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*This does not mean | ANTECEDENT CAUSES

the mmode of dying, such
on heart fallure, asthenia,
atc; It means the dis-
ease, infury, or complice-

rise to the above cause (o) sating
the underlying couse last, .

DUE TO (c)

Morbid eonditions, if any, giving DUE TO (b) aumothorax

STANDARD CERTIFICATE OF DEATH stare Fite o.... 1.5 3B0.
isTu NO. w___ rec. 01sT, wo. 10  rriuary nee. pist. wo. 3058 gepistrars Moo ? i o
1. PLACE OF DEATH Z. USUAL RESIDENCE .(Whare decessed lived. I lust] Hence before
. COUNT . a. STATE b. COUNTY, adisimdon),
& COUNY Saint Charles Missouri St . Charles
b, CITY (I catelde corpurata limits, write RGRAL and give ¢, LENGTH OF C. CITY (If cuwmide sorporate limits, write RURAL asd give township)
OR | STAY (in this place) R 23
TOWN Salint Charles week TOWN Saint Charles 2 7 d
d. FULL NAME OF (If not is hospital or (nstication. give strect sddrem or loestion) d. STREET (U1 rarsl, give location) d
HOSPITAL © ) ADDRESS
INSTITUTION 5o g 1 510+ Clavy
S'DNE%MEE SOE'E a. (First) b. (Middle) c. (Last) 4, Dg;E (Month) (Day) (Year)
(Typeor Print)  JOSEDH Arthur Randolph OEATH _ Appd] 15, 1953
5. SEX {J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH §. AGE (n yesrs ¥ o :.m- ™ GHORR M HES.
WIDOVED, mvoncso (Bpacity) last bisthday} l nm.l M
Male White Ma May 2, 1882 70 11313
10a. USUAL OCCUPATION (Giveited of woek | 10b. KIND OF ausmsss OR IN- | 11. BIRTHPLACE (State or forelzn somntiy} d 12. CITIZEN OF WHAT
done during most of working life, evesn if retired) DUSTRY COUNTRY?
Welder retired Migsouri UsS.A
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
John W. Randolph Charity Fields y_ K1 =
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.no.orunknowz) | (I yes. eive war or dates of servios) . .
No 492-01- ﬁaf Mrs, Grace Nage e s, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
i f;;ﬂﬁﬁﬁ,ﬁ:ﬂﬁ I DISEASE OR CONDITION X  ONSET AND GEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4 eringnlepatic ca as ar sey, mo,
— raena l128e88¢e.

7 dazs

tiom whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS T -
" Cynditions contributing to the death but ot
related to the dizease iJlr'c:lmditio-n causing death. Emph ysema S5 yrs.
19a. DATE OF °P¥RAN. 19b. MAJOR FINDINGS OF OPERATION BT . P '20. AUTOPSY?
" _ 2% vis (J wo
212, ACCIDENT (Bpacity) ‘| 2ib. PLACEQF INJURY te.x.. inorabeat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE home, farm, fagtory.street, offios bldy. et} | - .
HOMICIDE o
21d. TIME {Monts) (Day)} (Year} (Houn 21s. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
‘ WHILEAT[] NOT WHILE
INJURY WORK AT WORK ..

2. I hereby certaj'y that I attended the deceased from 2=10= 50

19 to _4d=1315 1.9_55 that I last saw the deceased

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

alive on , 1 , and ihat death occurred ai 5...2.0.?.:11 from the causes and on the date staled above.

Pa. S Y 0 23b. ADDRESS' : Z3. DATE SIGNED
’ /{(M, 114 N, ip St.,St,.Chag, Mna,4-17-53

e FURILL CREQATT24E DATE F CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or county)’ (Btate)

Buriat . |April 18, 11953 Oak Grove Cemetepy Saint Charles, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7R 25, FUNERAL DIRECTOR'S S1GMATURE’ "ADDRESS

. RE, .

Rl (77 D5 hoses Qo2 C. Sorr 0t

(Licensed Embalmer’s Statement on ﬁm Side)
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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, or by SO

Student Embeinmer No.

student fanslaer Licensed Embalmer Ng.........;é.{. é..é_‘g

. P. O. Address ..Z._,Cp - 2

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

- n




