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. BIRTH NO.

LED MAY 21 1953

RES. DIST. M. 933

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Avey

YL ZR ST N ——.

PRIMARY REG. DIST. NO. _m__&kraufrcfllh 6/
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I. PLACE OF DEATH
a. COUNTY s¢ ottt

)

2 USUAL RESIDENCE (Where deossssd fived. I nstitution:
a.S'lATEmissouri ‘ b.courmecet,t,

befo.e

adminiont.

b. CITY (If outnide corpurate limits, write RURAL and give
oM Sikeston Me

—c ng (Henllldowuhl.lmlh vrh-RM“d :howwnﬁlt
own Sikeston, Mo

/gdj

OR vewrnehip) Y E th
2
d. FULL NAME OF (If nos in haspital or institution, give street or loeaticn)

‘Rerturion 3T3 N. Ranney

(1f rural, give boestion)

— :
ADORESS 512 N Ranney Sikeston M°‘-

3. NAME OF o, (First) b. (Middle) c. (Last) 4. DATE fonth) ) )
DECEASED . gm S
{ Type or Print} pavid Paul rRankin D&;H % i .
B SEX % COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeans| # WOtN » YR | ¥ o00n 30 1.
1/ WIDOWED' DIVORCED (Spacity) : lart birthday) | Movtha | Dags | Hears | Mio.
u W i J| _7/12/06 47 g 2% |
10a. USUAL OCCUPATION (e iodof vk | 100 KIND OF BUSINESS ORI, | 1. BIRTHPLACE  (Gie, rag suace ot Foreits Comnery) 12_CITIZEN OF WHAT
Funeral Directer Missouri ¢ UsSale

13a. FATHER'S NAME

Frankliin Rankin-

13b. MOTHER'S MAIDEN

i Madie Imknown .. | Lne i

NAME 14. NAME OF HUSBAND OR WIFE

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

DATEREC’DBYU:CAL REGISTRAR'S SIG

d-/z\f'ﬁ

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ye. fo,or unkpown) | (If yes, rive war or dates of servica)} . NO.
Mo None 4981 0-RR28 i i : .
18, CAUSE OF DEATH : MEDICAL CER¥IFICATION R . ’ ,1 INTERVAL BETWEEN
.|| Enter only onecanseper | |. DISEASE OR CONDITION : ONSET AND r»::y-
Hins for (a), (b), snd (o) | DVRECTLY LEADING TO DEATH"(q) ') 3 ot
ANTECEDENT CAUSES
*This does not meon H: pé: 1‘: IS,Q!!
1Ar mode of duing, such ,‘Mu"""mmﬁ‘&"" i .mg giring DUE TO (b) H £ o dﬂ-—oc.«jﬂ.k, ﬁ l’CMf
Begr faflure, asthenie, to [ canse (o) sating . i
. Itfwm'l the dig. | the pRderiying couse losl. & toa
case, injury, or complico. DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 7ot
related to the dlscare or condition enusing dewdh.
19a. DATE OF OP.FE’AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' 74’?“ / . Yis D NO D
21a. ACCIDENT . (Bpedty) 21b. PLACEOF INSURY (ax. lsorabew | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) e, farts, fagtary, sirsst, olios bidy.. s} . .
HOMICIDE j : .
21d. TIME . (Meweth) (Day) (Yoor) (Hew) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY - mlJA'I‘ uﬂ_rwuu .
2. 1 hereby certif Iazundedthedmedﬁ-o»_.s:'_‘l—_ w_t to , 19___, thal I last saw the deceased
clive on _‘Ll_z_, 1954 and that death occurred ok o 20P _ m., from the causes and on the date stated above,
s SIGNATURE (Degres or title) | 23b. ADDRSS ’ | 2. DATE SIGNED
, &-n M. CS' Ar-n Mo 5. 7-5¢
24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Qity, town, of county) (State)
T Qv ]
1a 5/4/54
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo,

Student Embalmer No.

/"———h M
SCudent cieessnreranaatrianas cerereresnnras Signe%.“”.....,.._...'..........._

Studmt Embalncr .
v ST Licensed Embatmer No...42 g &/

working under my persona! supervision,

2! None 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 em!;almed. fact should, be so. stated, abcve. )
-y ‘\‘,“* “l\\‘v ‘.ﬂ ..,\\;‘ o . v .




