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ERMANENT RECORD \5'_\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED APR 1 1948

BIRTH NO.

REG. DIST. NO.‘3.‘1'__..'¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N011125....
PRIMARY REG, DIST. N0, J_QLL.’R-gimar's Neo 2- 7

1. PLACE OF DEATH
, YUY galine

2. USUAL RESIDENCE (Whers decsssed lived. If institution: residence before
& STATE 1§ sgouri b COUNTY Sp)ine &%

¢. LENGTH OF

16" bayy”

b. Cl'll?' (It ontoide corpurate limits, write RURAL sod give

township)
TOWN Marshall

&. CITY (U octeide corporste limits, write RURAL and give townahip)

oM Marshall

d. F‘l_.lloL!s. N_I;_\ME OF (I not in hospital or instltation, give strect sddress or looatlon} d.ASDI'gREETS (It raral, give locstlon) u
INSHTUTION Fitzgibbons Hospital i’} 722 Horth Jefferson ﬂ
3.3&%‘&5 S%FD a. (Flrst) b. (Middle) c. (Last) F3 DA‘EE (Month) (Dey) (Year)
(Typeor Pring) Gl AYA Cynthia Rankin DEATHIan . 29th, 1949
8. SEX \ 6. COLOR OR RACE | 7. MARFHE% ré!]z\\rfggc EE?E'E&, 8. DATE OF BIRTH 9. ::\.GE Goren| ¥ oo aDm ¥ UNDER b Kms.
(Bpacify] : Hours | Min,
Female \|White ngle i [0et. 16,1867 i - 1 il
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forolgn ..mw,)o 12. CITIZEN OF WHAT
during most of working 1Hs, sven i retired} DUSTRY LY COUNTRY?
House keeper b Jir—bm-. m_.'m@ﬁ"" [ - .
13a, FATHER™S NAME 13b. MOTHER'S mlom"um_:_;_..__ 14. NAME OF HUSBAND OR WIFE
Samuel Raenkin Anna Pugh
g. WAS DECEASE)D EV%R INlU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BO. QF.UNKOOWD. {If yos, mive war or dates of service)
i) ' None iss Bernice Rankin, Marshall,Mo.
18- CAUSE OF DEATH INTERVAL BETWEEN
 Enter only cnecauseper | |- DISEASE OR CONDITION _ LONSET AND DEATH
line for (a), by, and (c) | P'RECTLY LEADING TO DEATH® (5) Lo
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such gorgdmmggom, it aﬂg ‘gzmg DUE TO (b) U \
¢ e cause {o - .
::m;l:;i";: ﬁ:‘::: the uudz:l:iny cause Inﬁt na U C“ /i ‘-\ % II A
ease, tnfury, or complica- .DUE TO (c) AN B I B “
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS A= T
Conditions contributing to the death but not F A\ - b
related ta the disease o7 condition cauting death. /\m ll j# /O% \ \\ \-qu
192, DATE OF OPERJ;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NOW

21b, PLACEQF INJURY (o.g.. 15 o1 about
home, farm. fagtory, sireet. offies blde..s1e.)

| 21a. ACCMPEF; M}ﬁf

zn:mm' TOWN, 0?‘ TOINTIP) { El? BL; 7(%

21d. 'rér;__ls (Manth) (Day)  (Years (Houn | 2te. INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
WRY /- /) — #1 op= \"Went LR L) el g Sl apt o -
22. T hereby certdy that I attcnded eceased from M, lo _W JQH that T last saw the deceased
aiveon _/—A&___ " 19 and that dealh Weeurred al m., frokaAhe causes and on the dale stated above.
Za. SIGN(vJRE d W {Degres or title) | 23b. ADW AAM % l Z3c. DATE SIGNED
e N D /) /= 2942
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Qity, town, or county) (State)
TION.REN}?V {Hpeclty) .
Bur Jan.37,1949(E1l1iott cemetery Brunswick, Mo.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE '5 5 #. FURERAL DI RECTOR' & S GNATURE ADDRE $3
REG, j

(flnnudﬁmhimcfl Staternent on Reverse Side)




RECEIVED | |
District Health Officer No. 8,

District File Number______. U,
Pate r:::.d___.; 3/~ F 9

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

Student Embalmer No.

working under my personal supervision,

Student ...evccarrarasas Signed...
Student Embalmer

P. O. AddressW ;bb

Note: The above MUST BE SIGNED BY THE LICENSED EMBAHV!ER in his OWN HANDWRITING (Failure to comply W
the above constitutes grounds for revocation of license.)

Ifthubodyu_notem!mlmed.fnct:houldbewmdabove. . . .



