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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD i

THE DIVISION OF HEALTR Ur MiUN
STANDARD CERTIFICATE OF DEATH

HLED MAR 10 195

State File No.......

6093

BIRTH O, REG. DIST. wo. D4 PRIMARY REG. DIST. NO. Reqistrer's Noww— o eeeeeeeeeeoes
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. It ingtryti id before
. COUNTY : . STATE . 3 admisaton).
a. COUNTY  galine . Missouri b COUNTY  (Clay °
b. C(I)EY (I outzide corpurate lUmits, write RURAL snd rive c. LYENGTH OF c. CITY (I outaids eorporate limits, write AURAL and give townahip)
m roabip) ) j .
ToWn -Rural, Marshall ‘Twgve®|1%Y8 ?U ™ TowN Liberty A2 ¢ (s
d. FULL NAME OF (1f aot in heapltal or 1 ion. give street add orl d. STREET (If rura!, gve location) /
HOSPITAL OR Mi ADDRESS
INSTITUTION issouri St,a te School R«R.
3. NAME OF a. (First b. (Mtddle) ©. {(Last)
DECEASED (First) ) 4. DATE (Month)  (Day)  (Year)
( T¥pe or Print) Cecil Ray Randolph DEATH 3-l-52
5, SEX ¢J | 6 COLOR OR RACE | 7. #AD%%EDD_ gls‘yggcnésnmzn. 8. DATE OF BIRTH 9.!.AfE (!hy-):n o wetn | YUAR | ©F UNDER 1 WD
. 1 . Afy) birthday, on H. Min.
male white never married /) | L-28-1928 23 16l °8 1 ™"
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreisn country) 0 12. CITIZEN OF WHAT
done most of working tife, even if retired) DUSTRY . . COUNTRY?
one none Missouri J.5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Handolph Ellen Blackburn neyer married
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, 07 unknown) | (if yes, sive war or dates of servics) RO.
no . none Raocord, Mo, State School, Marshall, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSEY Aie e
| Enter only onacaussper | 1. DISEASE OR CONDITION _ M dial .
Jine for (8), {b), and () | PIRECTLY LEADING TO DEATH®(g) fyocardial Degeneration 1 months
ANTECEDENT CAUSES
*This doer not meen 3 1
the mode of dying, ruch | Atonbic conditions, i any, gistng OUE TO () Spastic Paralysis
as beart failure, asthenia, | .rise to.the above couse (a} stating . i R . P . _ ‘
cte. It means the dis- the underlying cause lost. Ep
ilepsy
eaze, infury, or complica- _ ‘DUE TO (c) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS — - : <o
Congitions contributing to the death dut not
related Lo the disease or condition cousing death
19a. DATE OF OPerIROAN-‘ 19b; MAJOR FINDINGS OF OPERATION t - : : : ’ 20. AUTGOPSY1
‘ 257/ X | w0 wD

21b. PLACEOF INJURY (o.g..in orabout

e e o O T

21a. ACCIDENT (Specify) 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, office bldg., et0.) ..
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoys) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased Jrom 10 , 19 50 , lo March ,4 , {52_, that I last saw the deceased
alive on — 152_ and thal death occurred al Q1 -m., from the causes and on the dale staled above.
22, SIGNATURE 23b. ADDRESS 23%. DATE SIGNED

Marshall,. Mo. 3-}-52

24a. BURIAL, CREMA-
TION, REMOVAL (Bw‘;lr)

Ke

Mch,.8,7962K

24b, DA k?.&c. NAME OF CEMETERY DR CREMATORY.

rksville School Oste

ZAd. LOCATION (Clty, town, or county) - (State)

DATE REC'D BY L%%AL
Lar, 7-1952

REGZ RAR'S SIGNATURE

)

FUMERAL DIRECTOR"S SIGMATURE ADDREAS

phthy Kirksville, Mo,
@im@érﬂ lewis [hrshal) 1770

(Ticenttd Embalmer’s Statementfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aedste e

..... . , Student Embalmer No.

P. O. Address. =y =< &)
ALMER in his OWN HANDWRITING, (Failure to comply with

3

working under my persona! supervision.

Stuydent Embaimer

Note: .The above MUST BE SIGNED .BY THE LICENSED
the above constitutes grounds for revocation of license.)

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



