- No.300

. 10.43

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED NOV 9 - 1953
BIRTH NO. é 9/” 7 0

STANDARD CERTiFICATE OF DEATH
REG. DIST. MO, ﬂ Z " PRIMARY REG. D{ST. m.m ReaulranNo—uZZ.é. .......

State File No. i ity

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d d lived. It {nsti il befors
a. COUNTY a. STATE b. COUNTY adobston),
GREENE MISSOURT CHRTISTAIN
b. CITY , wrl URAL and . LENGTH OF . CITY
oR (I outzide corporate Limits, ts R . ':ln » g‘l’AY Hie this place) -] oR I 53‘%“ ﬂmr’:hamwt:;
TowN  SPRINGFIELD 1 DAY TOWN HIGHLANDVILLE - O

d. FULL #«AMEO%F (lf not in boapital or instisation, give strect nddres or loeation) ASDT [?RE.EHSS (If rorsl, ahve location) d g =30
WSHTOTION BURGE HOSPITAL /
3 6‘5@25 s%% &. (Flrst) b. (Middle) ©. (Lest) 4. DATE (Menth)  (Day) (Year)
(Type or Frint) LINDA CIELIENE RANTZ DEATH 10 29 1953
5, SEX / 6. COLOR OR RACE | 7. \lv?’g:)%\lrED' NEVERCrE\SRRIED. 8. DATE COF BIRTH 9. hAfEk&;:--)m a:; u:::n TYEAR | O UnDER R,
etf ¥ an Days Hot Min
F WHITE WVl mafmied 10 28 1953 | === | 172"
10a, USUAL OCCUPATION (Grekindof w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE s
e verto eyt e | 0By (City wad St or Foreign Comtr '?~c5{m$swrww
NONE SPRINGFIELD, MISSQURT USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! CLELL RANTZ J0AN SARTIN i MOWE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 5o, or unkoown) | (If yes, xive war or dates of scrvice) NO.

18. CAUSE OF DEATH

. Enter only onecausa per

Hae for (8), (b}, and (¢}

*This dots not meen
the mode of dying, such
a2 Arart fallure, asthenie,
ec. It means the dis-
core, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

JJ

il

ONSET AND DEATH

MR CIETI RANTZ HWTCHTA M
MEDI?CER'NFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, pia'lug DUE TO (b}
rise {0 the obove catse (a) sloting
iAe underlying cause laat.

DUE TO (c)

SO o -

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul not
related to the diseate or condition exusing death.

13a. DATE OF OP'F{ROA!G 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
776 X ves L wo m
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e toorabout | 2ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, isstory, strest. offios bldg., #ig.)
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | TWORK AT WORK

2. I hereby certify that I attended the deceased from _L@-2¥-53 ., 19
10-319-4 3

" alive on

, 19

, and that death occurred af [ -3—03-

, fo

fo-29- &3 19, that I last saw the deceased

m., from the causes and on the dale slated above.

;‘ é B {Degree or title)
24c I\A\IE OF&Y 9R CREMATOR? E

23b, ADDRESS

627

Z3c. DATE SIGNED
le-2-53

g ty, town or countg)

(Smu)

FURERAL DF‘ECT R'S ’IG.ATUR! ADDRESS
Wares d 6254»*:»(' Z/A

(Lcccnud Embdmcr- Staternent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L0 R o T+ N - , Student Embalmer No....cvuen...-.

working under my personal supervision..

Student.. ... .. iiieiiraaaa
Signsture of Student Embalmer

-

Licensed Embalmer No. Qi/;"

P, O. Addreu%g:.ﬁ.’.{t. Fgs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

T4 this body is not embalmed, fact should be so stated above,

v




