. No, 300

10.48

<

Ao DCT 1

: BIRTH NO.

a‘

3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_Pammv REG. DiST. NO.M Registrar's N,"aﬂ/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If institation: residence befors

(Yoe. no, or unkoewn) I

{If yea, Eive war or dstes of ecrvice)

. T . g . . dinissian).
a. COUNTY Marion a. STATE Missouri b. COUNTY Shelby adinizaiond
b. cg}l;\r (U outcide carpurats limits, write RURAL and give & 1;;-3:624 SF c. cmr - 4 It Reatdence within tmits of
P, . towzabip) tin this place) a city rperated town?
TOWN Hannibal. Hour TOWN Shelbina Yer e .
d. FH'.!.J-%P?'I{‘A&!‘_EO%F (I oot in boapital or institution, rlve sireot nddress or loeation) ’ ADDRESS (It rural, give location) 0 M
Wenionoh St. Elizabeth Hospital | /0
3. NAME OF . (First b. (Middle ¢. (Lasy
DECEASED o (First) ¢ ) (Las) 4 DATE (Monr.h) &Duy) N é?trl-
(Type 01 Print) Theresa (None) Ranney orrn Sept
5. SEX 6. COLOR CR RACE | 7. MAD%RVEB' EIEVEgchE'ISRRIE? 8. DATE OF BIRTH S.J\GE {In years| IF UNDER t YEAR | IF UNDER 21 nas,
, (Etpac] i 3 st birthday) [Monthe| Daya | Houra | Min.
Female White Never Sept. 26 .
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . .
done during moat of wark.ln;li(]ew:venull roo:.;::l) DUSTRY . {City and Stute oz Foreiga c““‘"]d I 12 chl%'ERN ?OFWHAT
Never Worked nm Hannibal | UsDole
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE
' Royal Wm,. Ranney: 1Merle Jean = = = e = = -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Royal Ranney, Shelbina, Mo.

18, CAUSE OF DEATH
. Enter only onecanse per
line for {a), (b}, and (c)

*This dors not mean
the mode of dying, such
ar heart follure, asthenta,
ete. It means the dis-
case, infury, or complica-
tion which cavsed death.

ANTECEDENT CAUSES -

the underlying cauae last.

. DISEASE OR CONDITION -
DIRECTLY LEADING TQ DEATH® (53

Morbid conditions, if eny, giring DUE TO (B)
rige {0 the above catnte () stating

ICATION INTERVAL B
ONSET AND EH

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
relaled to the dizeare or condition ceusting death,

i%. DATE OF OPERA- | iSh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo [
2fa. ACGIDENT {Bpecity) 21b. PLACEQF INJURY to.g..inorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, [arm, factory, street, office bldg.,ate.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?.
WHILE AT NOTWHILE
INJURY o, T WORK

WORK

2. I hereby cerlif; !hat I

. 1.95{, and th

tended the deceased from

7.

ai death eceurred al

1 , lo _Z'L, 19&, that T last saw the deceased

L m., from the causes and on the date stated above.

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

23a. S1 ’ Pefe ontitlff }| 23b. ADDRESS 23. DATE SIGNED
MGM,L_, _ .Shelbina, Missouri - Hosgd
BWR EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State]
O RE v Epecity) : . o -
°§ 9/30/5% - iWalnmut Grove Cemetery Paris, Missouri
DATE REC'D BY LOCAL | ASGISTBAR'S SIGYATURE 1€ %8, MERAL /DIRECTOR' S 51GNATURE ADDRESS
/0 - ?ﬁ 4} ’ )élé‘;/.y/ Shelbina, Missouri

(Lijensed Embalmer's Suumm on Redree Side)




Pr—

ﬁBCBIVEme 1368 _ o

MARWH (L HEALTH DEPT.

DATE FILED_U(L -3-ppgr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

by me, or by ... et eeaeteanaaen, .

working under my personal supervision..

Student ... iiiraraaregram e
Signeture of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above.




