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THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 15 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.@__mmmv REG. DIST. NO.

36133

Seatr File Nowonoissisisscegnenarrresenren

5 \ ‘-f Registrar's No.u.... 1’[/ g

Butler

' BLRTH NO.
[. PLACE OF DEATH N 2. USUAL RESIDENCE {Whare decossed Hved. 1If inatitution; residence before
a. COUNTY a. STATE

Mo, b- COUNTY it lep™ ="

¢. LENGTH OF

X,%x this place)

b. CITY (If outsids corpurato limits, write RURAL and give

Town Ruwad Poplar Bluff

c. CITY (If oytalde gorporate limits, write RURAL aaJ give township)

om Poplar Bluff,

16. SOCIAL SECURITY
NO,

(Yea, no, orunknown) | (If yes, xive war or dates of service)

s W]
d. T%PT_FA%EOORF {If not in hoapital or institytion, give streot nddru or leeation} dASJEI;F%EEgS {If rural, sive location) a7 "—\(
mstiruton ~ Hwy, 60 East Hwy 60 East 0
30145%%‘%5%% a. {First) . b. (Middle) ¢. (Last) a DA;E (Month)  (Day) (Year)
{ Type or Print) William I Rand all DEATH Dec, 2 »
5. SEX ( 6. COLOR OR RACE | 7. M{\RF‘!PIEB, I[wl).lE‘\leRchéSRRlED, 8. DATE OF BIRTH 9. AGE (i Y :vl;u ; mg:n 1 YEAR | O UNDER M oHms.
: . s (SpestyTA_ irthday gk | B Min.
Male White (P d8wed ™™ “*"T1 Oct. 1 6, 187i 8L I™ 16| "
10a. USUAL GCCUPATION ‘. of wor 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE o
:Ol.dnrin: mot of working Li(!(:.b:r:l:ni?r:ur:d]; OF Bu DUSTRY . (Bemte or forelzn ouatey) 6 IZCS{J.H'IZ'EUI?F WHAT
Jooperage Co. & R.R. Retire d Piedmont, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDE.N_ NAME 14. NAME OF HUSBAND OR WIFE
John A. Randall Francis Worley None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

Hne for (@), (b}, and (¢ | DVRECTLY LEABINGTO DEATH' )

*This does not mean | ANTECEDENT CAUSES

M

no His own record s.
18. CAUSE OF DEATH MEDICAL CERTIFICATLION 7 INTERVAL BETWEEN
| Enter only onecausaper | I, DISEASE OR CONDITION ONSET AND DEATH

Morbld conditiona, if any, giving DUE TO (b)
rise to the above couse {a) stating,
the underlying cause last. - -

the mode of dying, such
ot heart fatlure, asthenie,
ee. Jt means the dis.
eare, Infury, or i

DUE TO (¢}

Ay LRI

1

.

I, OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death but nof
related Lo the disease or condition cauring death.

tiom which caused death.

4221

EG.

{

@ﬂm S iIGNATURE F g7

(Licensed Embalmer’s Statement on Reverse Side)

19a. DATE'QOF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION ~ L PO | 2. AUTOPSY?
N TION :
TP ves [ wo B
21a. ACCIDENT (Bpetity) 21b. PLACE OF INJURY (o.¢. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, fagtory, street, offioe bldy., wta.) e . 4 ’ e
HOMICIDE = .
21d. TIME,  {Month) (Day} (Year) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF. FE WHILEAT[~~] NOT WHILE s
INJURY WORK AT WORK .o : . .
2 i hereby.-‘?:ertify that: I attended the-deceased from , 18 , lo , 18 , that I last saw the deceased
. aliveon _____________, IQz,,:, and that death oceurred at i:j_o_Pm., from the causes and on the date stated above.
L. jh23. SIGNATURE. . . .. 7. (Degreo orfile) 3| 23b. ADDRESS 23¢, DATE SIGNED
: - - ) .. . - ’-
b e T2 OPEA 7 2.8 D 17
ZAn.NBg l—%ﬂl 6\L. C:ﬂn; 24b, DATE T [ 24c. NAME OF CEMETERY OR CREMATORY, érn, or county) ¢ {Btate) *.
. {l 7.
uria 12-5~55 Woodlawn Cem. - Poplar Bluff Mo.
DATE D BY LOCAL 25. FUNERAL DIRECTOR S $1GNATURE ADDRESS




959
BUTLER CO. HE.ALTH CENTER
FILE No.

REGEIVED
NTRVE:

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. 5 Z
Signe

StUdent ...ccecctccssssnerratcrscinnrnssanas

Student Embalmer }-M%-——-w
. Licensed E‘mbaWﬁu_ AN, S
P. O. Address

Note: ThenboveMUSTBESIGNEDBYTHELICENSEDEMBALMERmbuOWNHAND G. (Failure to «
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact 3hould be 20 stated above.

$Student ser No.




