. Mo, %00
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOfI.D

I. PLACE OF DEATH

FILED MAR 14 1955

BIRTH NO.

THE DIVINION OF HeEALTH OF
STANDARD CERTIFICATE OF DEATH 5 %9 o £t o

REG. DIST. -NO. L@_“{_ PRIMARY REG. DIST. mr&ﬂi.b Registrar's No...,..& ..... .

MISSOURI

2. USUAL RESIDENCE (Whero deceassd lived,

It Instiotion: residencs befors

. COUNTY . STA b. dinkmloal.
Johnson : *STAHissouri F8Hhson o
b. CITY (1 outoide corpurate limits, write RUHAL and give ¢, LENGTH OF | c. CITY | @1 Resisence witn timits of
OR .. woehi . OR 1. I8 Ssidence withl
owiCenterview Twp ”sgim“?”” rowHolden, Mi=souri £ P
d. FULL NAME OF (If not in bospita! or institution, give streot sdd or 1 « STREET {If raral, ghve Jocation) o~
HOSPITAL OR ' AD o & /o
. nstirution At Home ORES centerview Twp. ~ g
3. NAME OF o, (First) b. (Middle) o (La) 4 DATE  (Momth) . (Da
DECEASED . : ¥, )
(Typeor Printy BATL Murray Rankin oo Feb, 28, i9§%"
5, SEX (/) | COWOR OR RACE | 7 MARRIED. NEVER WARRIED, ) 8. DATE OF BIRTH I . AGE Us yean] v vy | Yk | @ vioen w s
', (Bpweily) irthday’ o Hours | Min.
male white marrie ay 10, 1894 3] gy |
i0a. USUAL OCCUPATION (e kiadof o { 10b. KIND OF BUSINESS OFIN- | I1. BIRTHPLACE

Farmer & 8¢ocknan | Own Farm

(City and State or Forsigs Caunay) 12, ClTIZE%_’UFWHAT

Johnson County, Mo. USETRY

"H3a. FATHER'S NAME

kX Sterling Rankin

13b. MOTHER'S MAIDEN NAME
Carrlie Belle Murray

14. NAME OF HUSBAND OR WIFE

Ruth Ropp Rankin

17, INFORMANT S SIGNATURE OR NAME

. Enter only one s per

E!. WAS DECkEASE:) E‘:'II;ZR INﬂU.S. ARM&D FORCES? | 16. SOCIAL SECURITY ADDRESS

wa, B0, ot tnknows, ¥y, pive war or dates of servioe)

ne unknown uth Rankin, Holden, m1ssour1
MEDICAL CERTIFICATION ‘INTERVAL BETWEEN

18. CAUSE OF DEATH ) :
I. DISEASE OR CONDITION

line far (), (5}, and (¢) DIRECTLY LEADING TO DEATH () i

Gunshot Wwund, Self Inflicted

Offrf AN% DEATtl:

«This does not mean | ANTECEDENT CAUSES

Morbid conditions, if anp, gieing DUE TO (b
rite to the above cause (2) siating
the underlying cause last.

the mode of dyfing, such
as heart foilure, asthenia,
eie. [t means the dis-

ease, Inufury, or complicg- DUE TO (¢)

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS Wit L1
Conditiona contributing to the death butl not : :
related to the diseasre or condition causing death.
1%a. DATE OF 0P1l-_'.%\ﬁ 15b. MAJOR FINDINGS OF OPERATION ¥xs o 20, AUTOPSY? ..
£97G X| w0 o
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY to.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

homes,

rm, lactory, strest, office bldg.,et8.)
arm

SUICID
HDMICIEDE Suicide

J'r pLh 3 AR

Holden, Johnson, Missouri.----

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
. WHILE AT NOT WHILE
INJURY WORK, AT WORK

2it. HOW DID INJURY OCCUR?

, 18 lo , 18 , that I last sew the deceased

22. I ‘hereby certify that I attended the deceased from
alive on and that death occurred at

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

(Degree or title)
_nuu4ann n1

23b. ADDRESS

2. DATE SIGNED

‘Holden, Missouri . ~.7%.|3/1/55 .

248, BURIAL.
TiON, REMOVAL
burial

EMA- IDZIMJ DATE CMW

March 2. 1989 Halden Ce

24t. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tuwn.orcoumy) 17 (Btate)

etery

DATE REC'D BY LOCAL

25 FUMERAL DIRECTOR'S $1GNATURE

" ’ -
Rﬁs'-* zms'mm S SIGNATURE Z : ﬁ;]-f

' 142

doldenizﬁgigounif—+°

ADDRESS

——

Canaday and Ropp Funeral Home,
(Livensed Embalmer’s Statement on Reverse Side) —_ﬁdﬂ#ﬁe&r




/1430 HD”BLI AINTOD N

“eo Sy op

STATEMENT BY LICE'NSED EMBAL.MER

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

LR T N - U fanerenn . Studeﬁt Embalmer No........--..

working under my personal supervision..

Student....ccciiiiiiiiicnraantenaarreamaesianaan s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fa
to comply with the above constitutes grounds for revocation of lxcense) . -

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

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




