THE DVISION OF HEALTH OF MISSOURI
Health, - 99-002420
:w:::u" . ’STANDARD CERTIFICATE OF DEATH -‘5 — §TATE FILE NUMBER 0
ublic
K ervice . stration District No. Q ‘74 Primary Registration District No. __.?:.. e we.. Rogistrar's NO-.___lj_____-..._....u-
I_Euzgg EER 10 108Qsrorien , G T e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. ipgtitution: Resi ore
00 a. COUNTY o STATE . > b a
. b. CITY (Hf outside corpordte limits, give JOWNSHIP only} Inside Limits ¢ CITY - Ifside’Limits
OR & o B e OR \F’ v
[ ng.r!'. NAMEOgF (If NOT in hospiral, give location} | Length of stay in 1b d. STREET Mu'side, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION Cvroped Yes [[] Ho[]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Typa or print) OF
MARK ALLEN RANSOM DEATH 2/ 2/ 59
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRlsDDO 8. DATE OF BIRTH 9. AIGE' E'“:::"; ::::ﬁﬂé;fm l:et:N.DER 2;:&5.
X ast birthday r .
. MATLE 4} WHITE wiDOweD[ ] pivorcen[ ] 2/2/59 P @ -1 2 |
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during mast of working life, even if retired) INDUSTRY . . . & .
; Sullivan, Missouri Ve L
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
JULE RAMOND RANSOM JANTE ELIEN WEST Tefbant
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, er unknawn)| (If yes, give wor or dates of service) f
o —_ Noss. Jole Bomond Bansanm.
18. CAUSE OF DEATH (Enter only one cause per line For (a}, (b), and (c}.) ’ 4 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: \[u . ONSET AND DEATH

IMMEDIATE CAUSE () &‘CW‘LQ#M%@E—&M - & X DI .
Canditions, if any, DUE TO (b} S'I'ma? td lgé[ o 71 OZ é,gzl é‘ [lg; a [ Q a égr/ n?
which geve rise w }

above cawse (a},
DUE TO (<} j.a_ka/.

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lasr.
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 10 the terminal diseose condlition given in PART | (a} 19. WAS AUTOPSY
hi - PERFORMED? ¢4
g /ol O YES[] NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O ] |
G| 20c. TIMEOF Hour Manth, Day, Year
a INJURY a.m.
‘X p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATB NOT WHILE O tarm, foctory, straat, oifice bldg., etc.}

WORK AT WORK

21. | attended the d d from '}'4'\1 L& . to end last sow m‘ alive on 2—/}75—4

Death occurred at 4 ’/ 12 m on the date stated above; and to the best of my knowledge, from t}(o causes stated.
(Degree or fila) 22b. ADDRESS - ATE §GNED
ﬁjjrg Y - . 2 A\al ,ZWWI % .

23b. DATE ?Nmﬁ QF CEMETERY OR MATO!

A-4-/959 Yass /s

ADDRESS 25. DATE RECD. BY YOCAL REG.
A ANY

:

(L d Embal. e on R 51(.)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1outueeiiieueiierercaiiesisirren s rarren e re s er s ra s s s s et b sttt , Student Embalmer No. ......c.ovenieens

working under my personal supervision.

o T =3 ¢ PSP PPPPPP
Signature of Student Embalmer

Licensed Embalmer No]‘i?j- ......

P. O. Address..@.dﬂ..,..j’.t{m ........

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 handwriting.

If this body is not embalmed, fact shouid be so stated ahbove,




