No . 300
10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD Q»

HLED JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NG. ‘,ma_ Kegistrar's No 4935

State File No. 01)‘337.

 BIRTH NO.

1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where decoassd lived, If lastitution: resldence befors
a. COUNTY - a. STATE b. COUNTY 5 adinkaion).
Mlssourd o

b. CITY (1 outelde corpurate limits, writa RURAL and give ¢. LENGTH OF il ¢. CITY d. Is Reskdence within limits of

R hipt{ STAY (in this place) OR 1 = gity o&mrpunu-d town?

TOWgt, Louls, Missourt | D.0.A. | ™% Ste Louls ol S
d. FULL NAME OF (If not ia hospital or institistion, give street addrem or location} STREET (If raral, give location)

HOSPITAL OR DRESS
INSTITUTIONE nroute Clty Hospltal /%D 1819 Thurman Street.,
3.618%525 s?z% a. (First) b. (Midule} I (Last) 8. DSFT (Month)  (Day)  (Year)
(Typeor Print). Anlta Ma~ Randolph peath June 4, 1955
5. 5EX / 6. COLOR OR RACE | 7. MARRIED.  NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o UNDER & His.
l * WIDOWED, DIVORCED (Bpecify luzlhlrthdny) Monuu' Days | Hours | Mis.
Famle White Never married Mag 3, 1954 _ 21
10a. USUAL OCCUPATION (Give kiad of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

Electrical Mfg.

doneduring moet of working life, even if retired)

Labor

(City and Stete ¢r Foreign (’Auntrvlal 12. Cle%ENOFWHAT

. .PilotRhob, Missouri | U.S.A.

13b. MOTHER'S MAIDEN

| Annabal la H

13a. FATHER'S NAME

'Clarence Randolph

NAME 14, NAME OF HUSBAND OR WIFE
naon Nil

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

{Yes, mo. or unknown) | (I vea. give war or dutes of cervice)

16. SOCIAL SECUREI'Y

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No NIl 40923471521
.18. CAUSE OF DEATH ..
. Enter only onecause per I. DISEASE OR CGNDITION

line for (), {b), and (c) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE T

*This dors not mean

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ar heart fatlure, asthenta,
ete. It means the dis-
ease, injury, or complica-

rise to the above cause (o} stating
the underlying cause last. .

DUE TDA

1. OTHER SIGNIFICANT COMDITIONS
Cundilions contributing to the dealh bud aot

tion whick eaused dendh.

e,

related Lo the dizease or condition causing deadh. /
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPGY
TION
no [
2ia. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, stree, offics bldg., #10.)
HOMICIDE
21d. TIME (Month) (Day) {¥Vear) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY =. | “woRrK AT WORK A H ? / )(
2. I hereby certify that I atiended the deceased from 1972 , 19 that I last saw the deceased
ive On AF—, and thal deathm_lm Sfrom the causes and on the date stated above.
23. SIENATURE, ? or m? 23b. ADDRESS JOO Z Z / E< Zan: SIGNED
%NBEERMIOA‘}KLCREMN 24mATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. pecify} i - ) T -
Removal ™" | 6-6-55 0 Ma thodis Caledonia,Mo,
DATE REC'D BY LOCAL ' GISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S 5I1GNATURE ADDRESS
JUN 6 -'1."- p LD 3 - lﬂ: he 1 HeHoppe , 4700 Washlngton B

3 M

1 vd

{Licensed Embalmer’s Statement on Reverse Side)



i

e —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by (e e eeeeeeeieeeeeeaaaa. , Student Embalmer No...........

working under my personal supervision..

Student ...ooiiiiin i e igned.. . J. Y. = .. ... ] .\ AL T

Signature of Student Embalmer

Licensed Embal

P, Q. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
1o comply with the above constitutes grounds for revocation of license).

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

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




