THE DIVISION OF HEALTH OF MISSOURI

NED NGV 90 fass - - .
. No.800 o
'e-20 P“D NOV 30 1982 STANDARD CERTIFICATE OF DEATH e e o IS0
! BIRTH RO. IIEG. DIST. No._g_z_?muﬂ? REG. DI1ST. NO. _2_0.2.2. Regisivar's No /0 5/7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If it reid
. COUNTY STATE b. COUNTY pptsrsia
0 . Greene - > Misgouri Greene
b. %‘Ié\" (I outride corpurste limite, write RURAL and give %I‘AL‘I'ENIETmipI?F ¢. Cg’; . anm-mmd i
townah; { el 3
own . Spring field ? town  Springfield TR
d. FHCIESL NAMECIF {If oot in hospital or § foo, ive strest address or lostlon) ASDTD]%TQS {11 ram), ghve location) O 37¢
INSTITUTION Burge HOBQitB] 1159 Hovey
3. NAME OF B. {(First) b. (Mlddle) C. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Type or Prin) NANNIE ADELLA RANDOLPH | ennNovember 20 1953
5, SEX / 6. COLOR ('R RACE | 7. MIARRIED NEVER MSR(SIE“?!’)/ 8. DATE OF BIRTH 5. AGE A oy .Dnmu 7 oo
‘ ours | Min
Female’/| White “Harrieq - 10 Nov, 1902 5 ol ey |
lo:;atjg;%h 2&(‘:3?:\;!0!‘1 (Cive Lind of work 105 KIND OF BUSINESS OR IN. | II. BIRTHPLACE (1) wad State or Forsiga Coumstry) 0 aztgm%%?pwm-r
’ ousewife In Home Missouri ,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
= Norris Hedgepeth Ruth Epps Freeman Randolph .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | T2 INFORMANT'S STGNATURE OR NAME ADDRESS
{Yon, oo, orunknown) | (If yes, ive war or datas of service) NO.
No Na reeman Randolph Snringfi eld , Mo,
18. CAUSE OF DEATH : ~ .MEDICAL CERTIFICATION INVERV, Ju. BETWEEN
| Enter only onscsuseper | 1. DISEASE OR CONDITION _ * | ONSET AND DEATH
Jine for (a), (&), &nd (¢) DIRECTLY LEADING TO DEATH ;5) Cerehral thromhogsis 1 weel

*This does not mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giving DVE TO () __Hymertensive capdlovascular

heart fafltire, asthenig, | rise to the abore cause (o) dating . .
::c. It [:u::: th::‘I:- the underlying cause last. . dicease . 3 yrs
eose, infury, or complica- DUE TO (8)

tiom which ecayaed death, |I OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related €0 the disease or condition coueing death.

19a. DATE OF OP'FI%API 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1

WRITE PLAINLY—USING UNFADING BLACK INKE—~MAEKE A PERMANENT RECORD

_ A 3X | ] wld
2!a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
! SUICIDE home, farm., fastory, strest, offioe bldg. wa)
HOMICIDE
214. TIME (Month} (Day) {(Yea (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o |
22. ] hereby certify that I altended the deceased from =11 - 19 to__11=20= 1553  that I last saiv the deceased
alive on =20~ 19573, and that death occurred afda m., from the causes and on the date stated above.
2 {SIGNATURE . (Degree or titlphy 23b, ADDRESS Zk. DATE SIGNED
%?5 ORIL, CREMA- | 2db. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
)
BUrial™" |11/24/53 [Marshfield Cemetery | Maranhfield Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S S1GNATURE ADDRE$S
REG. X .
-2 3~ J.W. KLIN(}NER & CO. Springfield, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student . .. it
Signhature of Stadent Embalmer

Licensed Embalmer No#/7zé
~ -

P. O. Addressg}sf=". ’ 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(Failu




