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be casually related. Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mus'

FILED NOV 20 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38769

STATE FILE NUMBER

Registration Diatrict No. ....___...Q.Q:?....--Pﬂmury Registration Districy N*z.Q...Q 3 .......... Registrar's Noﬁ@../..

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decaased lived. If institution; Rosid-n;- before
. COUNTY . STATE b. COUNTY odmiszion)
o Maricn " Misgourd arion
b. Cé'll;f {}f outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(IJ}I;Y ’ ! ° Lf b Insids Limirs
Tows _ Hannibal Yor¥ Moo town_ Hannibal ol 7:) YaXo Nen
e. Eglgé.'_?:l{dggl; (1f NOT in hospital, givelocation)[Length of stay in.1b 4. STREET (b outside, give location) Reside on Farm
INsTITUTION 209 So.locust AcbrEss 209 So. Locust YesO NoX
3. NAME OF First Alddie Lagt 4. DATE Month Day Year
DECEASED [l
(Twpe or print) John , H. Ransdell oath 11-8-1956
5. SEX 6. COLOR OR RACE 7. Manmpﬂ [ Never marriep []| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
last birthday) [Montha | Dam | & Min.
Male White wooweo () owonceo [ 47971927 5 | e | e

10a. USUAL OCCUPATION (iowe kind of work done
during most of warking life, even if retired)

Salesman

105, KIND OF BUSINESS OR [NDUSTRY

Hannlbal,Mlissourl

11. BIRTHPLACE (City cnd mtate or conmtry) 0 12 CITIZEN OF WHAT COUNTRY?

U.S‘A.

13. FATHER'S NAME

John A. Ransdell

14, MOTHER'S MAIDEN MAME
Agnes Lehenbauer

ISY WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, na, or unknown} | U’!W{nfrIardalu of sarvice)

Yes

16 SOCIAL SECURITY NO.|17. INFORMANT Address

487-30-459F Mrs.Helen Ransdell,209 S.locust

PART I, DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for (6}, (b), and (¢).]

Hanmibal, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

wam

7
W?’M‘WWW’

Conditions, if any, DUE TO (b)
which gaoe risg fo
- aboa;e catige :e + .
stofing the under- ! ’ W @nwm
z lying cauge laat. DUE TO (¢) 7
=] PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 15 ::?5- gg;g;?’f
f=
g ves (& nvo O
& | 2. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 11 of item 18}
ﬁ O (] (]
3 20c. TIME OF Hour  Month, Day, Yeor
INURY  a.m, - - .
o p.m.
] .
X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I attended the decoassd !tom , to and fast saw :::_" alive on

Death occurred at

m on the date stated above; and to tha best of my knowleds, from the causes stated.

2 W e Y

Zc, DATE SIGNED

J13/-3¢

2da. :;mm._ cngun'r?ﬂ\.
MQVAL [ Specify
urfai

230, DATE

11-12-56

23z, NAME OF CEMETERY OR CREMATORY

Grand Vliew Burial Par

23d. LOCATION {City, towrn, or county)

{State)

Hannlbal,Mlssouri

ADDRESS

Hannibal, Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Yy 2w A

{Liconsed Embalmer’s Statement on Reverse Side)

k@é&ﬁﬂ.ﬁ.@&ﬁ;




RECEIVED NOV 19 135§
MARION CO. HEALTH DEPT,

)
Sn

DA [E FILED_Ni 1 3 18

STATEMENT BY LICENSED EMBALMER

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

L o o T = 5 o , Student Embalmer No.......

working -under my personal supervision..

Student ...ooooii i i aa
Signature of Student Embalmer

P. O. Address.. Hannibal

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

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

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




