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{d) Length of stay: In hospital or institution A

In this community.....Lransiant

3 (Specify whether

years, months or days)}

1. PLACE OF DEATI: 2. USUAL HESIDEN(CE OF DECFEASED: ??
(e} County... Dent T £l o (a) State. Verment (b) County. ?
{#) City ot town.. Rural LAY oA L2 b1k f‘;’ﬂ """"" h T #.3
{If outside city or town limiLs, write "HURAL” and name of tuwnship) () City or town.. Westburke
(cs)t,:?t,me of ho’wal or “'lé'ﬂtiuon F ]'_'e {1f outside oity or Lown limits, write "HURAL") ﬁ
Lon.hospitaly~kt, ~leonard=H00d-Moux. ..  No Unk
{If not in houpital or institution, write street numbar or lﬂﬂullun)w = h Street N . 1ok (If rural, give locttion)

{#} Citizen of foreign country? Ho {(Yes or No)

1f ye=, name country. ﬁm

MEDICAL CERTIFICATION

10. Usual occupaﬂon....U.a. ..AAC..O.—&SQZQ.&....
11. Industry or buaineu...Rﬁ.ﬁiﬁﬁs....l?l‘.o.\;[...-Gpe.zBl;ﬁ...Bdnh...GD

a

& { 12. Nome....sJ08.. E..Randle

= At i

2| 13 Birthplace....... Unknown. e Unknown 9
(Cit town, or eounly) . (Stats or foreign country}

E 14. Maiden name, nknovm

§1 15. Birthplace Unknown ... . .. Unknown ..

= {City, town, ur county)} {Stote or foreign cnun!.ry)

16. (@) Informant... U.S8. Mm Records. .

17. @ ..JE0OYAL . (8) Date thereof i

18. () Signature of fupgral

19. (a) D.-Lo}. /?9/3

i

& Address Army. . Air Base,. Dyersburg, Tenn.

(Burial, cremation, of remova 1b) (Day) (Yeas)

(¢} Place: burial or cremation.. J}

(€3] Addresu

T e p

I rexistrar)} {Registrar's signature) M )

3. (a) PRINT
ruil name__Homer Malcolm Randle .....2nd. Li.. S
— PR 20. DATE OF DEATH: Month,........ ! ent. . day....ts
3. t. y 3. i it
) 1f veteran —— (€) Soclal Security year....... lgLﬁhourabQutf.LminutLOQ.PM
name war. —— No g
21. I hereby certily that I attended the deceased from i
5. Color or 6. (a) Single, widowed, married, ———— 19........, to. e
4. Sex....... Hale_ . | race. ¥hite. q divorced....INKnoOWI - {] that T last saw hil... alive on e ——
(b) Name of hugband or wife........... S T 6! () Age of husband or wife if || and that death occurred on the date and hour stated above.
" ; - alive.... .ssmweem. . yoars Immediate cause nf deat h]IulthleQQntuBiQnS,
7. Birth date of deceased... L[a_v’ 25 1821 .laC.eI'atrlQnS.andfI‘aCttﬁres
(Moath) {Day) (Yur)
8. AGE: Years Months Daya Ii less than one day Due to Ai rplﬂﬂe Crash \ .
q Due to.. A
"9, Birthplace_UnKnOWD. e AInkNIOMM AW
" - {City, town, or mnty) (Statn or fureign country) \ \
n

Other conditions............... \
(Im:lndn pregoancy wll.lun 3 mungglﬁ!nth) v }.\“. —

Major findi <J PHYSICIAN
ajor findings:
Of operations......., None ) .

. A T : . Underline
which death
W eatl
Of autopsy...... None wch death

. charged sta-
tistically.

22. If death was due to external causes, fill in the following: .
{a) Accident. sulcide, or homicide (speciry).___....AQ.C:.i.dQnt.......,.Q..Z!..s........'..
(k) Date of occurrence Sent.. 4y, 1943

{c) Where did Injury occur?. Rural Dent. Ma

{Cluy or town) {County) {State)
{d) Didinjury occurin or about home, on farm, in industrial place, in public place?

{Bpocify ¢ f place) airo
While at \\.o_:rk? ....... ES ............. W ..., (,elJ” 3\4‘;&; of infury.... gi’% ........
23. Signaturze...

bor o M‘d W C.?’(M D.ot other)yl)-
Address. & be ! Leoﬂﬂr..d...r ood,. Mo - Date signedtwg.
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N ' STATEMENT BY LICENSED EMBALMER

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

L, [ 1.

Reglstered Apprentlce No...

working under my personal supervision.
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Registration District No.. .../ 80

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stote File No.

’
Prmary Registration District No..é:cz_i_.éf,.... Regisirar's No.

¥ ¥

1. PLACE OF DEATH:

(@) County.
‘,(b) City or town..

(l!ouuldn ci:y m hwn lmuh, wril.e BUBAL" aml numu o{mwnlh'
(c) Name of hospital or institution:

(If oot in hospital ar iostitution, write atreet number ar location)

| {d) Length of stay: In hospital or institution

(Specify whether

.\
I'n this community.
yeora, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State (¢} County.

(¢) City or town..........

{If outside city or town limits, writs “RURAL"}

(d) Street No.

{1f rural, give lotation)

(¢) Citizen of forelgn country?

(Yes or Noj

H yes, name country

202 207 Aprn Maleolo Fodly 2t 2F

3. (5) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

DATE OF DEATEH: Month_.. . ..

yorf £ ¥ 3

nAme War. No.
21. I hereby certily th
5. Colar or 6. {o) Single, widowed, married, 1o
H e
A 4. Sex race divoreed. e 19
“ 6. (b) Name of husband or wife ,
-t Duration
A
g
. 7. Birth date of deceased_......... ?77 .
e N
-
3 8 AGE: Years Due to
= <
,i . Due to
== 9 Birthplace ______
5 (,Sl.-ua or I'nn::xn I:ounl.ry]
= 10. Usual ‘\r"m E\ Other conditions
{_‘ﬂ . & © U {[nclude pregnancy within 3 manths of death)
2 11. Industry or busindgl.....mms PHYSICIAN
1 Ma\joot!' findings: —
... N operations
.-:x g 12. Name Underline
¢+ |[= 4 13. Birthplace ;hhc};?gs; to
P . {City, town, or connty) {State or foreign conntry) Of autopsy ahould be
- é 14, Maiden name charged sta-
<M tistically.
é | 15. Birthplace [T —" P 22. If death was due to external causes, fill in the following:
a 16. (a) Informant {a) Accident, suicide, or homicide {specify}
- (%) Address (b} Date of occurrence
[
. 1T @ : , (4} Date thereof () Where did injury occur? oy
- {Burial, eremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about homte, on farm, in indusmal pla.ce in pubhc plnce?
R {¢) Place: burial or cremation
PO . * (Specify type of place)
tiw 1118, (a) Signature of funeral director. While nt work?. (6 Menns Of iUy oo eererremeememe
(b} Address f/ / M )
23. Signature (M. D.orother) . ...
19. (a) [t
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