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WRITE PLAINLY—TSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 2 '
. . i 1954 31 8 PRIMARY REG. DIST. mMO. 1003

State File No.

3181

egsirars o VLLD.

1. DISEASE OR CONDITION

- Enter anly oneesimoper | B, P ETTY LEADING TO DEATH® )

- .

BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institution: residence before
a. COUNTY a. STATE Illi'noig b. COUNTY Marioﬂlmhionh
b. Cl‘l';‘l (If oxgtuldy corporaty limits, write RURAL and give g-'ml?(ENGTH,;?F c. ng ahnmwimnmtuou .
townahip) In this place) A n =|u
ToWN  St,Louis, Missouri . | ¢ Days town Centralia, Ill. - S
d. ?éSLP?'I"AAIIl_EOOF (If mot 1o heepital or institution, give streot addram or loostion) - ASDTDR (If ranl, dv.u oestion) ) 6 /g 0
INSTHUTION. Missourl Baptist Hospital "™ 120 Pleasant Street B
EX gé:«:ME OF a. (First) b. {Middle) ¢. (Lnst) | 4. DSF (Month) (Day) (Yean)
{ Type or Print) JAMES . . BEN RANDLE DEATH January 22,1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’ 8. DATE OF BIRTH 9. AGE (Io yesmn| ¥ ONDER | YEAR | ¥ DODER b W23,
. DJVORCED ¢ last birthday) |Months] Days | Hours | Min.
Male White arrie Mey 24,1891 62 ' |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;ey wag State or Fosains a...mn/ 12, CITIZEN OF WHAT
Coa er Retired Arkansas A,
13a. FATHER'S NAME 13b.. MOTHER'S MA|DEN NAME 14, NAME OF rmswo'oa WIFE
i  Fred Randle Lizzie Mee . Hazgil .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL. SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkmown) | (If yes, mive war or dates of service) NO.
Yes oW o < Unk. Hazel Randle, Centralia , Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gﬁna DUE TO (b)
s hear! failure, asthenia, rise Lo the above cause () stating
ete. It meons the dis. | Che wnderlying catae last.

case, infury, or compll DUE TO (¢)

*This does not mean
the mode of dyinp, such

ONSET AND D‘E.liz

tiom which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the disense or condition -WMMA\, (

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF CPERA-
TION

-] 20. AUTOPSY? \

ves I wo O

21a. ACCIDENT {Bpecity) | 215. PLACEOF INJURY (s, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faTm, Inctory, strent, offios bidg.. ete) s
HOMICIDE ]
214. TIME (Moath) (Day) (Year) (How) | 23e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT} N e 92X
2. I hereby ceriify that I attended the deceased Jrom LM_ 1983, to l_IﬂéL 19ﬂ that I last satr the deceased
alive on 19____, and that death occurred at | ., from the causes and on the date slated above,
2a. SIGNATURE - ¢ or m}b 23b] ADBRESS | _ . I 3. DATE SIGNED
- o KD Plygy N, Qs
Za BURIAL CREMA- | 24b. DATE 5 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Q}y. tawn, of county) (State)
)
emoval | 1-25-1954 - == Centralis, Illinois .
DATE REC'D BY LOCAL | RR&ISTRAR'S SIGNATUR R 5 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
)N 5 1954 /94 John J. Eassly, East St. Louis, Illinois

(Licensed Embalmer’s Staternent on Reverse S_ide)



+
p—

STATEMENT BY LICENSED EMBALMER o

rtify that the body whgse name is recorded on the _reverse side of this certificate was emb

.......... [MM, Student Embalmer No...........

working under my personal supervision,.

I her

by me, or by ....... TN

Student""'"""s'i"'i-."""f"s't.'&“i"""l ............ Signed.. > MDD .
snature o aden Eﬂbi ner
%insed E mﬁ No...... \T'Y §

P, O, Address _..........ccccvvnun. ]

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

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

7€ this body is not embalmed, fact should be so stated above.




