Mo 300 / . o iyl - 138030
048 LE[}ilj'Eﬁ‘g 1954 ST ANDARD CERTIFICATE OF DEATH ... State Fite No
BIRTH MO. __ REG. DIST. m._;“_lrmmv REG. DIST. m.&ﬂ.. Registrar's No:i 3 éo .
1. PLACE OF DEATH ; T [[2 USUAL RESIDENCE -(Whers decstsed lived. 1t inatiiation; resiiesce befors
. COUNTY STATE - ", 0.COUNTY sdeimionl.
s Marion. > Mlc sour'i be Marion -
{0 b. CITY (F oteids corpurate limis, write RURAL snd give ¢. LENGTH OF | ¢.ciTY ° - - _", ”,m,i,,,;,;m,
OR i STAY OR RS Bl
Town Hannibal fin this ity TOWN Hannibal " M . %‘?EF "‘;Fltm_!_
g d. FUuNAn:-EOOmehwuumh.dnmm-uw ..AS’;I'SREgs ’ (IF ranal, give kocation) O‘a(f}o
S NermmonLevering Hospital 242% Market, St.,
ﬁ 3. tguewua oF . (Finsh) l:. (Middle) C. (Last) ‘4. DATE (Matt) (Day)  (Yemr)
B { Type or Print) Myrtle Etta Ransdell oAt 11-26-54
E 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.# | 8. DATE OF BIRTH s, l;!\:.;5!—: Un reun] & moex 1 D".,." ¥ oo i .
ours | Min
Female White DRHEE, BUGICED tomay 12/12/1890 g5 | l
5 10a. uwumpmou  (GiveLind o wock 105, KIND OF BUSINESS OR IN. | 11. BIRTHALACE (o i sieca or Poreien ‘.__m,—o 12 ongzERr;?qun
A Retired Philadevhia, Mo, UsaA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< . . -
et L. ] Trvil]la Totmen #dward Ransdell ,
{7 || 5. WAS DECEASED EVER 1N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.m.otnnhmm) m:-.dnnrwdll.-dmviu) NO. .
;i No Clifton Ranedell, £12a Center St
. 18. CAUSE OF DEATH MEDICAL CERTIFIGATION : INTERVAL BETWEEN
|| Enter only onecemsper | I- DISEASE OR CONDITION . Hannibal, Mo. ONSET AND DEATH
2 |l ine for (a), b3, and () | DIRECTLY LEADING TO DEATH® () cereh al va sgn"l aT_acc cident .15 hours
Y] . ANTECEDENT CAUSES . .
E mﬂ‘:}“a,ﬁ‘,_m Morbid conditions, if o, m puE To @1y __cerebral arteriosclerosis 4L years
a3 heart fatluse, asthenda, | vise to the above couse
= ete. Jt means the db- ﬂcudcr!,inamwhﬂ 4 .
eare, fufurg, or compli DUE TO (c)
g tion which cowsed desth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
3 . related to the disesse or condition cousing deafh.
fu || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
g1 : _23/ X s [ wo i
v || 21e AcciDENT (Bpecity) 21b. PLACE OF INJURY teg., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . * home, larm, fastory, strest, cffice bldg_ eso )
& HOMICIDE * , _
g 21¢. TIME (Mouth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T t l INJ%-RY WHILEAT[—] NOT WHILE
b _ m. AT WORK
E || T hereby certify that I atiended the deceased from 11=25-5/ , 19 o 112652, 19___, that I last saiv the deceased
alite on 112454, 19___, and that death occurred at L 140A m., from the causes and on the date siated above.
E 2. SIGNATU . . {Degres or ti 23b. ADDRESS _ Z3c. DATE SIGNED
AL Q_ M?%r &. M.Dol 115 ¥. 5th St. Hannibal, Mo. |11-30-54
E HUa. Bumé\#ﬂcama- 24b. UME 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, or coumty) ~ (State)
g Eu’ﬁal 11/29/54 Bunn Cematery Philadenhia, Mo,
DA RE:'DBYL%CEGAL REGISTRAR'S SIGNATURE 189 0O 25, FUNERAL, nlntcnu: 8 SIGMATURE ADDRESS
B -.@g%@ﬂ U O oot O Khcnndlal Lo
. 4 . Embelfmer's Ststement ot Reverse Side)




| 2 :
RECEIVED -C ' 1954
“ARIGN CO, HEALTH DEPT,
PATE FILED BEC 7 ol

STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF BY .ttt et craira et ies s aeen s , Student Embalmer No.............

working under my personal supervision..

T p K
" ‘ [
Student.....oouoieuininniinnniiiaies e inaaaeas Signed............ Nl L ”}.,./9:...// -f .....
Signature of Student Esbalaer ’ !

Licensed Embalmer No, 3 G*O{f/f

r__’-{ -~ /
P. O. Address..... T

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

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

*f this body is not embalmed, fact should be so stated above. |




