. 10.48

THE DIVISION OF HEALTH OF MISSOURI
e ] PLEDMAR 12 1958 STANDARD CERTIFICATE OF DEATH 285004440

BIRTH ®O, _______________ REG. DIST. NO. _2&_ PRIMARY REG. DIST. M-M Registrar's Mo, / 7 |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. 1f institotien: rexidence befors
. COUNTY a b. COUNTY, sdanbelop).
b. CITY (1 cuteids corpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY d. ts Residenes within Limits of
OR - STAY, .
own  Waynge Township™™|SgE“™~l iSinWayne Township | . ‘#WH"=E™
d. FH&SLPP_?AMEOOF {If not in hospital or lnsthution, girs streat sddrem ar Josation) o A%T{;!EET (I rursl, give loeation) 7 '?9
wstirution Route 2, Puxleo Mo RESS Route 2 Puxico Mo,

3. NAME OF ®. (First) b. (Middle) . (Last) 4 DATE (Month) (D v
DECEASED ' B}
(Typeor Pz  BATDETA Ellen Randolph, DT B 38

. %male Jt 6 COLOR OR RACE | 7. m&%g. gﬁggcnésagmg. 8. DATE OF BIRTH 9. l:':GE o yean) @ u:- VTR | ¢ oaoes 6 .

X (5 tbmhd-r Hours | Min.
Cauc Married Jan, 16 1872 e e el

10a. USUAL OCCUPATION (CHvekind of work | 10b, KIND OF BUSINESS OR _IN. | 11. BIRTHPLACE 0 12. CITIZEN OF WHAT

3 i DUSTRY and Stete or 'Ql.l‘l fanuyl
e RIS WY |  Self Zalma M1ssourd, COUTRY? & |

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James F. Davis, Anna Acre, Ramsey Randolph

LS{ WAS DEE‘EMED EVER IN U.S, ARMdED ?RCEMS.'; 16, SOCIAL SESUR};IO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WEEEPPLABABYE ot | swnsennru2d> | yames Bennett St Louis Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sigrvnali SEEE".‘&"

7 1. DISEASE OR CONDITION

- ;:;‘::f)r":‘:i"(‘;‘)’ﬁn“?’(’s DIRECTLY LEADING TO DEATH® (5 Senilitv

e — t
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if ang, giving DUE TO (b)
ar heart fallure, asthendo, | Tise o the above canse (o) stating

de. It means the dis- the underlying cauae last.

ease, injury, or complica- BUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death

192, DATE OF OP_FE)HN | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? od,
794X | w0 wlX
21a. ACCTDENT (Specity) 21b. PLACE OF INJURY (s.5.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE 7

SUICIDE beme, far, fantory, sirent, offiey bidy . eta)
HOMICIDE

21d. TIME (Mouth) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY L] WORK AT WORK
2.1 hereby ccrlgfy that I attended the deceased from 1908 1o 12=T7 1957  tha! I last saw the deceazed
5, and that death oceurred ot _&.ﬂﬂam , from the couses and on the date staled above.
{Degres or title) 23h. ADDRESS 23. DATE SIGNED
D.0. Puxico, ilo 2-25-58
24a. BURIAL, EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpestty)
Burial 2 =24 =« 5 Brush Cre k Coeme tary

U
%
N3 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%L SEGISTRAR'S SIGNATURE E.Al.. 25:"0. ’lyll
{Li d Emi " 5 tsteroent on Reverss Side} Side} =




—_______—__—_____——__—__—-—_—______—_—___——_._H——___—'_'-_
STATEMENT BY LICENSED EMBALMER

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

L3 < T - R SAORERCTETTTEISLITLLEIR . Student Embalmer No..............
working under my personal supervision..
tu ) S T LE LLET R Ty igned..... 4 ... .‘2 .... S isesasseavasanen E .................................
Studen Signature of Student Embslmer Slaned
Licensed Embalmer Nod{'?GCj
- P. O. Address. Y5 AL /2

ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. )

. - -
¥ . . . L D




