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No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 191957  STANDARD CERTIF

S765

State File No WIS ook
Tighy ¥

ICATE OF DEATH

-k T,

LT

'BIRTHNO.______________ REG. DIST. NO. o8 JaD> _ PRIMARY REG. DIST. wo.wd &ad ¥ pho. oo iprse. o
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where detcased lived, It institution: remidence befors
a. COUNTY Phelps a- STATE. Migsouri- b COUNTY Phe 1pg = .-#inimica.
b. CITY (I outoide corpurats limita, write RURAL and give c. LENGTH OF c. CITY 2 f& 4 Ia Restdence nithin’ 5
ushipy| STA i OR )
Town  Rolla e ST retl oW Rolla o A i T
d. TES.P??AT_EOORF (Ef not ia bospltal or institution, give streot sddress or location) ASDTDRHEEEgS {1 runal, give location)
INSTITUTION 1604 North Pine 1604 North Pine
SlgEA(:béESOEFD 8. (First) b. (Middle) ¢. (Last) . Dg'l!:'E {Month) (Dsy) (Year)
( Type or Print) LULA CRESVIELL RANKIN peat Feb. 11, 1957
5. SEX 6, COLOR CR RACE | 7. M?D%ﬁ‘!’%% NF\YS?C%SRNED. 8. DATE OF BIRTH 9. AGE {Iz:hy.:n If UNDER & YEAR | o unDER u was,
. A (Bpecify) - irthday, Months | D H Min.
Female White | Harried o ¥ |tov. 17, 1894 114 i el
e, AT g | 10 KO OF BUSNGSS G | 1 SRS s v e e o | P STEOR R
ousewii'e Own home Wast Virginia / 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Maryon Creswall Lydia Holliday R. M. Rankin

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yea. no, orunkoown} | (If y-.\rin war or dstes of service}
nNone

16. SOCIAL SECURITY
lo]
None

17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
R. M. Rankin 1604 ¥. Pine, Rolla, Mo.

18, CAUSE OF DEATH
, Enter only onecause per
tne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5,

MEDICAL CERTIFICA ?ON

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b)

*“Thix dors not mean
the mode of dying, such

5

YRRy

rise to the above cause (a) statisg

aa heart failure, asthenia,
£ oy the underlying cause last.

. Conditiona contributing to the death bud sot
related to the direase or condilion causing death.

ete. It means the dis- i——
eare, infury, or complica- BUE TQ (c)
tion which couaed decth, | 1. OTHER SIGNIFICANT CONDITIONS

S ——

19a. DATE OF OP”FI%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lol 3 3\)( ves [J wo m’
21a. ACCIDENT {Bpecify} 21b. PLACEQF INJURY {a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) <.
E%EECDIEDE . - bocae, larm, factory, strost. offlce bldg..et0.}
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
Wy e [ o —_— —
2. I hereby certify that I allended the deceased from _k([__, IQEZ, lo ALL, Iaiz that I last saw the deceased
. alive on - , 19 ) and that death occurred at Mim., Jrom the causes and on the date staled above.
. SIGNATURE ! (Degres or t 23b. ADDRESS 7Fa%, Z3c. DATE SIGNED
. *
: ol sz cervod WD) 803 &)ost/cr® 2-4-57

)

~N

(licensed Embalmer®s §

24a BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION :_?EMQVAIILBM.V) .

uria 2-13-1957 Rolla Cemetery Rolls, o,
DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ S §1 GNATURE ADDRESS

. S\ e denn £ JFEC|00dt [oriioo Bin, Rolls, ton

tatement on 'Reverse Side)




~:-1 o “ -—

REGC EW ED
Phelps$ County Health Ofticer,

County File Number__4 Y5 S
Date Filed .. ,44#6—7—— ‘ |

oy
.

STATEMENT BY LICENSED EMBALMER

- .
I

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

by me, oF by ... o e e

working under my personal supervision..

Student...oooioi it e
Signature of Student Embalmer :

" P. O. Address..ﬁ.@ll& ..M.Q.c .......

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

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

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