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WRITE PLAINLY—USE IjNFADING BLACK INE—MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE
BUREAU OF THE mesus

FILED JAN

Registration District No

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICA

ot

<60
f TH Siate File No 2'{: )6
No S W . W Registrar's No.._..—? '..Z_Z___ _

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

e
(a) County.J @SPET Missouri Jasper (/—“‘w’
{a) State Ss0ourl () Count p .
® City or town.__LALWUSSOL - Sercoxr/e Tivp. . ounty :
If outside city or town limits, write "RURAL" and name of township) (¢} City or town.L.&r.us se l &
() Name of hospltal or Institution: (If ontaida rity o town limits, writs “RURAL")
Home :
(If not in hospital or inatitution, write street number or location) / (d) Street No (I rura), give location}
{d) Length of stay: In hospital or institution . X
(Specily whether {| (¢) Citizen of foreign country?. no (Yes or Na}
In thia community 6!4.. Vears .
years, monihs or days) - I yes, name country. 44
MEDICAL CERTIFICATION
3. (a) PRINT .
Fuil name_ Samuel B. Rankins
AT T Soit St 20. DATEOF DEATH: MomnDECEmMbETr ., 6
. veteran, . (€ a; ity -
- - lghh hour. 12 . mirth'S P M.
name war... . No
21. I hereby certify that I attended the deceased from...... ¥ ..
5, Color or 6. (@) Single, widowed, rried 19. to... AV otmmlata, é 19 of
‘s I 0 W wwidowed - 4. o Ak - 104
- e TACE oo that Ilast saw h.~fetem alive on.. Mw",,_vé

6. (b)

88X __Rebecca
7. Birth date of deceased...............

Y

6. {c}™Age of husband or wife if

e 0684 sears
én“/‘—é,(?gz

Name of husband or wife...ooooee.

i

. lO..ﬂ, 7
Duyation
I....y..’.m. -

and that death occiitred on the date and hour stated gbove,

Immediate cause of dmth._.%m

8. AGE: Years Mlth! Drays If less than one day
92 / o 2 2 hr. nin
9. Birthplaceemr Green_county Ind ianal

10. Usual occupation StO Ckman

= . _= A{Chy,town, or connty) _ . ~— ~—{State or foreign country) -

Due to...

Due to....%
_ 4

Other conditions.

T " (!m:ludeptemncy within 3 months of death) U\ b
4 [ - ir 3 . Vo et F
11. Industry or business. farmer e PHYSICIAN
ajor findings:
12, Name.Hi.r.am Rarlkins 1 of op'eratinnq _
EOEE . ' L A R "i 2 | LS T P L Lo M. . Underline
ﬁ 13. Birthplace. Indi&na ;}m:ﬁl&ﬁ:g
(U'—y.um connt . (State or furcign counlry) Of aut ool
g { 14. Maiden mmehT ane’'. Qrfis LAl ! - autopdy - - . zimor:efl Bza(f
. tistically.
[ . = = - - :
g 15. Birthplace 7. ——_——" I%%&fpa ppsre 22. If death was due to external causes, fill in the following: * "' °
16. (@) Informant ML S, Anna Edwards {a) Accident, suicide, or homicide (specify)
(B) Address_ Larussel Missouri @) Date of oceurrence
17, (a) - Rurial (5) Date thereof. .._l ______ (¢) Where did injury occur?. preTP— promm— o
{Busial, cremation, or removal) (Month) ‘ (Your) (&} Didinjury occur {n or about home, on farm, in industrial place, in pubhc place?
() Ptace: burial or cn -in.HarveY Cemet, ery
o (Specil' 1 f place)
,-l.s; (g), Signature of funeral directod b A QAL L ligh b L% ge + While at Work?o e ’ (:l)” %i‘;ans of injury......o.re. A
(b}

23, ‘Slgnnture A5 S

Address..... JA L .




$Y /2100 v

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......

working under my personal supervision. &
Signed / ¢ 6’

Licensed Emba "
P.O. Addres ZMAM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])WR]TING (Failure to comply with

‘the above constitutes grounds for revocation of l:cense )
If this body is not embalmed, fact should be so stated above.




