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“FILEDJAN 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2035

State File No
BIRTH NO. / 9, t REE. DIST. NO. \3/4 rmmv REG. DIST, NO. Léa.ﬂ Regisirars No /0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers deceased lived. 1f lustitstios: -pu ot
2. COUNTY St ,Franc ois 74 o STATE  Missouri S rancois
CITY mt sorpursts limsts, write RURAL and give c. LENGTH OF €. CITY (I cutxdde sorporats limits, writse BURAL and give townabin
%’armington towaabic)| STAY (in thie s own Farmington 5 ¥/
d. FULL NAME or in hoaplial or tocation} || d. STREET (I rural, give location)
nosemaLor HEYTE Way WursThz Nome ADDRESS ©
3. NAME OF a. {First) b. (&adie) e (Last) 4. DATE (Month) (Day)
DEC D (Year)
m"mw MARY ELIZA RANSDELL oeatH Jan, 17 1955
Z 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE o rwen| v wem | it | ¥ wwwa & s
femql white RCED Apr. 26 1867 sl -am ol el e
wag.tmuogg?non | (Qiveiad ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci1; sad Seate or Fareiga Counter) 12, CITIZEN OF WHA
Y oekine ™| own home Caledonia Missouri O 3

§38. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Sloan

INancy Hlcks

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

anﬁr&n&m-u l (I ywe, khve war or dates of survies)

18. SOCIAL SECURITY
none

14. NAME OF HUSBAND OR WIFE

James F, Ransdell

ST

17. INFORMANT'
Mrs.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lm‘u‘i gt;a?"m
5. DISEASE OR CONDMTION ’ ONSIT
‘5::&"?3_";1““ P | DIRECTLY LEAGING TO DEATH® LBCerg P70 fAreore
ANTECEDENT CAUSES
*This does 5ol wean .
the mode of dying, ruch | Mdorbid conditions, if an E“DUETD ) MYLCMIﬂ'L IHPMA Z AI.._

ar Beayt failure, asthenia, riuum abowe couse (¢

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

de.” It ‘megar (he dly- | P4 vuderiying couse lost
caze, infury, or complice- DUE TO (0}
tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS N
e e s o o s e, JVANATION, 2 DB TRIEON, .
192, DATE OF op%ro'ﬁ 196, MAJOR FINDINGS OF OPERATION . : _ | 2. AuTOPSY?
' sfocto f vis (] we G

21a. ACCIDENT (Bpectty) ‘21b. PLACEOF INJURY (s.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

SUICIDE horag, farm, faetory, sireet, offiee bidy. ete) . .

- HOMICIDE
21d. TIME (Month) (Day) (Year) (Bown | 2le. INJURY OCCURRED | 214. HOW DID {INJURY OCCUR?
INJURY . O o] I iy
P

zlhnebyuﬂdythdlauendedthedmdfram 110 ,_f I o L =(2 1355, that T last eaw the deceased

aliveon L= (1 19.5% ond that death occurred at ¥ ¢ = 9% m, from the causes and on the dale staied above.

\TURE _ or title) 2. DATE SIGNED
% Z %ﬁd : ?lovu-qlll\/’b (~iq ~55"|
_Iz_ll.d;nunm.. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR cnuu'r Y | 240, LOCATION (Olsy, town, of county) (Btate) _

-RYEAEY | 1-19-55 Methodlst Cemetery |Caledonia, Missouri
DATE REC'D BY LOCAL | REG, 'S SIGNATUR 284 - g 5. FUNERAL DIRECTOR'S &) GMATURE ADDRESS
RES. | White E;uneralz Hg;ne,Ironton Mo,

wt's Statemett on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by ...

e eertSEaeaet mtben e e oL es Ao e a4 e oA s e oS8 e a8 2 A2t 4£ 10 4R 421t A et 8 0t e et e e r e AEA ,  Student Embalmer %No.

working under my persona! supervision.

SEUTENE veernnrrnnrenneennasennenererensnns Simcd__.M_ﬁf_./...J‘d%_-. 5 -

Student Embalmer

Licensed Embalmer No._gﬁfg....-.-......_........_

p. 0. Address tromali dece

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

It this'bod'y is not embalmed, fact should be so. stated above.




