WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAI\%EI\_’T RECORD

FILEDDEC 15 1954

| meRTH NO. REG. DI9ST. WO,

THE AYRILN Ur ALl Ur

STANDARD CERTIFICATE OF DEATH o
, _ﬁ PRIMARY REG. DIST. m,% Registrar's No 36‘?“‘ -

WIS

380341

+ State File No

1. PLACE OF DEATH i 4 2 USUAL RESIDENCE (Where decossed fived. If lnstication: remidsnce befors.
a. COUNTY Mar'i.on a. STATE Missouril b °°“"“'Maripn ) EM' - }.
b.%?mmwm.ﬁukmnmm %I‘A%GE OF c:.(:g'lgf ' o T ‘_,,m,mn?jn,

) . N
Tom . Hernlbal *1  town Hannibal HYTEDT
d. FUI.:LNAMEOF [ ot in boapdtal or instivation, give strect address or loastion} || o . STREET QT tural, whve Mocation) g
HOSPITAL Q ADDRESS :
WeruTion. St, Blizabeth Hospital 1118 Park Ave,, ol 0

3. NAME OF s (First) b. (Miadle) ¢ (Last) 4 DATE (Month) (Day) (Year)
(Tepeor Pty Willlam B. Ransdell peAH 12-2-54

S SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f [ 8. DATE OF BIRTH 9. AGE (In years| 7 hoem 1 TEAR | ¢ GOER o Mxs,

WIDOWED, DIVORCED m-uu{) lgunum Hmth, Days | Houra | Mia.
Male White Married 7/20/1874 o | |
0a. USUAL PATION (G | OR _IN- | 11. BIRTHPLACE ! . =
1 o. USUA m mum 10b. KIND OF BUSINBSD X : (Giey md Seuse or Foreign Couatr) 12 cg'IJTNITZEr‘l{?FWHAT
Retired . Missouril USA
“131. FATHER 5 MAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Spencer Ransde [ 1 Martha Alice Davis Nettle Viola Ransdell

15. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yem. 2. ov unknown) | Of yws, xive war or dates of sorvics} NOG.

No , Mrs, Nettie V, Ransdell 1118 Park

18. CAUSE OF DEATH - T . . MEDICAL CERTIFICATION. INTERVAL BETWEEN

| Enter onlty onsosamper | |- DISEASE OR CONDITION _ 071' DEATH
Line for (a), (b), and (o) DIRECTI._YIEADINGWDEAW_‘(!) . ‘ ﬂ Z.
*Thiz dors mot mean | ANTECEDENT CAUSES ﬁi::: vy 4-’7_”
the mode of értng, such |  Mortid conditions, f auy, MDUETO"”
oz Beart failure, asthenic, | Tise to the abose cruse (o) tating /4 4 Y 4
dc. It means the dis- the waderlying canse y b
ease, injuiry, or complico- DUE TO (0)
tign whick cansed death. .| 11. OTHER SIGNIFICANT CONDITIONS
' ' Conditions coniributing to the death bl -
R rdddhﬁedhmaw:;tdubn jud’mﬁ. i
19a. DA'I'EOFOP_'I-;E)Aﬁ 195. MAJOR FINDINGS OF OPERATION - | =, auTopsyr
; ‘-0 / vs [ wKJ
21a. ACCIDENT Boecily) 21b. PLACE OF INJURY tex. ncxabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boxe. Earm, factory , street, ofios bidg . exa) '
HOMICIDE . T 1 .
21d. TIME (Mouth}) (Dey) (Year) (Howd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
OF mm.:x: NOTWHILE
INJURY E m. AT WORK
22. I hereby certy Mfaﬂendedthsdecmedjmm , 19 , lo , 19 , thai I last saiv the deceased
alive on 18 andMdaﬂhmnedd__um.,ﬁomthsmumandonmdatestaudabon
Z3a. SIGNATU W %%orﬁﬂg 3, Z3c. DATE SIGNED
! 7 M /Z - E_- s'“
%&ngu 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Olty, town, ar county) (5tate)
) a 12/4/54 t., Olivet Cemetery Hannibal, Missouri
DATE BY LOCAL | REGISTRAR'S SIGNATURE I gq -() 5, nnu:nu. DIRECTOR'S $1GNATURE ADDRESRS
REG. ¢ .
e/ wé Hannibal



RECEIVED DEC 131954
MARION CO. HEALTH DEPT.,

DATE FILED_BEC 13 1358

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal
byme, or by .. cevvveiiiecinanneann e e e aeetaeeeeetecaeasateestecneemnratraranaaaren , Student Embalmer No........ Ceean

working under my personal supervision..

Student.....ooomrmiimi e iieaaa
Signeture of Student Exbalmer

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

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

7€ this body is not embalmed, fact should be so stated above. '




