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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

1
RLEDDEC 311956  STANDARD CERTIFICATE OF DEATH sur e BRB86
' BIRTH NO. REG. DIST. NO. # PRIMARY REG. DIST. noc_(.zzg. Kegistrar's No... éZ}
1. PLACE OF DEATH R ! 2. USUAL RESIDENCE (Where doceased Hved. If Loatitytipn: uudenen before
a. COUNTY Pettis 2. STATE ssour b, COUNTY Pe 1', ainissfon).
b. CITY (I outstda corpurats Limits, writs RURAL and give e. LENGTH OF c. CITY . d. s Residence within limits TT
OR . fo21s STAY fin this place OR i raied townt
TOWN Sedalia Rur ITPELAHA" = onrel 1§l Sedalia TR
d. FH]C;'S-P?'I"AAT_EOO F by t give streat address or loestion) ASE;rDRFEEE‘SrS (If rural, give location) q v
INSTITUTION “mapt. j Route 5
3. NAME OF a. (First) b. (Middic) c. (Last) 4. DATE anth)
DECEASED . : By )
( Type or Print ) Ruben Noah Cranfield e ec. 23‘?, )19?’6'"
5. SEX €. COLOR OR RACE | V. ms}%ﬁgg I‘SIE\\:'SECI‘ESRR[ED, 8. DATE OF BIRTH 9.12’35;‘11: yu;m h:; UNDER 1 YEAR' | OF UhOER M HRS.
. . (Specify t hoay anthe | Days | Hours Min,
Male White a4 n%le 88 6 — | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
done during most of workiaz life, sven i retired) Bt DUSTRY . (City wd Stase o Foreign Camnervi | 1z CITI%EP;:?F WHAT
T : Gen.Agriculture | Pettis County, Missouril | UsDehie
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cranfield | Katherine Lee IHHEEEEEEEE
i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL sECURErY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Ya.én.orunkncwn) (llfréil.\Iant? Terviea) None 0. Katie Greer’ sister’ Rt. ?’ s&dlla’ Mo.

18. CAUSE OF DEATH %] ICAL CERTIFICATION INTERVAL BETWEEN

iy OIS RIS )T L MONVARY FOEMA . | “

line tor {s), (b}, and (c)

— ANTECEDENT: CAUSES - -
Thiz does not mean siing DUE TO (b} AA yo c”ﬁp/ Tl 5 |

the mode of dying, such | Adorbid conditions, if any, gi
a2 heart foilure, asthenia, | Tite fo the above cause (a) stating

the underlying cause laat. i
e It means the e MALERTEN S 1vE CARDI VASCUURA U15
tion which cauged decth. 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot (F / ﬂﬂ [l T)oN ) E “‘E.

related to the dizease or condition cauring dealh

19a. DATE OF OP_FIFE}Ari 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
443X | sl &
21a. ACCIDENT ({Bpecily} 21b. PLACE OF INJURY (e.g..inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, atreet, office bldg.,e10.)
HOMICIDE
21d. TIME (Month) {Dsy) (Year) (Hour) 21p. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY - m. WORK AT WORK
22, I hereby certify that I allended the deceased from M’L, 19_;_-‘., o _m 19____, that I last saw the decensed
alive on - , IQI‘.r and that death occurred at ;. m,, from the causes and on the date staled above
2. SIG E {Degreo or title) Cf)ZBb. ADD R DATE SIGNED
B enanr rage P e,
TIONB Ugdlql\\}. CREMA- | 24b. DATE ’ | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.m.y) {State)
{Bpecity) .
Burial™ | Dec. 31, 1956 Salem Cemetery Rural Pettis County, Mo.

DATE REC'D BY LOCAL

RAR'S SIGNATU 2. AL’ DIRECTOR' $~51 GNATURE ADDRESS
%ﬂ_‘. &#15 ‘Qﬂg Mdalia: Mo.

/R~ 2f 52

) IS (Licytisdl Erbdfaers Statement on Reverse Side) :



IR RS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY e ettt e , Student Embalmer No.............

working under my personal supervision..

Student....ooiiiiiiiii i et

Signature of Student Embalmer

Licensed Embalmer NOZ’{Ij

P. O. Address )/ “n

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

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

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




