JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _60—029535
N‘[‘:;E:nhl;s V&W;;gg;;mlma,iésﬁg / 0 Primary Registration District No. S aj-g’----ﬂwllﬂﬂf ‘s No. 2———/———¥--"-— STATE TILE NOMGER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY A'u.d rai n a. STATEM iss our ib. COUNTY Aud- rai n sdmission)
b. ng (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
TOWN Maxico 2 Yrs Town Mexico Yes O No O
c. Z%EPE#}QTEOQF {If NOT in ho! xnnl glve 1 ahon) Insicte Limits d. JEI;'[!JEZEET (i cutside, give location) Reside on Farm
INSTITUTION k¢ N as r a k¢ N
SIUTION o yndy Hospital os [} No O 508 East Promenade es [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print} OF
JAQUELINE RANSDELL DEATH Sgptember 7, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} |1F UNDER } YEAR | IF UNDER 24 HR

Months { Days Hours Min.

Widowed Divorced
Temale White dowed O horcwd B 51833 27
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country} | 12. CITIZEN OF WHAT COUNTRY
during mes? of working life, sven if retired)

1fp At Fome Missouri USA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND SIRRVEIFR
Dudley Nadine Schmidt Warren Ransdell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, {Yes, no, or unknown) | {If yes, give wear or dates of service) - .
| No eloieo oo 2T h92-34~4588 |yarren Ransdell, Mexico, o,
| — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: g e (OINSET AND DEATH
l g IMMEDIATE CAUSE (a) mm | "W'%g'& e, 4 g Hhaoa.
V] B ]
e}
[a] Conditions, if any, DUE TO (b)
which gave rise to
sbove causa (a},
stating the under-
lying cause last. DUE TO (¢} i
F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. ¥ deceased was female was -
,9. disease condition given in PART | (a} there & pregnancy in last 90 days.
§ ] et ] O Neo I O Unknewn
E 19. WAS AUTOPSY 20a8. ACCIDENT SUICEl]DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {I of item 18.)
PERFORMED?
S YES [} NO O 5
—
& | 20c.TIME OF  Hour  Month, Day, Year
: INJURY __am
g p.-m.
. 20d. INJURY OCCURRED s Z0e. PLACE OF INJURY {e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK-EF—"T—  —». ~
7 =
h . \
21, t attended the decessed fron%Lﬁa_ Q_M—end last saw h?,:‘ alive on_a,.ﬂALAié_L
3 m on the date stated above, and to the best of my knowledge, from the causes stated.
6 / (Deg{n a(mle) AA D 22b. ADDRESS < /1/[/@ 224:. DATE SIGNED
£ : S A ) ; — 7 ~bd
E i, BURIAL, CREMATION, | 23k. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVAL (Specify) . .
o Buria =10~ gt Lavn Mam Park i gurl .
L4 242. FUNERAL DIRECTOR DDRES§ W hi 25. DATE RECD. BY LOCAL REG. |256. REGISTRAR'S SIGNAJURE
> ashlung OM
m] Arnold Funeral Home Maxico, Mo, ! g- /860 _
{Licensed Embalmar's Statemen! on Raverse Side} 7
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

Licensed Embalmer No. 2 7& [®]

or by
working under my personal supervision.
Signe
P.O. Address%%aﬁ

Signature of Student Embalmer

Student

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

with the above constitutes grounds for revocation of license). ‘
If embalined by a STUDENT, he also shall sign in his OWN handwriting.

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




