THE DIVISION OF HEALTH OF MISSOURI

a)a
No. 300 .
we | FUED JUL 20 1955  STANDARD CERTIFICATE OF DEATH vt it o S TOST
N -
x N ' BIRTH NO, REG. DIST. NO. t-} é . PRIMARY REG. DI3T. NO. ;_._._.aa/ Regisivar's No. .....QX&............
<+ : |1 PLACE OF DEATH Z USUAL RESIDEMNCE (Where decessed lived. ! lnatitgtion: raidsncs before
LB o cou JASPER . STATE My canuR| b.COUNTY | aappp tdmimion.
‘.:_;' . b. CITY (I outoids corpurate limits, wiits RURAL and give ¢, LENGTH OF c. CITY (1f ouwdde corporste limlts, write RURAL sod give townsblp)
BN otdin JOPLEN ) pUY el O, JOPLIN g
= ! o
, ,: % d. FULL NAME OF ¢t ot is hoapital or lastitation, give -tmtadd.nnortoﬂt.hn) d. STREET (1 rural, give ooution) s [
: Netotion 2506 JOPLIN STREET ADDRESS 2506 JOPLIN ST,
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4, DATE (Month)
DECEASED . . (Day) (Year)
(Typeor Priniy T RANCIS M. (FRANK) RANDOL l oeam JULY 9, 1955
5. SEX e COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| & UWum 1 Yoam | ¥ oeome 20 . o
RCED (Bpe. GJAN. 28 l 882 l %hdur) Month' Days Eml
108 usum. OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. mmmca (Htate or forelen country} ()| 12_CITIZEN OF wHAT
e REEENAR e | REAL ESTAPETY D1aMOND, MISSOURI T?.-,§_'A,
* |i138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF MUSBAND OR WIFE:
L Witei1am C, RANDOL SARAH STEWART HESTER A. RANDOL
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ~ ADDRESS
{Yes.ng, pronknowa) | (I . hve war or dates of service] NO, i
YNk | - " MRS HESTER A. RANDOL, 2506 $ioPLIN ST.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g'fmigr\' Aum
| -Enteranly esesumper | 1B A SiNG To DAy .Acute endocarditis 2 e

line for (s}, {b}, and {c)

ANTECEDENT CAUSES
ln 1
e of dxing, vuch Morbld conditions, if any, giving PUE TO (b) Gangrene & Septic_emia 6 weeks

the mode of dying, such
s heart faflure, asthenia, | rize to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A 'PERMANENT'RECOIED

N the underlying cquse lost. ’ ’
. :f:e,i{:jury,a m.gu_ eTo @ Diabetes mellltus 5 years
. tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' '
| . Oypditon cootutog i chedeeh bt st 26K
198. DATE OF OPERA- | 195" MAIOR FINDINGS OF OPERATION ~ -~ ’ 20. AUTOPSY?
TION
ves [] wo
2a. ACCIDENT (Boecity) 21b, PLACE OF INJURY (es..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*  SUICIDE M bome, farm, fastory, street, offioe bidg., ea.)
HOMICIDE
21d. TIME  (Mosth) (Day) (Yea) (Hou) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=« | WHILEAT NOT WHILE|
| INJURY = "] “worK AT WORK
2. I hereby certify that I atiended the deceased from _3.;33..55.9 5.0_ =9-0D _,15___, that I last saw the deceased
alive on X=9=00 _ 19, and that death occurred at < = OV er'm the causes and on the date stated above.
IGNATU - (Degres or title) , | 23b. ADDRESS 23c. DATE SIGNED
gt e M.D. Joplin, Missouri. 7-12-9%
3 BURIXL: CREMA- | 2. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
é’ BYAL -~ ™" 0_12-55 | DIAMOND CEMETERY D1AMOND, MISSOURI
DATE REC'D BY LOCAL "SBGNATLE / )2 & | 5. FUNERAL DIRECTOR" S 81 GHATURE ADDRESS
7er S-S5 SJEVE P&RKER MORTUARY, JOPLIN, MO.

iy Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or | L LA—

Student Embalmer

" P. O. t\ddﬁ%m&a«mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply w

the above constitutes gror.mds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated zbove. ! -t o
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