THE DIVISION OF HEALTH OF MISSOUR| 58-—0353'?5

Health,
& Welfare FI LED OCT 3 1 1958 STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBE
Public / O 30 o ﬁ ?
» Service Registration District No. - Primary Raqlshaﬂon Dllmc! No. i A L] o Ragmmr s Ne. Ne oA 9% e
| |
. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceased lived. If institution: ‘Residence bel fo
5. 300 - COUNTY  pudpain o STATE M{mgourd > COUNTY Audrafﬁ'”"y
1-57 C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fg Inside Limits
Tom Mexico Yos fg] No [} Tom Mexico Yosigl No[]
Fng!"-I'IﬁAMECE)DF (If NOT in hospital, give location) | Length of stay in 1b g0y iTD%IFE!EE-gS (If outside, give location) Reside on Farm
HOSPITAL
’ herruTionAudrain Hospitall 11 hra, a 902 West Love Yes (J No [
3. WAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Type or print) OF
Scott b ¢ BRankin PEATH Qect., 23 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED B NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
st birthdoy) { Menths | Doys Hours Min.
Male ¢ | ¥hite wiooweo[] 4 oivoreeo[J{Pob, 10,1885 75 ] |
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :ul;nrry) 12. CITIZEN OF WHAT COUNTRY?
dﬁi werking life, aven if retired) INDUSTRY
Decorating Canbridge, Kansas / USA
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H_UéBAND OR WIFE
Joseph Thomae Rankin Icedora Winters Yere EKing Rankin
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT adres 302 W, LoOve
Yes, na, or unkngwn) a8, give war or dotes viey) - bl
{ “ho nkna )l(ur el_--_d_e of servicw) E-Ll'92 28 2 53. vera Rankin Nexico. M:l.saouri

18. CAUSE OF DEATH {Enter only one cause par line for {a}, (b}, and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ‘ % ONSEwD DEATH
IMMEDIATE CAUSE (a) . /

Conditions, if any, } DUE TO (b} M w &W_ﬂ : 3(4%

[/
DUE TO (e} Yio/

which gave rize 10
obove couse (2),
atating the undet=

TYPEWRITE IF POSSIBLE

z
ﬂ" g g lying cowse last.
.U'E @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the temninal dissase condition given in PART | {o) 19. WAS AUTOPSY
N hi PERFORMED? 2
*3‘.\_\ ]k vES[] NOK)
e 2 |5 { 200 ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T O ] ]
3k YR+ ‘
S S M5! 20c. TIMEOF Hour  Month, Doy, Yeor
Apzfs] T NURY  am
§ ': E] p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- =y WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
H-al | work AT WORK o~
fg_; 21. U attended the deceased from _ £ ) = 25 ’fgg o023 = SE andlastson S ativeon_£ 06 ~ A3~ SR
=§ Death occurred ot - = mon the date stated above; ond to the bast of my knowledge, from the couses stated.
g& 22a. ;ﬁATURE {Degreg or title) o 226, RESS 22¢. DATE SIGNED
h] - .
z M ,&J 10 & 2. Diewicd ol #0-2 9P

I3a0. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :eumy) {5tate)

Barial"” |10=25-58 Blnwood Cemetery Mexico, Missouri

24- FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. GIATRAR'S SlGN URE
Arnold Funeral Home Mexico, Mo. _@ef‘,?q-lfsj/ }?/ M
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY it e et e et sea e s s rn v ee e e s e rrnn b .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes 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, i
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