MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-017873

OEFARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NU
DO NOT WRITE AMENDED Registration District No. ———_______f_____ Primary Registration District No. ﬁz.o_.ﬂ.a____llng]:fur‘: No. --______[:_S_T_Q MEBER
ON HiS STUB :lﬁgggmv
1. PLAC DEATH LS = 2. USUAL RESIDENCE (Where decessed lived. ¥ institution: Residence before
VS 300 a ». COUNTY Adair . s, STATE Mi ssoui.fOUNTY LeWi s sdmission}
Rev. 4/59 % b. COI'I;( {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COITY Inside Limits
R
w
. = own  Kirksville 14 yrs, TowN Canton Yer [ Ne OO
60 ! l < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (I cutside, give location} Reside on Farm
E HOSPITAL OR ., Y N ADDRESS .
20561 |, |8 Cornttttifi¥y Nursing Home #1l “g "0y 408 Jamison YO neg
3 a. (P'}IAME OF pE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype of print
p Pearl - Ranking PEA™M May 13,1962
o 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married 8. DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowad [J Divorcad Maonths ’ Days Hours Min.
5 o Male White $3=5=1907 55
———e] 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ) during nﬁl of working life, aven if retired)
Z ne None Albia, Iow
7 [ = /‘|36 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O
s 1 = Benjamin F, Rankin Phoebe Coberly Never mn‘r'ried
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dress
< (Yes, no, or ﬁnown) I(If yes, give war or dates of service)
93¢2 % w o) None Mrg, Hazel Shaver, M_endgn! 111,
f‘(‘ [ 18. CAUSE OF DEATH {Enter only one causa per line for (a}, (b}, and (c). . v HTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
a i z mmepiaTEcause ) Acute Circulatory Fallure minutes
11 o] S .
A
b o] hours
12 2|5 fa Conditions, if any, ouetom__Acube Congmstive Haort Failure
- w G which gave rise to .
r-p FE fetna - under Left 1 lobe brain ab weelk
—_ statin he naer-
13, ., |F pating the widst- | wetog €Tt frontal lobe braln abscess eeKs
_“‘—_‘_"'% = PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), If deceased was fomale was
g disease condition given in PART | {a} there » pregnancy in last 90 days.
v .
E § O Yes I [J Ne I O Unknown
[T
g E 19. WAS AUTOI;SY 20a. ACCIDENT Sul%DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED'
e o YES [X NO
z g S| HETME OF  Fowr  Month, Day, Vear
s a.m.
x O g s
Z (-] . 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
k4 NOT WHILE AT WORK (]
L& F ﬁ [a]
5 (o] - 5‘ ! % : 21. | attendsd the deceased frgmM o_mu;_l.g.éand lasy saw™py; - alive on May 13 ] 19 62
o o o »
- ; 9 Death occurred at. N4 30 m an the date stated above, and to the best of my knowledge, from the couses stated.
V
g E 8 8 Degre mla) 22b. ADDRESS 22¢. DATE SIGNED
> | (& - / 0 Kirksville, Mo, -13=-
- i s, Bugmvl:chthA:['!vo] 23b. DATE Z3c. NAME OF CmETERY OR CREMATORY 23d, LOCATIQON (City, town, or county) (State)
o] o Rmi poci . ’ .
z T 1, May 16,1962 1 Biluff Springs Clark County, Missouri
= | ADDRE: 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
14 ' b
= o

{Liconsed Embalmer’s Statemak) on Reverse Side}




+
T

e

- STATEMENT BY LICENSED EMBALMER

O([f"u?ahaﬂ‘ass H Ivuo ‘:‘J‘D

. | hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
- ‘ol

at

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

. o, - .. . P. O. Address Kirksville, Mo

Nofe: 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.
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