 wo.300 F”.EU FEB 1 5 1955 THE DIVISION OF HEALTH OF MISSOURI 1584

ro.48 STANDARD CERTIFICATE OF DEATH State Fite Nowmoo o
BIRTH KO. REG. DIST. MO, _LZQ_ PRIMARY REG. DIST, no;ié_ﬁ. Kegistrar's No. )\'O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. I Lloatitutlon: swedd befoi e
. COUNTY ) : . STATE b, COUNTY adinimiont.
" Laclede : Missouri . Laclede
b. Col"l;Y (I outeddy corpurats limits, write RURAL sd give , & *{Efflz *OF‘ < Cg‘g‘ (1f outelde eorparata limits, writa RURAL anJ cive townsbls®
townahd, 1o ] -
town RURAL Hooker T.S. |10 Yrg, | Ttoww RURAL Hooker T.S, 08 Fo
. d. FU(Ii.sLPII'{l:_\I\tE OF (If not 1a houpltal or Inatltation, glve street sddrem or losation) ASI;IDRESS (Uf rural, give loestion) o
Nerrorion Lebanon, Brice Rt. Letanon, Brice Rit.
3. E'E'};ME OFD a. (First) b. (Middle} c. (Last) 4, DS}‘E " (Mentk) (Dsy) (Yer)
(Twear ity Charle g : Randall DEATH Feb, 8, 1955
S. SEX 0 €. COLOR OR RACE | 7. MARR!ED NEVER MARRLEEM 8. DATE OF BIRTH 9.|_A.<‘§E i Tem| ¥ OGE | TUR | ¥ ootn o uE.
RCED (8 birthday oD ours | Min,
Male Whi te BIVoree & |May 3, 1892 é2 l |

10a. USUAL OCCUPATION (@ive kiod of werk | 10b. KIND OF BUSINESS ORIN | I1. BIRTHPLACE  ((iy) wad State o7 Foreigs Coumtyi | 12 CITJZ%?F WHAT

dtr most of working lile, sven If retired)
aborer Benton County Missourl Do A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.G., Randall : 4 Ellza Rogers Unknown.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADORESS
(Y-Iln orunknown) | {(If yes, xive war or dates of sarvies} 0.
None, H.C. Appleberry, Lebanon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g"&“ﬁgﬂm
Il Enterom I. DISEASE. OR CONDITION ,
Sl m’. orand 7oy | DIRECTLY LEADING TO DEATH® 5) CEAEL L /? / CLEX) . ) —
ANTECEDENT CAUSES
*Thiz does nol mean L
the tmode of dying, such Mortid conditions, UWF‘%'MDUE TO (b} C{/{MM /MJWM&E
s heart falture, asthenda, | rise to the above couse (o) -
de. Jt means the dis- the underlylng cause last. —
eass, tnjury, or complica- DUE TO ()

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Orndigons emtrivsing o e satv ot ot LT E/7 )0 SCLEF8 SIS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OP'FIF:JAIJ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] 52/ X ™
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (ax..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, farem, tastory, street, ofoe bldg w0} -
HOMICIDE . . .
214. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF i WHILEAT[ ] NOT wHILE ‘ ; ,
INJURY . AT WORK
2. 1 hereby cerlify that 1 attended ihe deceased from [~ 8 155510 27 F 19 S8 that I last sow the deceased
alive on __} , 19 J' and that death oceurred al wm.,frm the causes and on the date slaled above.

° SIGNATURE Degroe or title) | 23b. ADDR IGNED
?ﬂ WA /&A»«aﬂ— ,i, 2. /7’6' ’2/ 7/
24a. BURI) ng CREMA- | 24b. DATE . 74z. NAME OF CEMETERY OR CREMATORY 244, mTIOH (City, town, o1 county) . -(Btate)

(Bpesify)
E‘uria{' 2-=10=55% 014 Bollesg Cemetery- | Laclede County Missourl
) DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE ..1_7 5. FUNER DIRECTOR'S SIGNATURE _ ADDRLSS
2-jo-1955 | Al tln K Aloy O oagmy Py

's Staternent on Reverse Side)




Received
Laclede County Health-Unit

______ /Z- I

Date Filed.---aj -

= --------q—— -

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

Studont Embaimer No,

working under my personal supervision.

' ; 628(5 4L/£101£%1
Student ................é;ul..-...........- SWM &—L’
Student balmer . .
’ Licensed Embalmer No L/‘ g %

P. O. Address - 3 :: Z.x

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

H this body is not embalmed, fact should be 3o, stated above.

o il s



