THE DIVISION OF HEALTH QF MUK - 2
0.300 343988
FILED NOV 1 gy STANDARD CERTIFICATE OF DEATH State File Noo
|o_" L,D v v v MR PHE IVO s i s
. —
BIRTH KO. REG. DIST, ao.af ff PRIMARY REG. DIST. N%..& > h'af.__ggf.ma:-'.- Na,_.a;.g;?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f institution: rosidence befors
Y a. COUNTY . a. STATE __, . b. COUNTY siinimion).
& Ra.ndolph Mispuri Randolph
b. CITY - . . LENGTH OF . CITY i Is Residence with
R {If outcide corpumate limits, writs RURAL lndt:::n..hlp) §T o o lare) [ OR d. r:;;:wi:r mmr;;,;‘:‘wum‘t‘:‘:s
TOWN Moberly days ||__Towy Moberly "R_*0O
d. T{B—%P?#ME OF (If not in hoapital or jnstitution, give sirect address or location) Asg'gREEr (If ruml, give location) . o % X -~
INSTIUTION Wabash Employes' Hospital Eﬁ. 5 North Willjams
3. c’;‘éﬁ(\;héﬁ S%FD a. (First) b. {Mlddle) c. (Last) 4. DA'F[E (Month) (Day) (Year)
(Tepeor Pringy  HUEH A, WOoD oeath  October 31, 1955
5. SEX -C‘ 6. COLOR OR RACE | 7. #IARF}'.:'E% Is‘E\\;’ERCPéSRRIED./ 8. DATE OF BIRTH , 9. I‘A’GE“:’;:;:-)-:- n:; Hm:! 1Dmn F UNDER 14 HRS.
. B (Bpecii: t ¥, o H: Mia,
Male White RaFried % Det. 22, 1886 , el
102. USUAL OCCUIPATION (Giveiadot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .(ci1y wa Seate ez Foraias Counten) / I 12 CITIZEN OF WHAT
. Conductor (Retired). Wabash RR Company Ark, |
* 138, FATHER™S NAME. 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
, Harry'¥ood Alice Felton Nell M. Wood
15. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (You. niqorunknown) {If yus, xive war or dates ol gervice) 703-0 1,23‘84 MI‘B. H.A. Wood, Mobe I‘ly, Mo.
I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecanseper | |- DISEASE OR CONDITION _ . . T i L OKSET AND DEATH
Jine for (a), (b, and (o | D/RECTLY LEADING TO DEATH® ¢5) Cardiac Failure 1 24 Hrs,

*This doey nol mecn ANTECEDENT CAUSES

p 2
the mode of dying, such | Morbid conditions, if any, giing DUE TO (5) _Earal}ttlc_llens_imm_uerlt.inhls_ EIE_S_(;_)_

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

fo the aboe siati
as heartfllure,osthents, | Z8t 0 L0t e cause (a) aking from an Appendicial Abscess
case, infury, or complico- pUuE 1O ¢ Pernicious Anemia ?
fiom whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Ounditi contributing to the death but not
rdctedme d{uaug:aeonduw; muhn; death. ‘59 0 /
19a. DATE OF OPERA- | 18b AJ%EBFINDINGS OF OPERATIO 20. AUTOPSY?
1 TION | 1. cess, pr pendicial T Htic ileus
2l 92432, 5" Closure’of glstvﬁa?§rom sesastony oP3T : ves [ wo [X
o1a! AeCmeNt {Bpecify} 21b. PLACE OF INJURY (s.&..inorabers | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, airest. ofice bldy., eve0.)
HOMICIDE
214. TIME (Month) (Day) {¥sr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
2. I hereby certify that I attended the deceased from A!lg_2,_ 19_85, C.Q_C_tﬁjlﬁzé&s—ﬁ-, that T lost saw the deceased
] 2 30, » and that deaihp)curred at 33228, m{, from thz cdusés ‘ahd on the date stated abore.
oggie)(" 'uﬂﬁg ? Z3c. DATE SIGNED
’ abash Employe Homt
_ 7 /& e Ployef beot e 10/31/55
2a BURIAL, AA- | 24b, DATE ° , [ F 2 Y O EMKTORY 24d. LOCATION (City,wwn,orcounty) {S1ate)
N aclfy)
B0 | 19 5 1955 | Oakland. Moberly, Mo.

DATE REC'D BY LOCAL GISTRAR'S SIGNATHRE ;69 - 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
(-2 -5 + |Mahanaand Son, Moberly, Mo. |

(Licensed Embalmer’s S on R Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l re e aeearaasiatemere et , Student Embalmer No..........

working under my personal supervision..

SN - oottt e e e eaneaaas Szgned%ﬁ..&&qy/&‘zc

Signature of Student Embalmer

Licensed Embalmer Noos (2.

P. 0.7 Addre ss%déérh'/.

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




