. P moee : THE DIVISION OF HEALTH OF MISSOURI ‘
M0 PLEDDCT 181954  STANDARD CERTIFICATE OF DEATH Sate Fie N }3’?34

. 10.48

petme. . ke6. oist. wo. __/ % [ eriuary nec. oist. M.M_ Registrar's N,,,_.,;?.?_._..u W

‘ | 1. PLACE OF DEATH oy N 2. USUAL RESIDENCE (Wbers decsased lived. If fnti reskdance before
u& | a. COUNTY }IOVle 11 - .ﬂbﬁ.‘:‘“ -‘:\""' a. STATE Mi ag ouri b. COUNTY Uzam adcnimaion).
p a b. CITY (I outeide corpurate Bmits, writs RURAL sod give ¢. LENGTH OF c. CITY (1f outaide corporats limits, write RURAL and give towaship)
OR . . townebip) S'rﬂitla&h lace! OR 0
5 TOWN West rkleins TOWN  wakerafield 2.7
& d. FULL NAMEOOF (If nat in hoapital or Institution, give atrest ndd.rc- or loeation) d.A%rgREErss {I rural, gve loaation)
o ANSHTOTION $toll's Hospital
3. NAME QF 8. (First) b. (Middle) ¢. (East) - 4. DATE M
g DECEASED HOMER EARL RAND A (Month)  (Day) (Year)
| (Type o1 Pring) DEATH jctobert,b954
E 5. SEX ¢9| 6. COLOR OR RACE | 7. #&z&g EIEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE o ymn| o e 'nm ¥ ook W s
s { B Miy
fale white METT 164 Oct. 4, 1899 | “BE™ || |
102, USUAL OCCUPATION (Ciivi - 0b. KIND INESS OR IN- | 11 PLACE
a 2. US uﬁ; OCCUPATIO! | (Givekind ot werk | 10b. KIND OF BUS| (ORI | 11 BIRTH {Btate or forelen soust) / 2 CITIJE_ZEI\!’?FWHAT
& rarming rerm Mel bourne, Arksnses
< Ilaa._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
William S. Rond Alton Cooper  |Ida m&e Rand
:g WAS Dnl-:nckl-:aszo E\(I!I’-ZR "fu U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 51GNATURE OR NAME ADDRESS
8. 0o, of unknow! N or dates of servies) r - ‘
NO IO | 431-34-4339 Mrs. Ida Mae Rand nakersfield, MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION tyﬂ%ﬂ%ﬂm
). DISEASE OR CONDITION :
.m::?:{mmg DIRECTLY LEADING TO DEATH",, __M@881ve gangrene small intesting 50 hrs
“This does mot mean | ANTECEDENT CAUSES " Mesenteric thrombosis 30 hrs
the mode of &yping, such | Morbid conditions, if any, giring DUE TO (b)
-a8 heart faflure; asthenda, . |+ -Tike 20 Ehe above catise () SLO2INY ~ —rmovmrres srasr s oy rmremayares = WIS R 2N L S
de. It meons the dl- the underljing carse last.
¢n¢,iﬂfury.arwmplim- —e.e - .. ..DUE TOAO) v 0 v~ i u— EV-AV--. -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™™™ "=~ ~

t

_ !
NG UNFADING B:I;‘ACK INKE—MAKE

3

Conditions contributing to the death but not
rdaiedumdhmeormnduimmuﬂngdcdh .. , . - . [P RO
e i ISn:‘DATE'OF'C.\PE%?‘-' 19b. MAJOR'FINDINGS OF OPERATION *7 7= ~7 wer'f 7ih to isrmsud e ss o e e FX m AUTOPSY?
10 6 58| ..., . .Massive gangrene. small _intestine --~>.27 " | yul[l wid
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e fncrsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) ,., ... {(COUNTY) ., .. -(STATE) -, .
ls‘]%lﬁ:gIEDE home, farm, fagtory, strest, offioe bldg.. ez8.) TT T Ee e T

21d. TIME (Month)  (Day) (Yewr) (Hour) 21e, INJURY OCCURRED

) . ) - . | WHRLE AT NOT wHILE
INJURY WORK AT WORK

z I hereby cart:fl&t&at éatt nded.the deceased from 10 5 54 18 lo 10 & 54 , 18 , that I last saw the deceased
alive on . gx3 that death occurred atBIw.m ., from the causes and on tke date staled above,

2it. HOW DID INJURY OCCUR7

e a L Ceava . KN

'
'

WRITE. PLAINLY—-USI

2. SIGNATURE  // W or um Z3b. ADDRESS Zi. DATE SIGNED
RO ,U1;5J;Bus~ L -wz!= West” Plains ™ Mo - 110 9‘54
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY:> | 24d.-LOCATION (Olty.-town,oréwhty)' - (Btata)
o e rg mlm...u.: . ) L, 4 R
Buria 10/9/54 pege rafield Cemetepizl vb . Hekepafie 147 wmies qgiri

DATE REC'D BY LOCAL | R RAR'S, SIGNATURE 37 25. FUNERAL DINECTOR' 8 8| GNATURE ’Ano-us
lzo-s2.5 €6 M,@ gartver runeral service salem, ATK.

(Ficensed Embafmer's Statement on Reverse Side)




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 byereooemneereeame

.............. , Student Embalmer No,

working under my persona! supervision.

Student ..... esesaamcesseruuutansannbar Signed ) L z

Student tmbalmer —
Licensed Embalmer No = é/%

P. O. Address 5 W

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

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




