THE DIVBION OF REALTR Ur MISSUUR

FIED JUL 19 1955

. Mo.300 D LD ] R
- STANDARD CERTIFICATE OF DEATH state ite o) V2 |
:
: BIRTH NO. _ REG. DIST. NO. é % PRIMARY REG. DIST. maﬂ.i.é_ Registvar's Na......Z_Q...%.,.._.. ‘
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decessed lived. 2f institatlon: residence befors ‘
: a. COUNTY Jackson. a. STATE Missouri b COUNTY 1o jeqop  Sdmbeion). :
‘b, CH’;Y (1 outside corpurate Hmite, writa BmL:mI.:v;u- g_r LENGTH £F c. ng ' B
L] D) (in thig placel|"
5 own . -Independence 5"57 vear;s TOWN e
5 d. ﬁl‘lospf_ll_ﬁAMLE O‘F {If not io hospital or institation, give street add dom) » A%r[?RES
0 lerrrUTmN g S vm
= *Deceasep v ¢ b (Mladk) . (Last) | 4 DATE  (Moth) (D) (Yean
e {Type or Print) George * _E,. RANDALL DEATH  J 1
Z s
] 5. SEX ()| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (I years| tr Goota | TEAR | & thoe® o mas,
b WIDOWED, DIVORCED (Bpacify) Laat birthder} Mnnm' Duays | Hours | Min.
; Male White Married arch 1 66 . _ [
' 102. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE :
g . dnrlnzmmo(worﬂncmo.mnllud::l: ‘ By DUSTRY (City aad Stets or Forsiga Country) O ‘ztggul-ﬁq-?':w"”
& Ret.:l.red Brick Mason Contractor Springfield, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND'OR WiFE
" Georpge W, Randall Elizabeth ! Vera Randall '
o I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7, INFORMANT' 5 S5IGNATURE OR NAME . ADDRESS
« (Yes.00.0r unknown) | (If yes, xive war or dates of service) NO. 01 N' alaware
= No Nope - | =05 i
|. 1 8. causE oF pEATH. - L. MEDICAL CERTIFICATIO mﬁm
i || Enter only onecamseper | 1. DISEASE OR CONDITION _
2 il inefor (a), (b), and () | PIRECTLY '.-EAD'!‘GTO-?Ef‘“f' (@) - - 5 A Ag;e_.../_
E ~This docs not mean | ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditiens, if eny, giving DUE TO (b) - Luecyrt >
' 3 a2 beart_raﬂuu, asthenis, rite t0 the above cotde {a) staﬁna - 7
- de. It meons the dis- | the undalying couss last. : W : RN .
o || e intury, or compli DUE TO (o) AL _ -
& || Hon which couted deazh. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but mot
a related to the disease o sing death. 3 3/X
[ 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . . o ) . " | 20, AUTOPSY? |,
2, TION : PV,
= - ves L] wo E
- 5. || 2a- ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE « PR .. mmwmmm.m
& . _HOMICIDE * - . ) . . :
. g. 219. TIME (Moath) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | IN.?ITRY e WHILEAT[] NOT WHILE
o . = | “wonk AT WORK
A ;,J 2.1 hereby cerlify that I aitended the deceased from 27 QQH-'- Is'r“ , o 3 M IQ_JZ(that I last saw the deceased
'-ﬂ " alive on 19 , and tha! death accun‘gé atT250A. m. , from the cauaed and on the dale siated above.
ol | 2. SIGNATURE ' - (Degreeor tmﬁﬂb ADDR? 2 z lzac DATESL(ESN%’
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. {COCATJON (City, town, or connty) (State)
£ (| TION. REMOVAL tipectzy) e - A T
= Burial Jul 5. 1955 etery ndence, Missonri.
DATE REC'D BY LOCAL | REGI 5. AL DI a:&oa SIGNATURE ADDRESS
. REG
7~ %<5 ¢
7

icensed EmbaFSet’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 emb

by me, or by

working under my personal supervision..

[ X0T: U-3 . SRR T
Signature of Student Embalmer

iy =

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.1¢ this body.is not embalmed, fact should be so stated above.




