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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S
[ B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DI5T. NO. 3 LS Registrar's No._........l...é_............

AILED APR 7 1958

-010797

.S'la.re tle No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Enstitution: residence befors
. UNT . STATE ; adinismion),
* N New Madrid * S"*Missouri "W ™Madrid 4% 2’“;
b, %EY (If outsids corpurats limits, write RURAL and .‘i:.m & I?ENGTH DEF) <. C!Jg 4. 1s Resldenen wt uml,_ ot
. tor ) i 0. s oty ted town?
Town New Madrid "I TELY8 ™| __town New Madrid R
d. F:%é‘p?‘ﬂhfo%': (If not in bospital ot institution, tive streat address or location} ASJE?REEE;S (I rural, give loestion)
INSTITUTION Home 451 Powell Street
3. NAME OF a. (First) b. (Middle) — — o€ (Last) 4. DATE (Munth) (Day) (Year)
DECEASED .
(Typeor Printy  Mo1llie Rodgers Ransburgh peamMarch 22, 1958
5, SEX 6. COLOR OR RACE | 7. MARR:EB. EIEVgECMARRIED. 8, DATE OF BIRTH 9, AGE (I::hy-;n h‘; m'z.m 1 YEAR | o Uwoem u owmy.
, {Bpecify) ) 4 Hours | Min.
r ) | S SR i | L 25, 1865 | 93 6| 2% | ]

'Iﬂn USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE 12. CITIZEN OF WHAT
co YT

picet O WOE Life, even if retired) City and State or F‘nrei;l Countrv)
ousewite Housework I11. / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
David Rodgers Unknown John Ransburgh(Dec'd)

17. INFORMANT' 5

line tor {a}, (b}, and (c) DIRECTLY LEADING TO DEA'IH'(a)

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

rise {0 the above catse (a) stating
the underlying cauae lasl.

*This does not tmean
the mode of dying, such
a8 heart fallure, asthenda,
ee. It means the dis-
case, infury, or !
tion which cauted death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bud not
related to the dizease or condition exusing death.

DUE TO {¢) e«fr‘geru-—a -j’szJ'ZIL/

15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yes.no, or unkuvown} | (I yes, xive war or dutes of norvice) NO.

one None Mrs . Mavme Bond, New Madrid, Mo.
18, CAUSE OF DEATH MEDI RTIFI TION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION @ .J ONSET AND DEATH

-

20. AUTOPSY?

19a. DATE OF OP'FIFg}i 196, MAJOR FINDINGS CF QPERATION
5810 ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.2..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, street, ofios bldg., ev0.)
HOMICIDE
21d. TIME (Moath) (Dwy)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
QOF WHILEAT[—] NOT WHILE
INJURY @ | WORK AT WORK
2. I hereby certify that I atlended the deceased from%_ﬂ_L, 192 Y 10 Blavek 22, 1958, that I last saw the deceased
alive mm, 19582, and thet death occurred at £ A m., from the causes and on the date stated above.
234, SIGNATURE {Degres or title) 23b. ADDRESS I 23%. DATE SIGNED
, ﬁ [odges o 3/27/78
z BUERIAL CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or Oﬂﬂ.ﬂty) (ﬁlﬂtﬁ)
[ON, RENOVAL (Boecity}
BUIYYR @ | ol Mar,58 | Evergreen Cemetery . |New Madrid, Mo.
DATE RECD BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE Nayr FRRESS! J
M b)
ARG Irraq S5 ?:7 Richards Undertaking Co. Mo.
v

{Licensed Embalmer’s Statement on Reverse Side)




OATE RECENVED MAR 311958
NEW MADRID CO. HEALTH GENTER

fer | ‘ %ﬁ-fi

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ettt et ceecaienas reveneaimaraaas PR , Student Embalmer No.............

working under my personal supervision..

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

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

L thm body is not embalmed fact should be so stated above.




