MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH L) Y 0

DEFPARTMENT OF PUBLIC HEALTH AND wax.r;nEBl .
Reistration District No  rimary Heglstatlon Digtrics N Recisrar's N 1..0[)7_8 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration DIrict NO. oo oo ovmiecimme - ary Reglstration Distrier No. .2~~~ __ Registrar's No. Wl o T
ON THIS STUB ol
1 ~pta F 2. USUAL RESIDENCE (Whera decessad lived. 1f institution: Residence before
a. COUNTY a. STATE Mis sourll COUNTY admission)

b. CITY (If cutside corporate limits, glve TOWNSHIP enly} Length of stay in 1b e, CITY

V5 300
Rev. 4/59

Inside Limits

R
TOWN st, Louis Tow St. Louls Yes [ No[J

c. FULL NAME OF (If NOT in hospital, give location) Intide Limia d. STREET ¥ cuhiida, give locatl i
HOSPITAL OR ADDRESS (H ou , @ ocatian) Resids on Farm

INSTITUTION Homer G. Phillips [Y#D0O NeD 3840 Kennerly Ya [J Ne D

. NAME OF IBE)CEASED First Middin Last 4. DATE Month Day Yaar
rim ‘
(Type ar p Dave Ransom DEATH 10 7 63

a? . SEX 6. COLOR OR RACE 7. Marrisd (J  Nover Married (] |8. DATE OF BIRTH | 9- AGE [lsat birthdsy} | IF UNDER | YEAR | IF UNDER 24 HR
/ | Male Negro Widowed [J Diverced O | 1 OmB=l892 | 70 Trw. Monrh-[ Days | Wours | Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and sfare or country} | 12. CITIZEN OF WHAT COUNTRY
dEing mas! of working life, even if retired) .

.aborer Mone Metealfm, Mi_saiasjfgi—ﬂosﬁ——
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME T4, NAM| F HUSBAND OR Wi

Iouis Ransom Unknown Bertha

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrens
{Yes, no, or ynknown) | {If yes, give war or dates of servic
No None 8L,2 A

18. CAUSE OF DEATH (Enter only one cavie per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} Cari:inoma of Prostate Undet.

—_

=/

DATE AMENDED

oln| ]I N

o|®o| N
M~

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise ™

bove , .
:nting :I::':ndt:z- / 77 x
lying causa last, DUE TO ()

PART ). OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relsted to the terminal PART LIL. H deceased i famasle  was
disrase condition given in PART | {a) thate a pregnancy in last %0 deys

] m} Yul O No I [3 Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI]CIQE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART It of item 18.)
ERFO)! . O W]

INSTEAD OF

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o=

20c. TIME OF Howr Month, Day, Year -
INJURY am. W .
p-m.

MEDICAL CERTIFICATION

'20r.| iNJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, 204. CITY, TOWN, OR LOCATION COUNTY
-~ WHILE AT WORK [J tarm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the decessed from 10-3-63 to. 10-7-63 and |ast saw E,:‘ alive on 10-7-63
Daath eoccurred at. 7 '03 P a m on the date slated sbove, and ta the best of my knowledge, from the causes stated.
A rea e title) 77b. ADDWESS 22c. DATE SIGNED

2601 N, Whittier 10-9-63

| 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) [5tate)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

-~ Remnral | Park Cemetery
4. FUNERAL DIRECTOR ADDRESS 25. DATE RPCD. BY LOCAL REG.

Ellis Funeral Home=2820 Stoddard St. 0CT 10 1963

{Licansed Embalmer’s Sllh_mtnfm Reverss Sldl]"

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

Student Emb,

or by

working under my personal supervision, /

Studens : Sigr;d/7 L{,Q/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. to comply

with the above constitutes grounds for revocation of license).
If embalmedj&STUDENT he also shall sign in his OWN handwriting.
[t this bady.is nogxembalmed, fact_should be so stated above. . -
P PR P LRI, AN




