THE DIYISION OF HEALTH OF MISSOURI . T 24 302

M STANDARD CERTIFICATE OF DEATH
e LED JUL 29 1957
i FI Registrotion Distriet Nao. ..._....[‘...i_..z.._.... Primary Registration District No. _3" i '1

FILE N}JMEER

. 1. PLACE OF DEATH. . 2. USUAL RESIDENCE (Where deceased lived. H inslil‘uli:on: Residence befire
v . COUNTY STATE b. COUNTY admisiion)
. Henry ° " Mo. Henry .,
b. C(l)'lF;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé"l"!\"‘_~ tnside Limits
TOWN Clinton Yos X Noo Town- Clinton 0 ,,D\. Yesi NeD
. . - . . -
. rl:gl;h_;l:#%g!: (4 NOT inhospital, give location)|Length of stay in 1b 4. STREET {If cutside, give locatian) Reoside an Farm
: INSTITUTIONS), s, 2Wis, sooress  No Washington St. YesO Nom
"
FS 3. NAME OF . First Middle Last 4. DATE Month Day Year
o DECEASED . OF
5 (Tpe or print) Edgar . Ross Ranbald DEATH J 12, 1957
3 5. sEX £| - coLor o Race 7. MARRIED L] NEVER MARRIED []] 8 OATE OF BIRTH 9. AGE (Jn years [ IF UNDER T YEAR hIF UKDER 24 Hms.
B M Whd Tast birthday) [Mfonthe | Daws | Hours | Afim.
o lale te wiooweo (] Dwon?ln . Q. 1887 70. 3
'; *{10a. USUAL OCCUPATION (Gie kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE “(City and mtate ar country} 12. CITIZEN OF WHAT COUNTRY?
k1 during most of working life, even if retired) O
- -
| Urich, Ma. USA
+ 13. FATHER'S NAME 14, MOTHER'S  MAIDEN NAME
L]
n-d
o Mo Bombold Clara E
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addreas )
- (Yer, no. or unknown) | (If yra, pive war or dates of servica) o
iy Yes W. Y. 3, U N irryo \and Kenneth Harrison,Clintn, Mo, <'\"v- -
E 18, CAUSE OF DEATH {Enter only one cause per line for {0}, (8), and (c).} . INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
< IMMEDIATE CAUSE (a) r A A

Conditions, if anp. ) pue To (B) A‘f'_‘] Lo S /f M7l: < #Mv- 7" Dc.f Crry = J ‘;"“‘ -

which gace risg fo
abote cause (0),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

£

-4

v

H
& : -

= atgting the undes- . 9-(]*
!3 - tying cause last, OUE TO (¢) L-/ OH
. [=} PART {1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 15.7WAS AUTOPSY
< [ C . PERFORMED? )
L) 4

s S| CewcCinJome : Netasfatc [iver ) Q'Pwﬂd~ﬂofremcved - |vesO vo D
—: = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Entd nalure of injury in Part Ior Past 1T of item 18.)

- g = n O

H 2| 2c. TIME OF  Hour  Month, Day, Year

a o INJURY a.m, - .

° E p.m.

_g X ] 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or ahoul Bome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT []  NOT WHILE Jarm, fectory, strect, affice bidg., ete.)

s WORK AT WORK .

E N = —

- . 2l. ] attended the deceased from__‘_‘# ~57 . to 2 =rs~ 57 and last saw ’m‘nh'va on #’Aﬂ_ﬂ-‘_L_
E Death occurred at f = m on ths date stated ahove; and ta the beat of my knowledge, from the causens stated.
o M&A ”QE 22b. ADDRESS M 22c, DATE SIGNED
£ M . (

L]

: A p Clintoy, Zinsosrs |7-07-57
= 2. :unm.. c?:;,nr?u‘. 236, DATE 23c. NAME &F CEMETERY OR CREMATORY 23d. LOCATION (City, town. o7 county) ( State)

o EMOVAL (Specify . - . ' 1

- July 14, 1957 VWhite Cak Cemetery Urich, Mo. RFD.

24, FUNERAL DIRECTOR DR

Z3. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
% 7 17-517 | Zeldacd Eigua
N

{Licensed Embalmer's Statement on Reverse Side




*
. L i
. - . %33 . - -
KA Fr . v - - ) . . 3
- - - - ¢ e % .
‘:‘3 . . - %c,%\.- - .7 -
. PR -A':_":..'- '-‘ ) ,
! ‘ . « o
a0 . .. STATEMENT BY LICENSED EMBALMER

Ihereby';::e--rtify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... .oiiiiiiiiiiiiiieiaea e rreiiaeaseaenean TR e ieeraeanras , Student Embalmer. No.......

working under my personal supervision,.

SEUACDE - eeeeenreenaeem e s e oo Signed M, ]

Signature of Student Embalmer
) A . . ,
. Licensed Embalmer NO.J/

. - . _ S P. O. Address_.-.%—é&

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

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

if this. boc}y 'Es not embalmed, fact should be so stated above. -

e o ™t bt e L2 P N




