THE DIVISION OF HEALIR OF MIS50OURI 129;—‘ 8

0.300 , DAY 9
0.48 HI.E-B APR z 7 1955 STANDARD CERTIFICATE OF DEATH State File No. e smssssssiom
" BIRTH NO. REG. DIST. NO. A Ei !‘ PRIMARY REG. DIST. No-u_.__.s&ﬂcgmmr'x Nnﬂu“.
gs 1. PESSNET?F DEATH a 2. U?rli_?EL RESIDENCE (Where du“méolli;;ﬁ: It institution: residence before
a. H a. - . b. adunission).
0 Ranedolph . M ssovvs Randolph
b, CITY (M outside corpurate limita, writa RURAL and give ¢, LENGTH OF c. CITY . d. Is Residence within l.f:ni‘h of
oW townahip}{ STAY (in this place) OR ) ;ﬂy or lnourp?‘rl?.zﬁ town?
"TMaohbhexly TN Nobeviy e P
d. FULL NAME OF (If not in hnuplul or institation, give strect address or location) STREET (If raral, llv! location)
HOSPITAL . ADDRESS et
INSTITOTION Woodland HQ_EITQ‘ 423 Hal ec Kk
3. DNE'?:BEESOEFD a. (First) b. (Middle) c. {(Last) 4. DATE (Month) SE:Y) (Year)
- . - -
(Troeor Print) Yy \n Framn K iian Winn cAmA ! 142 [958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | IF UNDER 1 Hrs.
. WIDOWED, BIVORCED (Spesifyy PO Last birthday) Munun D.,. Hour j Min,
Inale | White M_Y_L&d.__vﬂ_ﬂ? 177- 1829 75
t0a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
dutlnl :nn-r.u! urkinzliia.o:unr;!;trr:;) DUSTRY (City wnd State o Fﬂ"z:’ Coustrvi :ztgbﬂ']z'gr\"?FWHAT
Gyrocevy Mo
13a. FATHER'S NAME 13b. MoTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Wil ava Winm i ' Y ee
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, gr upknown) l {11 yea, niwwdltu of service)
e q1-07-0392/0may Winn, ,h"-OL‘.varlu.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN J

E 1. DISEASE OR CONDITION
-Enter oniy onecauseper | T e it T BING TO DEATH® {5

line for (a), (b), and (c)

ONSET ANZ DEATH
“THis dots 1ot mean ANTECEDENT CAUSES © - ‘ )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} s &4& .

aa heart failure, asthenia, r;se to tkel abore cauale (e} slating
ee. It means the dis- the underlying cause lazf.

cate, infury, or complica- DUE TO {c)
tion whick caused death, | 11. OTHER SIGNIFICANT COMDITIONS
. Conditions contributing to the death but not —
: : related to the divease or condition causing death.
19a. DATE OF OP"I::EJAI\I 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AFol | wldwD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {(COUNTY) (STATE) ‘
SUICIDE bome, farm, factory, sireet. office bldg., et0.} |
- HOMICIDE |
21g. TIME (Monib) (Day) (Year) (Hour) 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? 1
ol WHILEAT ] NOT WHILE |
INJURY : = | “work AT WORK

2. I hereby certify | t?at I atlended the deceased from M_r’_ IQK to _w 19:fff that I last sow the deceased

alive on \ 19g and that death occurred al _‘f_._"L._P m., from the causes and on the date siated above.

. (Degree or title} | 23b. ADDRESS
Y ML) 29 474_46 st

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or

L Bl b 1955 1SunseT Mewm Gavdens %obe_d* R
5. IRECTOR'S SiGNMATURE ADDRESS -

UNERAL

CREMA-
REMQVA.L (Boedity)

Uyiny

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

‘-(—t‘l-nq




STATEMENYT BY LICENSED EMBALMER

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

oS ¢ s T o B R o R T R R , Student Embalmer No............

working under my personal supervision..

AT 23 1 R Signed% .... Z:S ...... :;j ...... i .. 2 ....
Signeture of Student Embalmer '

P. O.  Address/. ¥l FUAAA 7

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to co-mplf‘ with the above constitutes grounds for revocation of‘license).

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

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




