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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

23 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NOZCH PRIMARY REG. DIST. NO. m Registrar's No 2’

State File No

43906

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceasad lived. 1/ institution: residetoe before
a. COUNTY a. STATE b. COUNTY, . adaimion}.
_Ozark Co,. MO, Mo. Ozark. 5.
b, CITY (Il outalde eorpurata limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (I cutside corporate licits, write RURAL and give towzahip)
OR u ) townahip)| STAY (ln this pluce) R .. /
TOWN 13 jah R.. R. 16mn, ToWN  FYijah Rural Route
d. FULL NAME OF {If not in hospital or inatitution, give strect address or loeation} d. STREET ({If rural. give location)
HOSPITAL OR ADDRESS .
. INSTITUTION .
3. DNECNéESOEFD a. (First) . b: (Middie) c. {Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Iushion DBarrel Rand pEATH Dec. 27, 1949
5. SEX () 6. COLOR OR RACE | 7. MAR!}\"I'EB NEVERCIESRR]ED 8. DATE OF BIRTH 9. I.A'?E (Io yearn ;; UNDER 1 YEAR | IF UnDER u maxs.
: . {Bpecify) ye | Hours | Mia.
Male finfte frar May, 25, 1903 “48" ﬁ“l% |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSIN& OR _IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZENOFWHAT
dotve Juring moet of working life, sven 1f retired) DUSTRY / COUNTRY
Farmer- Newberg, Ark. . S- A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME " | 14, NAME OF HUSBAND OR WIFE
W.. S. Rand Alton Cooper Bertha Rand
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, nowa) | (If yes, give war or dates of servios} NO. . . s .
- J. 8. Rand, Elijah, MNo. -

. Enter only onecaiise per

18. CAUSE OF DEATH
line tor (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fetlure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

MEDICAL CERF CATION
o2

/IK?ER\ML BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B
rize to the above cause (g) slating

the underlying cauae lost.

DUE TO (c}

cave, injury, or i,

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

OORN

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

.| 2. AUTOPSY?

ves L] wo
21a. ACCIDENT {Bpecity} 23b. PLACE OF INJURY ta.x.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)'
SUICIDE Yome, farm, lactory, strest, offioe bldy.,ew) . N
HOMICIDE i . . .
2id. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby hat I attended, the deceased from M, [}  lo ing , 18 that I last saw the deceased

ceriify t
alive an A,Zié_.,ﬂ?—-

and that death occurred af

'm., from the causes and on

tRe date stated above.

Zia. SIGNATURE /s (Degme ort lu)\ [ 23b. ADDRESS ¢ 2%. DATESIGNED
’,4
2y BURIAL, CREMA Z4b, DATE X za.: o NAME OF esmeranv OR CREMATORY | 24d. LOCATIO! .
¥}
Burial 17| Deg. 28, 1 49 Bakersfield Bakersfield, Mo..
DATE REC'D L%CEIEL n?r YOS

(-5

ifsnzed Embaimer's SutmumoanStdl):'._, n’.,'

Y P -

LN et -




CL0T T dne 101530
, .

Pistiirt neaiid o l:l8 No. 6,

District Fife Number L.~ -8 33

S'-l'A'l"EMEN'I‘ BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded 'on lhc revcrse side of this ccrtlﬁcate was cmbalm:d by me, OF bY e

,,,,,,,,, Studont E-h-l-or 8o, .

working under my personal-supervision.

STUdENT .y.eseescsscorassirnonaanooninnanan .
Student Enbalner
PO Addrf:‘ : A b _
Nou;: The abow MUST BE SIGNED BY THE {.ICE\JSH) ENIBALMER in his OWN HANDWRITING. (Fu'lm to comph" “"d'
the above constitutes grounds for rero::mon of license.)’ : . o

If this body is not ‘embatmed, fait sht:u!d be so stated above.




