- No.300 F
. 10.48

FLEDOCT 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EBL—Q;-;— REG. DIST. NO. _B_IL_ PRIMARY a:s: DiST. uo.~3 260 Kegistrar's No. _‘.33";1.:

State File No.,..

13»4!’%?64

-5
--_,_&

1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacoassd fived. If iosti batare
. COUNY 5t .Francois » STATE. 11§ ssourl Ué@ﬁfﬁ“ton Hlmimioa
b. CITY (If cutside corpurate Limits, write RURAL and give c. LYENGTH OF c. ClTY ([l ouwdde carporate limite, write RURAL azd give townahip)

. woahip} {inl.h
TOWN Farmington  “™|°2"#8HEAs tow  Irondale VIZ a”
d. FULL NAME OF (If not in hoapital or § lon, give streot address or locstion) d. STREET (If rural, give location) - /
HOSPITAL OR N ADDRESS St
INsTiITuTion. 402 Patterson _

3. NAME OF - (First b. (MIddl ¢ (Laat
pEceasen ™ (Miadley ey [0 M 0wy v
{ Type or Print) JAMES FRANKLIN RANSDELL . ‘DEATH ct.r 5190

5. SEX {) | 6. COLOR OR RACE | 7. xﬁ)wé% E‘,F\‘}'EECESRR'ED 8. DATE OF BIRTH 9. AGE o yeun|  uioca 1 Yo | @ ocn u wn

* ¥ L H.
male | white Mart S | Dec. 19 1859 | “¥I° Y[ P e | e

0. USUAL OCCUPATION (Giekind of work
done during most of workiog life, aven if retired)

farmer

10b. KIND OF BUSINESS OR iIN-
) DUSTRY

11. BIRTHPLACE (State or forelen couotry)

Prestonville Ky.

/-

12. CITIZEN OF WHAT
NTRY?

élsa. FATHER'S NAME

Thomas Ransdell

13b, WMOTHER'S MAIDEN

Sarah Ring

NAME
o

14. NAME DF HUSHAND OR WIFE

Mary Sloan Ransdell

15, WAS DECEASED EVER IN U.S. ARMED FORCB"

(Yea, Do, o8

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (8), (b), sod (c)

*This doea not metn
the mode of dying, fuch
ar heart faﬂﬂre. asthenia,
cte. It meons the dis-
eare, Infury, or complicg-
tion which coused death.

DIRECTLY LEADING TO DEATH®(y

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rize to the above canse (a} statmq .
DUE TO (c) AOL'/YMA/

the underlying canse last.
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tBn) {If yeu, !innrord.ltunlslorﬂoo) no ‘ Ernest Ransdell’ Far.mington I\ﬂo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaiuss par {. DISEASE OR CONDITION ONSZ AND DEATH

19a. DATE OF OP_FiFg\hi 19b. MAJOR FINDINGS OF OPERAT[ON o . 20. AUTOPSY?
_ h Aeo ves (1 wo (4
21a. ACGIDENT (Bpacity) 21b. PLACE OF INJURY (s.g./in orsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bomse, {xrm, faotory,street, office bldg.,e10.) .
HOMIC!DE
2td. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED 21t. HOW DID INJURY (xIleR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby

Iail_m

19.\1(_ that I last saw the deceaced

certify ¢ ailended the deceased from _57['_7_
aliveon . L0 /7 , 195/, and that death occubred at Lﬁ_ m., from th catses tmd on the date stated above.

Zla. SIGN I;' 7] Degrep or title) 23b ADDRESS IGNED
@td«&f , /q 25 /0/ Z)’
o, BIL‘IE Ml OA\;.ALC 2b. PATE 24c. NAME OF CEMETERY OR CREMATORY Loc.mbu (ouy. town, of county) ¢ 7 (Stnte)
heivig i 10-4-51 Methodist Cem, Caledonia Mo,

WRITE PLAINLY—USING UNFAD!NG BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LCK!AL

Dok 4 14 o7

2%‘Jhl

FUNERAL DIRECTOR'S 81 GNATURE
e

ADD
e, lronton
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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, of by — oo

..... reerrierreeerneemeaney Student Embatwmer Mo. ...

working under my persona! supervision.

Student eoveenna. P Signed....Mm
Student Embalmer

P. 0. Address

Note: 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 this body is'not embalmed, fact should be so stated. above.




