MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
3014
imary Registration District No.

DO NOT WRITE
ON THIS STUB

AMENDED

Regisrruﬁofz;o its -

Registrar’s No.

- g FE2=0IA36

e
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PLACEOF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institution: Residenca before

. COUNTY . STATE ., COUNTY . mission
VS 300 al |1 . Cape Girardeau . Missour?d Cape Girardeii
Rev, 4/59 % b. CITRY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b .. %Lv Tnside Limits
[T7)
: S %~ Cape Girardeau 7 _years " Cape Girardeau Yo i Ne O
A ’P w c. FULL NAME OF (}If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
2 ey . T C 0 o e
2 567 | 18 St. Francis Hospital 49 North Tounisidna ™9 ™
3 E3 3. NAME OF DECEASED First Middle Tast 3. DATE Month Day Yeor
{Type or print) DEDAFTH
p HATHORNE H, RANNEY November 2, 1962
&2 5. SEX 4. COLOR OR RACE 7. Married 0  Never Married [T |8. DATE OF 8IRTH | 9. AGE (last birthday) :pl:‘NDER '1DYEAR ::UNDER i;IHR
. Widowed Divarced * ays ours n.
5 Male White oved O "D 11 /29/189 72 |
_ 1 | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and atate or country] | 12, CITIZEN OF WHAT COUNTRY
& during most of working life, aven if retired)
Teacher, re Publdic schanls |Cape Gir.County,Mo. U. S,
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D
. H, H. Ranney Hettle Gaither None
2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Address

°/55.
10
n

22-0
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USE BLACK INK
OR
TYPEWRITER RIBBON
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{Yes, no, qi_unknown) ,(l es, give war_or dates of servi
es

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only tne tause per line

Mr._C C., Fesler Cape Gir..Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Adenocarcinoma of Gallbladder with

o

INTERVAL BETWEEN
QNSET AND DEATH

rreupte,

Metastasis to Liver ..

Conditions, if any, DUE TO (b}
which gave rise to
sbove causa (a),
stating the under-
lying cause last. DUE 7O (<)

PART 1l.
dis| u COl‘\ﬂlﬁOn given in PART { (o)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 11, If

deceased waa

female was

there & pregnancy In last 90 days.

CAletce Seliase__ &l 4¢,¢.e;4,p__ [OYes [ O N | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?, =] a n}
YES (] NO
20c. TIME OF  Hour  Month, Day, Yoar
INJURY am, r
p.m.

20d. INJURY QOCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20, CITY, TOWN, OR LOCATION COUNTY

STATE

21. 1 attended the deceased from. h[13 /55 lo_.__.__._l_l 2 62 nd last saw :,e,:. alive an 11 / ;- l62
Death occurred at. 3 25 m on the date stated above, and to the best of my knowledge, from the causes stated.

27 ,ﬁ %( ‘-/%(Dogree or Titls) 2%

206 ADORESS ol North Sprigg St.

23a. BURIAL, CREMATION,

23b. DATE

Nov. &,1962

nEMOv L Lipwfv)

Cape Gilrardeau,

22c, DATE SIGNED

ﬂa?e _G_irandf_au?_Mi&s_auni__lllELég
?(NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)

Lorimler Cemetery

{Srate)

Missouri

24. FUNERAL DIRECTOR

ADDRESS Cape Gir.

Walther's Funeral Home Mo.

25. DATE RECD. BY LOCAL REG,

1~ 8~
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{Licansed Embalmaer’'s Statement on Reverse Side)

2. ‘RzIS‘IRAR'S SIGNAYUR; t !
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

v

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No. T j/

P 0. Address WM i 74”»

THE I.ICENSED EMBALMER in his OWN HANDWRITING.

with.the above constitutes grounds for. revocation of license). -
if embalmed by a STUDENT, he also shall S|gn in his OWN handwmmg
if this body is not embalmed, fact should be’so stated above.

"

{Failure to comply




