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THE DIVISION OF HEALTH OF MISSOURt 1 1;;;‘)1

e [’HLED MAR 27 1952  STANDARD CERTIFICATE OF DEATH . g, kit -
!ma.'m NO. REG. DIST. MO, iﬁ_ PRIMARY REG. DIST. nos_,Zi Regmmnmﬂ ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Jhere decoased tived. 1 once befora
. COUNTY Stoddard a. STATE ssour b COUNTY S LOCEAT rmimeon:

b. CITY (11 oqtaide corpurats Umits, write RURAL and give &I’AI"ENGTH OF C. C|TY (I oulddiﬁrponh umlu write RURAL anJ give townshin)
rown Dexter, townabip} B TONN 722 /

d. FULL NAME OF (If ot in hospital or institution, give streot address or Ioeation} d. STREET ) &
HOSHTAL OF “TAAN 1 EAAKR A RAAL AL sooress TERX T SARE K 53,

INSTITUTION

3. NAME OF 8. (First) b. (Middle) {(Last) 3, DATE
DECEASED y)
OECEASED Noah Lee Randolph or MaYeR 197 1652

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yemrs| O UNDER ) YEAR | o QOER o mms.

Ma_le 0 White Wlmwmwﬂud?) Jan. 19 1968 “'3’4‘8&’ Month.l Dars nm.l Min.

ID:;HUSUJ}L OCCZPATL_ONH({(‘.muadn!":k 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign mnu-.r) / 12, CITIZEN QF WHAT

[PaPmitig: =i~ | Farmer Ret{¥8¥ | Oblong, Ill. QUNT A
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -1 14. NAME OF HUSBAND OR WIFE
John Randolph | Barbara Chrise Etta Randolph
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) l (Il yes. xive war or dates of servios) ]ﬂiSS v.]ilma RandOlph Dexter MO .

18. CAUSE OF DEATH ICAL CERTIFICATIO I(r’r;g!}ru BETWEEN
| Enter only onecaus per | 1. DISEASE OR CONDITION AND DEATH
line for (&), (b), and () | DVRECTLY LEADING TO DEATH® (5 _7_2__.

ANTECEDENT CAUSES

*Thiz docs not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} nah /2 7/ X
ar heart fatlure, asthenia, rise Lo the eboor cause fa) statmq
~:the underlying cause last, A e v E e

e, It means the dfs-
case, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS,, ! N oL T .

‘Conditions contributing to the death byt nol
related to the disease or condition cauring death.

‘-

1%a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF QPERATION | | - R . . . . . 2. AUTOPSY?
) "/’lo / ves [ wo [
21a."ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY {o.t.. I orabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, sirest, ofice bldy..ete) ) - . X
HOMICIDE . o
21d. TIME (Mooth)  (Dey) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY . @ | “worx AT WORK

2. I hereby certify that I allended the deceased from Prearth, | 1952t M;Z 1952, that I last saw the deceased
alive on’Fidesg b 77 | 1952, and that death occurred at U-_E._.Vi m., from the causes and on the dale slated above.

_zszsmuj.l{:j”&/ B 72 (Degren or title) aw/ 'zac.n SIGHED
73 /a4 Ohe - L) “Zrcr eI .
ua.;‘ﬁ'l.ils R 'cﬁ" CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn,ozmumyy’ 7 (Btate)
, (Bpwcily) . )

BT tat 5" 3. 19, 1;95ZI Sikeston City Cem. Slkeston, Mo,
DATE REC'D BY LOCAL | REGISHRAR'S SIGNATURE 4/{:,.7 25. FUMERAL DIRECTOR'S S)GNATURE ‘AbDRESS

i—g 2-5 3~ Watkins Funersl Service, Dexter,M
Jivensed Embaimer’s Stammnl on Reverse Side)

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




.

— e e —————— ]

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by

...... " S Student Embalaar No.

working urnder my persona! supervision.

Student ..eeena- v bassasenssssssirsnnrenan Sl@emm
Student Embalmer .

Licenzed Embalmer No....... ?L 7/ 7 . -

P. O, Address” e W-// A A« /R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of Iu:ense.)

Hf this body is not embalmed, fact should be o stated above.




