No. 2 DEPARTMENT OF COMMERCE THE STATE EOARD OF HEALTH OF MISSOURI

5-4. BUREAU OF THE CENSUS .
s || AEDASE 11 1%4814 STANDARD CERTIFICATE OF DEATH e Fite No.... A Er OO

X36671 - (
Registration District No.... . Primary Registration District No.__j.....o....!_‘z. Regisirar's No. '7 X/ -
} 1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED: g y
! =) (6) County Connarn : .
wOOpPoE (@ stace_..llgBouri. .. @® camty..Randolph Y
g {8 City or town Boonville Mo 2 i g G
(&} {11 outaida city or town limits, writa " RURAL" tnd nama of township) () City or town.o........ L . - ~ {]
g {c) Name of hospital or matltut:on S'Poumde city or town limitg, write “RURAL")
- ...._.Stalasephr..ﬂ..__m.. Dnomzirlle....:‘."lo oo ennnnneneees || (d) Street No. /
{If not in' i on, wrile strest (If rural, give location)
{d) -Length of stay: In hospital or insatitution...__. ..Abo u,t 24 hrS-.
{Specify whether (2) Citizen of foreign country? (Yes or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FuLL NaME__John. Terril BRandolph..
£ j'l P 20. DATE OF DEATH: Month.._9, Vly. #F&ay 22
3. (b) If veteran, . 3. (¢} Social Security
year. .19 48 hnur,._____._._.__._.I.z.............minute“..‘é,a._,,a..,M.
name war. No B -
21. I hereby certify that I attended the deceased from. .. 3/
D 5. Color or J 4. {g) Single, w-xdowed married, 3 &) ~ 19.1 4 p
4. SeX.M&]_.e.. ----------- mce—W-h.it divorced.. aI‘I‘ied that I last saw h_uﬁ__ aliveon.___..._. XN 4
i and that death occutred on the d
6. (¥ Name oi#ﬁ#l#l## Wi 6. (¢} Age of husband or wife if - Ted o ate a; £ Duration
JAxie. Randol ph ot e eemenen Alive. ..o oo YRATS Immed:at.e cause of death.

7. Birth date of deceased... J&%’# lhe? By o 5 1o X o NUNU—— g W

ay) {Yem

8. AGE: Years Months Days If less than one day
689 I1l_ 256 hr min
9. Birthplace . ___. M% _..Mg - e U
City, town, or nougn;;) i {State or foreign conntry)

10. Usual sccupation.... ANk e

11. Industry or business

g{ 12, Name Samuel . Randolph

Underline

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

=4 13. Birthphace — _q__.Ij_r:g,'Lnia,/... e e i
(City, town, or county) (Stata or foreign country) _lshould be
é{ 14, Maiden mame.. Mapthe -Eisher- , cha.rgeﬁ sta-
R & ... |tistically.
B .
15. Birthpl . ¥
g ) rthplace - o p—— - a&l- ﬁln m‘mﬁ: 22, If death was due to external causes, ﬁl] in the following?
16. (6) Informant...... MrsAxL@R&ndglph_____" {a) Accident, suicide, or homicide (specify)
(&)} Address . ‘Hﬁ oh eg.. Mﬂ (&) Date of coctirrence
17 e " H” ri1 & 1 &) Date thereuf Ju’l 2‘5“'"‘1‘9'4 g‘) Where did Iajury occur? (City or Luwn) (County)
(Burisl, cramation, or removal) (Day) (Vear) () Didinjury occur in or about home, on farm, in industrial place, in puhhc Dlace?
(c) Place: burial or cremationG1. ty. Cem Higb.ﬁﬁ MO S
- B ; S, type of place}
18. (s} Signature of funeral director... Q8- W-BUPTON-{liis || - While at 'wagkt g0 v () Meana of injury.. 2. L
(b) Address 2e MO e - y . y
hod . Si A7 ot B B Y 7. {M.D. or other) &
19. (@) 7‘-2\5"?&) _— 2 4 . ST
{Date received bocal registrar) L1V P AL > Date mgned.;_

(Licensed Embnlmer’f Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-~

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

Registered Apprentice No

working under my personal supervision.

P. 0. Address ot LAttt L. 2.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

(Failure to comply with

a




