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THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH

15266

i

)

F”_ED . — State File No
BLRTH MSEP__?_]. 1953 REG. DIST. M.M PRIMARY REG, DIST. no.é 2?‘1 Registrar's No t-jlé“
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decessed lived. If Institution: residencs before
a. COUNTY a. STATE . . b. NTY admbmion).
Clark Miesourpi ElaLK
b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If ouselde corporate Hmita, write BURAL azd give townabiz) 0ot 5 &
townahlpt| STAY (in this place} 3 P
T°"""Rur al_Wlaconda Ip TOW _Turay, Missouri
d. FULL NAME OF (If oot in haapital or insultution, give street address or | d. STREET (If rara). aive locwtion)
HOSPITAL OR ADDRESS
INSTITUTION
3'6‘5%“&%&% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
(Type or Print) Margaret J. Randle bEATG /278 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEvEgcaElBRRIED 8. DATE OF BIRTH 9. 1:\.(‘;5 (lnrt;.n ¥ oo x| o o o p
T in s (Spacify), Eirthday, o !
Female | White HAPFL YR L ©=y | Nove 199 1876 | "8 [ | e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn eouatrr) 12_CITIZEN OF WHAT
uring moes of wor] {ife, sven U rotired) DUSTRY N RY?
Hollge wite Scotland Co. Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.H. Bramble Marion Lesly | "o.C. Randall
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yus, 0o, or unk H 4} ¥ r or da of serviea}
- oo.oruakoumal | (Hyes sfra war or st ofservial | - .Clyde Randle , Luray Mo
.18, CAUSE OF DEATH el T -MEDICAL CERTIFICATION * - o INTERVAL BETWEEN
. . CNSET AND DEATH
Enter only.onsmussoer_I. MNDITION - _...(! nv;n - +:hn_nnm4\3_—_..n-.__n_'|._n_d de.l' :
Fune IUT"LHJ, LU BauT g T p—— " - ——
N To dors mix mean] AHTECEDENT cnusss St Cancer of:- the bowels & Bladder
H ohe-sage of aving, ich |» Marbic: condiftons, 1f any. giving DUE'TO () _a: —a* %
aa heart fatiure, asthenia, | rise fo the abooe cause (a) stating e . - . : |
de. It means the dis- the underlying couse laat. e - - v =
case, injury, or complica- DUE TO (F)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not ]
related to the dizease or condition causing death.
19a. DATE OF or;%.k 18b. MAJOR FINDINGS OF OPERATION - CTL T e « . 7| 2. auTOPSYY
) /53X ves (1 o [
21a. ACCIDENT (Boecify} 215. PLACE OF INJURY (og..lnarabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Bome, farm, Iactory, street, offics bldg..e10.) WL LU A . T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
R mm.srr HOT WHILE
INJURY AT WORK -

2] hereby
, and that death occurred at

zfi that I attemiecl the deceased from __l_l& 19_2 Lo 6/ 27 . 19@2

, that I last saw the deceased
from the causes and on the date staled above.

PLAINLY—USING TINFADING BLACK 1IK—MAKE A PERMANENT RECORD

“?‘RE

.SIG AT 0 (Deenaor title) | 23b. ADDRESS ] |23c. DATE SIGNED
Farmington, . Iowa 6/30"52
2.8 RIAL, CREMA- | 24b. DATE 24c. NAME OF czmé-rmv OR CREMATORY | 24d. LOCATION (Cjty, town, of cognty) - °  (State)
e S 6/29“ Combs Cemetary Turay, ﬁ{ SBUFY ,
NEHA ill:c‘r ' 8 SIGIA‘I'UI'! ADDR

<,




L ‘i
i L

T bt e e e - - - [ - Wt K S ¥ A P i‘ P Sy — —tki, D e
3 '}ai?@,.}..us. —
‘i'!ﬁ?
Pl
4 B -~ T AT -

Ty W™ o LA e Ty ey . A -~ r —

DR VERI, AT Y . * re T LY R

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, of by.mmm...

- Student Embaimer No.
working under my personal supervision.

Student ...vheccncan ceacssanunnasus P Signed
Student Embalimer

Licensed Embalmer No

I P. O. Address

Note: The sbove 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 embalmad, fact should be so stated above.




