pt. Health, -
-, & weitee FILED VS 11AR 2 2 1960 STANDARD CERTIFICATE OF DEATH ST ATE FILE NUVBER
S. Public ' i 3 6- 2 {
1lth Service Registration District No. .._. AZ% ___________ Peimary Reg_isrrution Dis!rltf No. -?,_g _______________ Rng_is:rar's No.o & ___ ..
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bc)afore
. . . admissi
/.5, 30 . COUNIY T oPavette o« STATEMS ssourd PN afayef€E™
ev. 1-57 b. CITY (If outside carporate limits, give TOWNSHIP only) tnside Limits [ C(I)TRY Inside Limits
| TOWN Lexington Yot ] Mo [] om  Odessa @536, Yes[ No[J
c. Egls.}:l.. NAME OF (I NOT in hospital, give location)z | Length oy dpg ¢ 1b d- SBIBERET {1 outside, give location} Reside on Faren
A ESS
nerroiohexington Memorial Hospt. 4 bleck S, Hy 40 - Yes (] No R
| i :'ITAME OF DE)CEASED First Middle Last 4. DSEE Month Day Yeor
pe or print .
| e Robert J. Rankin pears March 18, 1960

)

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

THE DIVISION OF HEALTH OF MISSOURI

PP s

_ B60-011638_

5. SEX

Male 9 White

6. COLOR OR RACE| 7.

8. DATE OF BIRTH

Jan.25,1865

MARRIED[_] NEVER MARRIED] ]
wiDOWED[ 2 pivorcen 1

F UNDER | YEAR
Months | Days

IF UNDER 24 HRS.
Hours I Min.

2. AGE (In years

g‘yirthday)

10q. USUAL OCCUPATIQN {Give kind of work done
during mo gt of working life, even il ratired)
LaboTe?

10b. KIND OF BLSINESS OR

INDUSTRY
cemploye &

11- BIRTHPLACE {City and state or cauntry)

Lafayette Co., Mo.”

CITIZEN OF WHAT COUNTRY?

U Sl

12

13a, FATHER"S NAME

James A. Rankin

13b. MOTHER’S MAIDEN NAME

Martha C. Williams

14. NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yeas, nn,ﬂ Bknqvmjl {If yus, giva wor or dates of sarv

16. SOCIAL SECURITY NO.| 17. INFORMANT

ice)

Mrs. Rudy Krause; Odessa, Mo.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

} .

PART I

Canditions, if any,
which gave rise to
above couse f{al,
atating the under-

DUE TO {b)

18. CAUSE OF DEATH (Enter only one couse per,

INTERVAL WEEN
"7 Wﬁ}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Iu" 0
cuy d & n fhe dofe srn'ud

abovg, and to the best of my

and last saw hllm ative on

L/
S/LE ST

ny‘ledge/ﬂcm the Buses stated.

2a, NAT]

g lying couse last. DUE TO {(c)
- = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTFNG DEAm Ta et rolated fo theTyrminal disghas condltion ginn in PART I {0} 19. WAS AUTOPSY
& by ) PERFORMED?
5 g - gl A 2 ves[] NOfd
- z| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRE%Enm nature of i injury in PART | or PART Il of item 18.)
E o O () o -
Rk
v U| 20c. TIME OF Hour Month, Day, Year
3 = INJURY  om.
':' = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT NOT WHI[_E furm fuctory, straet, ufilce bidyg., ete.)
5 WORK AT WORK /
£
»
b4
Q
H
2
<

T Zpmnalme

DATE SIGNED

Tk

22c.

Z

23b. DATE

Mar.20,196

23a. BURIAL, CREMATION,
REMOY AL wcify)
Buria

0

/6445 OF CEMETERY OR CREMATORY
reenton Cemetery

23d. LOC N (City, town, or county)
ar Odessa, Mo.

(Srnn]/

24. FUNERAL DIRECTOR
Husman-Sparks,

<

L

ADDRESS

25 DATE RECD. BY LOCAL REG.

Odessa, ModJ Z—/7- 20

2.

EGLSTRAR’'S SIGNATURE

—

{Licwnsed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oot emnr e e s rrm s s st e e errara s e rrr e aeer e e e ae , Student Embalmer No. ......cc.cc.oee.ee

working under my personal supervision.

,o%n/b
Student .o e Signed M ........................... / .......................

Signature of Student Embalmer

P. O. Address.

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 should be so stated above.




