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T OF PUBLIC HEALTH AND WELFA

Regist_ﬁgﬁmﬁim. ;}&N_

URI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

;?_2%ggjrimury Registration District No. __\E_Q_\Zénegmm'. No. £._8.:1 STATE FILE M .
AR o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
8. COUNTY . STATE - b. COUNTY dmissi
Jacks on 2 Mlssouti Jacks on admissian)
b. Cé'l;! {If outside carporate limits, give TOWNSHIP only} tength of stay in Ib c. C(I)LY tnside Limis
TOWNTpdependence 4 yrs, TOWN  Independence Yo Do O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Rezide on Farm
'quOSPITAL OR . . ADDRESS
STTUIION Crestyview Nursing Home Yesgd Mol 3219 S, Crysler Yos O] No DT
3. NAME OF DECEASED First fiddle Last 4. DATE Month Day Yaar
{Type ar print) OF
Isabelle Holland Ranney DEATH June ] 1962
5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married [] [8, DATE OF BIRTH | %- AGE (last birthday} [iF UN:ER 1 YEAR | IF UNDER 24 HR
N Widowed [KX oi d Months Days Hours Min.
Female White o vered 0 g 161885 76
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
during maost pf working life, even if retired)
Housewife Home Bagrytowvn, NewYork
1

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, noﬁ(r) unknown) I(lf yes, gﬁbvﬁné or dates of sarvice)

13b. MOTHER’S MAIDEN NAME

4, NAME OF HUSBAND OR WIFE

Adelbert E, Ranney

PART I.

lying <oause

Conditions, if any,
which gave rise to
above cause
stating ths under-

18, CAUSE OF DEATH (Enter only one cause per line fol
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e S e R N  FORNANT ert
Henry L, Day 3219 S, Crysler Indep.,

=TT Tur INTERVAL BETWEEN
CNSET Al DEATH

DUE TO (b}

§

(a),

last. DUE TO (¢)

Mogpetann

z PARY H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decessed was female was

g disease condition giyen in PART | (a) ) " there a pregnancy in last 90 days,
. -

§ * l O Yes | O No [ Unknown

E 1. WAS AUTOPSY [ 20s. ACCIDENGS SUICIDE HOMICIDE 20b. DEYCRIBE HOW INJURY OCCURRED. (Enter nature of injury ih PART | or PART Il of item 18.)

i PERFORMED? ] a W] -

v YESO NODO

o

&1 T20c.TIME OF ~ Hour  Month, Day, Year

& INJURY a.m.

[T p-m.

=

20d. INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [J

208. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, streel, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

Desth occurrad at

21. | attended the decessed from.

and to the best of my ledge, from the causes stated.

ST [T ST nft&éipmay_

Va) . |
%Jib_l_, 1o, 7o
/- 3/10 ’ﬂ a_m the date stated above,

{Dagres or title)

22b. ADDRESS

20 . ZZY 2

22¢. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)

736. DATE

23c. NAME OF CEMETERY OR CREMATORY

National Qg=_mgtgx.¥___ﬂb_
25. DATE RECD. BY LOCAL REG.

Removal 6-8-1962
24, FUNERAL DIRECTOR ADDRESS
Roland R, S k e

nce, Misso

ri

(%42

23d. lOCATlON@i?y, town, or county)

(Licensed Embalmer’s Statament on Reverse Side)

bile Alabama
25. REGISTRAR'S SIGN?RE ]
é% / Ota-&q
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"STATEMENT. BY l.lCENSED EMBALMER

ame is recorded on the reverse snde of this certificate, . Was embalmed by me,

| \-,u,\, ; ‘ .‘ « i
Student Embaimer No.

Signed J@-{ D S Y H""‘jﬁ‘

s Licensed Embalmer No 50 2/

or by

7T <

- Note! " The above’ MUST BE SIGNED BY THE LICENSED?EMBALMER. jn. his ;OWN HANDWRU‘JNG- (Raiture to comply
with the above conslitutes grounds for revocation of license}, ~ o
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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