o THE DIVISION OF HEALTH OF MI>YURI

5. No.300
o3 FILEDJAN 24 1955 STANDARD CERTIFICATE OF DEATH serem 1048
. BIRTH MO, REG. DIST. NO. t ’_‘ i PRIMARY REG. DIST. MO. ﬁLcQJ,L Registrer's No,ueia,. Z.......................
1. PLACE OF DEATH _ 7. USUAL RESIDENGE (Whars desssssd fived. If iosticas ry——ral
a. COUNTY Iron 5 &. STATE Missouri b. COUNTY Iron adiiiont,
b. CITY (I outeids corpurste limits, write RGRAL and give ¢. LENGTH OF ¢, CITY (If outadde sorporsta {imits, writa RUBAL and give towaship? 0
OR 8!
1O  Ironton ortin) | STAQE RN Swn Rural- Union Township r? 0
d. F#o%m“‘laﬂ_ao%- {1 bot in boepltal or institation, eive strect addrms or locatlon) ASDTDRE (1t vursl, givs location)
wstmuronS ¢ Mary's of the Ozarks 5?5 miles southeast of Annapolis
3. NAME OF o, (First) b. (Middle) c. (Last) L DATE  (Montb) -
DECEASED ¥ (Year)
i __Elle Mae . Randall oh Jan.10,T
/ % COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5 RGE o o] ¥ ook { T | ¥ oo o
ours Mla.
female white wWidowe ") June 2, 1887 e | ger | e | M
10a. USUAL OCCUPATION (e kiad of ork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTRPLACE (o0 wa's rored ' 12, CITIZEN OF WHAT
Ao during moet of working Llle, even 1f recired) DUSTRY v and State or Foreign Covstiy) NTRY]
at home own home Pittsburg, Pa. ./ |uTEVEY
rlaa. FATHER"S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANL OR WIFE
Lysander Howard 4 Jeanetta Tillls William Randall _
15 WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16 SOCIAL SECUR[TY 7. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS
g koo | Gy siwicor e sl 0 _07-583%8] Mrs.Elsie Dinhobl, Arcadia, Mo.

B A O I. DISEASE OR CONDITION
. Enter only onecauseper | V.
Lz for ), (69, and (@) | PIRECTLY LEAGINGTO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH
< . .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,ﬂ‘,’"" DUE TO (b)
s Aeart failure, asthenia, | Tise to the above cause (o)

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

de. It means the dise the underlying cause lagt. - - oo T e
caze, Infury, or comgplica. i DUE TO (c) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. S e T L8/ of
Conditions contributing to the death but 2ot X - AP
related to the diacoae or condition cavaing deoth.
I52. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . _ = .. o 20. AUTOPSY?
. TION - :
. - g ves L] w0
o P
21a. ACCIDENT Becity) 21b, PLACEOF INJURY g, hw:l::; UNTY) } / (STATE)
HOMICIDE o Y R W Z
0. TIME (ontty (D) (Yo 21e. {NJURY OCCURRED
miRy /. / 4 A4 "eonx L1 AT work X
2. I hereby cerquy that 1 auended the, deceased from , lo L 19 that 1 Ia;t saw the deceased
aliveon 18 “and that death occurred a!/ ., from the causes and on the date stated above.
2. SIGNATU W a?’ %@o or title) %Rsss 2. DATESIGNED
. 7 Tl pted M 2. (2. 55
md“auamh CREMA. | 246, DATE 24:. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, togn, or county) (State)
] . '
B omsl | /13755 | 2 Jhety frey oo,
DATE RECD BY L.qcamL REGISTRAR'S SIGNATURE /L Lg - - FUNE ® ou s s1 Aaolus )
a (]
L-éé ~ 55 0 ¢_ Ironton, Mo,
' icensed Embalmet's S on Reverse Side) _—
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ST. ATEMENI"_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision.

Student Embalmer

I
Student c..a.us sreressrsvonnsasiariaenrrnge Signed @Mﬂ{—;'(ﬂlfﬁ

Licensed Embalmer No Z0/ %

P. O. Addm\jfm )//,é\

. -
Note: The zbove 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 embalmed, fact should be so. stated above.




