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

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(py

ANTECEDENT CAUSES

AMorbid conditions, if eny, giving DUE TO (b)
rise to the above cause {a) vtctmg

the underlying cause last.

LEL - - 3"
LLU MAY 5- 1959 STANDARD CERTIFICATE OF DEATH e e vo... LROBL-.
- BIRTH RO. REG. DIST. NO. J_-L2 PRIHMY REG. DIST. NO. l_OD_O_. Registrar's No. _h-.ié .............. .
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed lived, If lnstiats idence before
. COUNT . STA . ad:nissi:
A R Buchanan 2 STATE  ys ooourd b COUNTY b anan ™
b, C(%EY ({If cutride corpursts Umits, write RURAL and give c. I?ENGTH OF c. ng {If outxide corporste limits, write RURAL acd give township)
nahi in lhil 3]
town Ste Joseph townalie} Ed YrE o TOWN St. Joseph. a7 7 7
d. FECI.;SLP?!I"A{EOOF {If not in hoapital or institution, cive strect address or loestlon) dASISrDRRE% (If roral, d:l" location) a
iNSTITuTioNn Missouri Methodist Hospital 2705 Edmond Street
3.52%!2%5%% a. (First) b. (Middle) ¢, (Last) I 4. DS}'E (Month)  (Day) (Year)
mmm Print) Ruth Isabelle Randall DEATH April 25 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| # UNDER 1 TiR | 0 meoEn & nms,
WIDOWED, DIVORCED_(Spacify) 1ast birthday} Monlhn] Days | Hours | Min,
Female ¥hite ¥idowed July 4, 1903 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign oonntry} 12, CITIZEN OF WHAT
doba during most of working life, sven if retired) DUSTRY COUNTRY?
Housewif'e A t home VWeatherford, Okla. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Bristow Della Morrison Walter Randall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMARNT' S5 SIGNATURE OR NAME ADDRESS
(You, N.or unknowan) | (I yﬂ.{i‘a*w;r'g;d:‘ig of sarvice) NO,
[4) None Drs & Mra. Paul Kne i s
INTERVAL BETWEEN

Ost ZND DEATH

DUE TO (¢)

MEDICAL cmnmz-rlon l
.WAA 1rﬂw.a0\~—oe‘ia Zpal

J"V%-

4

tion twhick coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the dealk but not
related (o the dizease or condition cauring deaih.

alive on

1983 and

19a. DATE OF OP_F’%.‘N 1Sb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2
931X ves [ .no [
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, Inrm, Inctory, street, office bldg., sta.) .
HOMICIDE .
2id. TIME tMonth} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
.22, I hereby certify that I atlended the deceased from Y-2 ¢ 19 ¥y to 433" , 198, that T ldst saw the deceased

that death occurred al

M_@_Am , Jrom the causes cmd on the date staled above.

T
% I

(Degree or title)

lb‘

23b. ADDRESS 23. DATE SIGNED

ofF- OATE G
708 e o *K%J"‘ e w

1AL, CREMA-
TION REMOVAL (Bpecity)

Burial 4
DATE REC'D BY LOCAL

épﬁ( 30,1952

24b. DATE

e

| 24c. NAME OF CEMETERY OR CREMATORY

REGISTRAR'S SIGNATURE l\;?l /,

A
[

{Licensed Embalmer's Statement on Rrv:ru Side)

A

{5tate)

. 8t. Joseph, Miesouri.

‘S Rs%on_' s si zrun
Af

/4

ADDRESS

St «Joseph, Mo.




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orbpre ks
* ook kx ok kE K

. -, ) N
working under my personal supervision, ent Embalmer

Signed......foc.. ST AL B ETAA_ .
R ek kk YR Y ‘
Signed.e.saass beessasvssearnsasasasnernnann o Licensed Embalmer No 4415 M,,i,gsouri»

Student Embalmar

P. O. Address___.S8t..Joseph, Migsouris.. .

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

If this’ body is not enpibalmed, fact should be 50 stated above.




