MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-045929

S ey

DEPARTMENT OF PUBLIC HEALTH AND HEgTB ma - 18 (d STATE FILE NUMBER
DO NOT WRITE AMEMDED Registration Distriet No, __. -1 e —Ptimary Registration Dim—ll i g

ON THIS STUB EFItT F Yy OEC S 1983
1. PLACE OF DEATH hd 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before

e. COUNTY a. STATE Mo b. COUNTY admission)
Ve

V$ 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limirs
OR - OR t
own  St.Louls own St,Louls rad§ o

c. ﬁg‘épﬁ“rﬂto? £f NOT in howpital, pive Jocerion) inside Limita d. STREET it cunide, give location) Reside on Farm

nstorion 5/R To City Hospital [ve¥ nep ADDRESSQ23L|'3~ South Jefferson..g wi

3. gme OF _nf)cnssn First Middle Lawr 3. D&;IE Month Day Year
ypa ar prin
- Herman W, Ransom DEATH Nov 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (1 |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Cau. Widowad [ Olvorced [J 3/10/8"" 79 Months I Days Hourl] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10%. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ria mss:l[‘of waorking life, even if rerired) Meat Packing CO Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Ransom Elizabeth Roann’ Cora (Deceased)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. Address Blooms da l e 5

(Yes, no, or unknown) | {If yes, give war or dates of urv:ce)
A eman_Star Rt, Mo.
18. CAUSE OF DEATH (Enter only one cause per Ilrle far { . . TERVAL BETWEEN
ART |. DEATH WAS CAUSED B p ' SET TH
- " IMMEDIATE CAUSE (a) . M\a .

Condltions, if lnv." QUE TO (b)

v BATE AMENDED

DOCUMENT

which gave rise fo
above cavse (a),
stating the under-
lying causs  lsst.

OUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBEATH but ner related 10 rhe terminsl PART 11I. 1f deceased wan female  was
diseass condition given in PART | (a) - theta a pregnancy in last 90 days.

O Yes I O Neo l O Unknown

T WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafurs of Injury in PART T or PART Il of item 18.)
PERFORMED; [m] [m} m]
YES O NO

. TIME OF Haur Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

. INJURY OCCURRED 20s. FLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

- -
. 1 attended the deceased fro - / 53 1o, o nd last sow ., alive o

m on the date stated shove, and to the best of my knowledge, from the causes stated.

) "
{ we or tifle 22b, ADDRESS 29¢c. DATE SIGNED
v 4 Y/ 252/ A~ P (3
23a. BUI N ZAQ DATE jc. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, tawn, ar county) [5“")

F{"”"“S‘T"‘”f 2-3 963 Mt.Hope Cemetery St.Louls County, Missomri

Wiglahehl %r: 2301 élﬁgayetue Ave. pEC 2 W83 oud Sl . 10

Licensed Embatmar's Statement on Reverss Side}

4

USE BLACK INK
OR
TYPEWRITER RIBBON '

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A

STA'I'EMENT BY llCENSED\EMBALMER

L “\

- .

.

| hereby. certlfy\fhar the bod;;‘r who:}: name_ is recorded an, the reverse side of thls certificate was embalmed by me,

= A

Student Embalmer No.

-or by

working vnder my personal supervision. K %
-

Student Signed
oL 5. 52

Signaturg of Studant Embalmer
Licensed Embalmer.No, =

- -P.’D. Address#;ﬁ_ﬂfigw

~

- N

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

- ~with the abave consmutes grounds for‘revocatlon of license). 2
If embalmed by a STUDENT, hé. also: shall sign in his OWN handwrmng
If this body |s not embaimed fact should be 50 stated abave.

I

'_"a.“?a," oL
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