
. Stoddarg B Stodderd
b. CITY {1 auteid to limits, writs RURAL and ¢. LENGTH OF ¢. CITY
TOWN SUIEES corpumate Bt ¥ S memabip)| ETAY (o this placer OR Tesex Hural 4 ?;’?f;m','ﬂ'mgg}?%"f
™ (1]
pscnv Rte =5 TOoWN ° P
d. FH(‘J'I‘EPN _}AME OF (U ot ia boopu.ll or institution, ive strect wdTrem arlodtlin ASDTI'?REEESTS Ca St(g -I:xu ve lIo)mtlan) ] Is] d {.J6
INSTITUTION  Castor Twp., R, 2 *
3. NAME OF a. (First b. (Middle c. (Last}
DECEASED (First ) 4. Dg}"i (Month)  (Day)  (Year)
(Typeor Prit) o] 1o Rankin DEATH Feh [} Tosa
5. SEX [ 6JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE'OF ‘BIRTH 9. AGE (Io years| IF NoER | YiAR [ & UnoeR a WS,
WIDOWED, DIVORCED (Bpecify Lust birthday) Monun, Days nounl Min.
[

10a. USUAL OCCUPATION (Ciive kiad of wark :gn.%i‘nﬁ bl—iﬁgnm OR_[N-
done during most of working life, sven if retired) DUSTRY

Iy o
11 BIRTHF {City wuad_State or Foreigas Countryl

Mitchell IH

12, CITIZEN OF WHAT
RY?

. Enter only one caitso per

Hnuqeﬂj 'f:'e_ o -1 .p e
lSa.CrA‘mEn's "‘i"re 3b, uomen s MAIDEN NAM N 14, MAME OF HUSBAND OR ¥IFE
SEin eman _ sar Pruitt Walter Rankin
15. WAS DECEASED EVER IN U, S ARMED FORCES? IG'. "SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,crunknown) | (If yes, wive war or dates of service) NC. VW
alter Rankin Esgex RtZMO
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (<) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

rise to the above cause {a) atnting
the underlying cauae last.

*This does nol mean
the mode of dyinp, such
a¥ hearl faflure, asthenia,
ete, It means the dis-

ease, infury, or complica- DUE TO (¢)

ONSET iD DEATH
eV

Il. OTHER SIGNIFICANT CONDITIONS

Conditions comriduding to the death bt ot
related to the dlaease or condition czusing death.

tion which caured death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? l
TION K
Hy g X ves L) wo

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE botse, farm, lastory. atreat, offics bids.. e10.) f

HOMICIDE '
21d. TIME (Moath) (Dsy) (Year) {(Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY work [ 'ATwork LJ

2. I hereby certify that I attended the deceased from

aliveon & ~2~ __ 19

d tha! death cccurred al

_/____, 1857,

r
mﬂ)%m I last saw the deceased

m., from the causes and on the date siated above.

23n. SLG:/ATURE 2 \

{Degree ot tltle)q 23n. iDDRESS

23:. DATE SIGNED

R 4T~ 5

24a. BI!'{JERIJALKLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY Z4d5L€CATIQN {Olty, toewn, or county) (5tats)
{Bpeciiy} . O
et £/ 8/1958 | Bloomfiels Cemators dderd CO,MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DYRECTOR'S S1GMATURE ADDRESS

B

212 -8$¢ 1 Tywag .
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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 embal

BY M, OF DY oot tiiieicie e reicace et ocait s e

working under my personal supervision..

StUdent . cceeirnreicriinrracancnasasrsarnnnnsannee  Sigoed Gt T L T T T T e
Signatyre of Student Embslmer '
Licensed Embalmer NOL(T.?&L/

P. O. Address CX £~ < %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above,




