THE DIVISION OF HEALTH OF MISSOURD

.30 ) vy
“-%0 || Cll) SEP 29 1955 ~ STANDARD CERTIFICATE OF DEATH g Swme 31374
BIRTH NO. . REG. DIST. WO, _3]_8_ PRIMARY REG. DIST. MIOO Rmmmr’: Noc... 8_1.&6.__.
1, PLACE OF DEATH ' Z. USUAL RESIDENCE (Whes d ; recitenos befors
O a. COUNTY . a. STATE MI SSOURT b. COUNTY . adinimion),
b. CITY (U outaide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 I Restdencs within limaits of
TOW g7, TOUTS | PR Seel o 57, poyrs _RYTEYT
d. FHést#ﬁ' EOOF (If net in Boepltal of Instisution, give streot address or loeation) ASJEETSS (11 rar!, give kextion) } ’ 1
WSTITUTION Homer G Phillins Hospital |27 3108 School Sta 9
BDI\IE%%ESCI’EFE a. (First) b. (Middle} ) c. (Last) 4. DMF.E (Month) (Dsy) (Year)
(Typeor Print)  WILLIAM B. RANDLE DEATH Septs 12 1955

dong doring most of working life, svex if retired)

5. SEX TH 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED?Z | 8. DATE OF BIRTH 9. AGE Un years| ¥ 0GR 1 1IN | 7 DeOE8 3 oS,
) . WIDOWI ED DIVORCED (Bp.d{,)— last birthday) Moalhl Days | Hours | Min.
| Male Colored Divorced ‘ l_41 & I
100. USUAL OCCUPATION e iodstwoek: | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHFLACE  (cy) ad Suute e Foreign Gomstry) / 12, CITIZEN OF WHAT

Laborer Coal -Co, Aberdeen, Mips. HeS.A.
13a. FATHER'S MAME . 13b.. MOTHER' S MALDEN NAME 14, NAME OF HUSWD’OH UIFE
Seth Randle .. . i Ang O*Neal | .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (If yun, ghve war or dates of sorvice) 49 9_01_126g0
___No Bennie L. Ragdlg 3508 Bgll Avae

18, CAUSE OF DEATH , . . . MEDIGAL CERTIFI < - 'ONSET AR
 Enterontyonecsuseper | |, DISEASE OR CONDITION _ =~~~ o ?] I- : 2 . *.':'a' ONSETANDDEATH
Yize for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () — b

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b}

a2 heart fallure, asthenia, | rise to the abose caure (a} stating N
cte. It means. the dis- | fhe underlying couae lax. - - . : .
care, infury, or complica- "DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '. z

' T | Conditions contributing to the death but not :

related to the dizease or condition cousing death.
19a. DATE O;F 0P1E_ll'g;‘ 19b. MAJOR FIP;IDINGS OF OPERATION . 2. AUT
_ TN 490X .0
g, é&én’:‘“ 2 Bpuclty) * b, PLACEOF INJURY te.g..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (smm
g ~ . . hom l-.rm. factery, sirest, offios bldg. ev0.)
HOMIC]DE R S .
21d. TIME (Ménth) (Dar)  (Yeur) CEonr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ' ’ : WHILE AT NOT WHILE :

INJURY . ) WORK AT WORK = .
2" \ ify i tbat I attended the de d from to - , 18 , that I last saw the deceased

Wive o o1y . 19 and that deat tnt., from the causes and on the dale siated above.

PLAINLY=USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

E;;)?ESCIQR Ave |7/‘rE /N

.|| 2. TURE i\
= [
. . }ﬁgun MIAL CREMA- | 24b. DATE 24c. NAMEJOF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town.o:eounm/ {Buze)
- (Bpwdity) .
-7 e val Sept. 17,1955 Qa.k Dale Cemeter
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

SEP 1« 1058 " J. Ho RANDLE & SON 3133 Bell Ave. .




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... coiiiiiiiiiiiiaiannns et emmeeeeceieesneeeenataccoceessasasesaaris seeanns , Student Embalmer No,...........

working under my personal supervision..

T 1L ZOT O Signed..

Signature of Student Enbslmer e C
Licensed Embalmer Noﬂ

5. o, :,5717%

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

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

<7* this body is not embalmed, fact should be so stated above.



