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Qo\ WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

HiED SEP 4 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

REG. DIST. No. _/Zd_nmmv REG. DIST. wO. QM Kegistrar's No

55713
25

State File No

dona during most of warking life, even if retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

{City and State

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESI| DENCE (Where decessed lived. I instituticn: residence before
a. COUNTY a. STATE b. COUNTY admisslon).
Howard Mmssoung Randolph
b. CITY 1 s _ LENGTH OF . CITY
ounids corpurste Uit write RURAL A asior} STAY tis this piaeatl] " COR 4h Wm‘“" =
W Favette Mo TOWN_Higbee Mo W HTRTTN
d. FULL NAME OF (If not in hoaplial or instisution, aive strect address or loeation) «- STREET (It rural, give location) h)
HOSPITAL OR 0 ADDRESS o4
INSTITUTION Wells Rest ome D
3 NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dag)  (Yean)
(Typeer Print) Mot tie N " Burton DEATH  Aug 28 1956
5. SEX 6. COLOR DR RACE | 7. MARIH'ED EE\‘;’SRCESRR 1E0f )18, DATE OF BIRTH . AGE (o yean] w win 1 Yix | v woen u san.
{Bpe t birthday) opths | Days | Ho Min,
Female White "Niowe Aug I I887 89 | |
10a. USUAL OCCUPATION (Gve kfnd of werk 11. BIRTHPLACE

or Forsign Country) O 12, CbTIZE':},'OFWHAT

Hoyge Wife Randolph Co (U3 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i James Hudson Orpha Tucker | William Burton(Dec)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) | (If yes, give war or dates of service) NO.

Lee Burton. Yates Mo
18. CAUSE OF DEATH EEDICAL CERTIFICATION lngERwAli‘B
' 1, DISEASE OR CONDITION 3[\ . D DEATH
'ﬂ‘mﬁiﬁ;ﬂ’;‘(’; DIRECTLY LEADING TO DEATH* ¢y /7€ olt Con p eslivg u A Jure / a;
ANTECEDENT CAUSES A L
*This does not mean

the mode of dying, such | Aorsid eonditions, if any, giving DUE TO (b}ﬁ_I_LL’_dLﬂ_llC Cer 7 J B e"" £ "K’l e h
a1 heart falure, asthenia, rize to the abore couse (a) stating

de. It means the dig- | the underiying cause laat. .

eaae, infury, or i DUE TO {g)

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

’ ' Conditions contributing to the deaih but not
relgted to the disease or condition cauting death,
19a. DATE OF OP_I'EI%RP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 9—{”0 YES D NO [:I
21a. ACCIDENT (Bpecity) Zib.FLACEOFINJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larto, factory, strest, office bldg..w10.)
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty AT "

21 hereby cerhfy that I htlendcd ¢

,aRd that death occurred at

}e deceased from n’_LL___ 19__3_ lo Aufiu& 19_‘. thal I last sato the deceased
W “’,m from the causes and on the date staled above,

23c. DATE SIGNED

Za. sn%‘mnk d_) 1 : ) ,iegm or title) &

"

§- 30 -

[

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAJORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL (pecify) . -
3uria Aug 30 195® Tucker South of Higbee Mo
DATE REC'D BY LOCAL | REG RS SIGNATUR 25. FUNERAL DIRECTOR’S 51GMATURE ADDRESS
g-3o. 56 ;2E4egg . Burton Funeral Home. Higbee Mo




" STATEMENT BY LICENSED EMBALMER

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

L o o T - s , Student Embalmer No,..............

working under my personal supervision..

Student .. .t iiiirsimsisraiaa e

Signature of Student Embalmer = TRV
Licensed Embal 0377.1
. /

P. O, Addresdxglctigv/ v ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI®PING. {Fail
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,

Fl




