THE DIVISION OF HEALTH OF MISOURI 26109

.No_300
-2 ’ FLED'AUG 28 1350  STANDARD CERTIFICATE OF DEATH Stae File No
! BIRTH NO. nES. DisT. wo. _ Y é PRIMARY REG. DIST. m.m Registrar's Na._,zymz............-...
/ / 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If Iustitation; residence befors
a. COUNTY a. STATE b. COUNTY sdiniseionl.
7 Buchanan Missouri Buchanan
b. CITY (1f outeide corpurate Umite, write RURAL and give c. LENGTH OF ¢, CITY (I outaide corporate limits, write RURAL scd glve township} g’/ ]
OR . township)| STAY (in this place}
o TOWN J TOWN St. Joseph : 2
d. FULL NAME OF (If not in hospital or institution. give street address or location) d. STREET (N rural, ghvs location) - -
HOSPITAL OR ADDRESS
| — NSTITUTION Mo, Meth. Hospital 1418 North 22nd. Street
3'5‘5@&% s%l; a. (First) b. (L{!dd.le) ¢, (Last) . 4. Ds}'g (Manth)  (Dsy) (Year)
( Type or Print) Addie W, Randolpg DEATH Aug. 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| o uNpER | TEAR | OF ONDER M Aas.
{ WIDOWED, DIVORCED (g#peciiy) i last birthday) | Monthe l Days | Hours | M,
femadel _white | widowed <2 | May 28, 1866 | 84 231
10a. USUAL OCCUPATION (amw work' | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE
dons during mogt of working u‘f(:.':::l::!d:bh::l)‘ - DUSTRY (Buata °r_!_°m it 0 % C{J-H%EI?F WHAT
at hOme at home Maysville, Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME . 14. NAME OF HUSBAND OR WIFE
De, Lewis H.Weatherby . Helen -G
I5. WAS DECEASED EVER IN U5, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, ¢r unknowa) | (If yes. xive war or dates of service) NO. )

no none none Lewis F. Randolph, St, JQsth"! Mo,
18. CAUSE OF DEATH N INTERVAL BETWEEN

. MEDICAL CERTIFICATIO INTERVAL
| Enter onlyonecauseper | . DISEASE OR CONDITION NSET A DEATH
Jiae for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) Z

«T2% does not mean | ANTECEDENT CAUSES m é z 2 2. p
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) W

o8 heart fallure, azthenfa, | 7ise fo the above cause (o) stating . : N
de. It meons the dis. | the underlying cauee laat, A@ z E ) Z/ . é z
ease, infury, or complica- DUE T0O () »‘M’ zz 0 -
tion which caured denth. | 11. OTHER SIGNIFICANT CONDITIONS \ )
Conditions contributing to the death but not '2 / ;)X
related to the disease 07 condition caveing death. £ ~” £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20- AUTOPSY?
TION
. | | v 0 0 5
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s..lncrabost | 2lc. (CETY, IQWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE borme, farm, fustory. strest, offioe bidg., ste.} :
HOMICIDE e Maﬂ—ﬂ. g2
21d. TIME {Mooth) (Day} (Yewr) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NGT WHILE
INJURY = | “worx AT WORK

2. [ hereby certify that T atlended the deceased fromm Z— ) 10272 , %ﬂl&, 18370 that I laat saw the deceased
alive m%— 19.5 € and that death occurred atbil5A m ., Jro ¢ causes and on the date stated above.
238, SIGNATU (DQW or tltll) 23b, ADDRESS | 23¢. DATE SIGNED
Y
e %aﬁ«_ %/7/%«/4-@444?”4 F-2/-5a

248, BURIAL, CREMA- | 24b. DATE 24;. NAME or czm—:n:nv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Speeity) .
burial ) 8/23/50 | Ashland Cemetery St. Joseph, Mo.
DATE REC'D BY LOCAL | REGISFRAR'S S)apA 25. FUNERAL DIRECTOR™ S S1GMATURE "ADDRESS

o 38> |5 e 2 ,
{Licensed Embalmst’s Ststemnent on Reverse Side)

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

Signed......«

Student Embalmer ) Licensed Embalmer No...¢£$.7.5...

P. 0. Address.247..5. (2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cofiply wi
the above constitutes grounds for revocation of license,)

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




