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18. CAUSE OF DEATH '
. Enter only onecause per,
ltne fof (8), (b), “and (o)

. DISEASE OR CONDITION
' MRECTLY LEADING TO DEATH* ()

RELEE)

iveckoint Ehuses

Morbid conditions, if any, giting DUE TO (b}
riee to the abore couse (o) staung
tM underlying canse lagt. - . 5 -

DUE TO {¢)

'Tiu.r dou not mean
the mode of dping, such
68 heart fallure, asthenia,
gc. * It means the dip--

"BIRTH NO.
[T1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1l iastitgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Randolph Miseouri andolph
b. CITY (11 outelde te Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corporate lmits, write RURAL acd
OR on! corpurs S sicy] STAY fia this ptace) on og te ts, Cive towmship) o 8,5/ d
TOWN M & M HQIBE Hunr E][J ] 1 e hﬁo TOWN Hi
d. FHésLPr'PMEOOF {If Bot in houpltal or Instizution, glve streot addrees o lowmtion) dASJDREr (f rura!, give loeation) v
INSTITUTION F)
3. I;«IE.«I::ME c_:gra a. (First) b. (Middle) ¢ (Lasty | 4. DSFE (Mcnth)  (Day)  (Yean)
(Twpe or Print) Flora Warford CEATH  June 5 I951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yenra| ¥ ONDER § YEAR | & URDER 31 soxs.
} ‘ WIDOWED, DIVORCED, (sipacity) last birthday) |Months l Days | Hours | Min.
F , ed 2 | Nov. 5 1863 87 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8ta oreign .,
508 during must of working [lle, gven if retired) | - DUSTRY il mwb o
Houge Wife Randolph Co, -
138, FATHER'S MAME . [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Moses Fowler Dont Xnow, _ |
15. WAS DECEASED EVER IN U.5. ARMED .FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. erunkmn) | (f yoe, ﬂv'mwdlluuilerﬂu NO. I
v i o Rufus Warford Fieldon +11, -
= MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. K.

_@:swl

care, {njury, or complica-
tion whick cauged death, | 11. OTHER SIGRIFICANT CONDITIONS

' Conditiona contribuling to the death byt mot
related to the disease or condition cousing death.

"

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . ] ‘ 20. AUTOPSY?
. ) o 20/ ves (1 wo m
21a. ACCIDENT (Hpeeity | 2Ub. PLACE OF INJURY (a5 lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bidg., sta.) . . .
HOMICIDE . ‘
21d. TIME  (Mooth) (Day) (Yean) (Hour | 2le. INJURY OCCURRED | 217. HOW DID (NJURY OCCUR?
) WH!LEAT NOT WHILE .
INJURY . kit ] ) _ )
2. 1 hereby cerlify that I aftended the deceased fro:%lmif_, 1957, t;fgag;i, 193"/, that 1 last saw the deceased
alive on ,SA4ane 5 185/, and that deafloccurred ai _.,LQﬂ, Gm the causes and on the dale stated above.
|z siGNATIRE : (Degros or tite) | 23b. AD/D;? |zzc DATES]GNED
245, BURIAL. CREMA. | 24b, DATE 74, NAME OF CEMETERY on chzmmcnv 240, LOCATION (City, tow, o7 ounty) (Smle)
TION, REMOVAL (8pecits) e : .
Burial (1] June 8 T95 New Hope Howard_Co
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ,170 25. FUNRERAL DI RECTOR' S S16MATURE ADDRESS -
b~ -y ™= 7)‘;00 Aﬁjﬁm Burton Funeral Home Higbee Mo

(Licensed Embalmer’s Staternent on Reverse Side)




| | , | Date Recelved: 12 1951

. c . - DISTRICT HEALTH OFFICE #2
"~ District File Number 5717

Date Filed: JUN 1 9 1951

STATEMENT BY LICENSED EMBALMER -

|
II

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalaer Mo,

working under my personal supervision.

Student caaess .
Student Embalmer

‘ P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit|
the above constitutes grounds for revocation of license,) ' .
If this body is not embalmed, fact should be so stated above. \‘
. b C -_-!‘ .... -




