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Coroner cannot certify ta a deoth dus 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

~ ilssases in Part | must be :usuul'ly ralated.

ALED FEB 19 1958

Ragistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

S

3

_.58—-004728

STATE FILE NUMBER

32sa

............................. Primary Registration District Nol™

e Registrars No.___z._g._gl.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
s CONTYCgpe Girardeau « STATE  T1]11inois ® OUNTY Alsxardsr’/
b. CITY (f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY tnside Limirs
OR OR
toon Cape Girardeau Yoz U3t NoO Or  McClure I11 12 P¥esn oo
c. Iflgls-ll?-l':":l’_‘%g’: {H NOT in hespital, givelocation)|Length of stay in 1b 4. STREET {If outside, give |m‘.so:ion) Reside on Farm
insTITUTIoNSegbaugh's Clini¢ 1 hr aboress  None YesO NoO
1. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prinf) George W RandOI l oEATH Rab 7 1958
5. sex DI6. color or RACE  ]7. marmigp [] meveER marrien [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [ir UNDER 24 KRS,
é L birthdey) [aconths | De, Hours | Min.
Male White wi £a ovorces [ Qct h_ 1873 - uil. Il. I j
-{ 10a. USUAL OCCUPATION Sam kind of work dome 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtato or country} / §2. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
Farmer None McClure I11 U.S.A

13, FATHER'S NAME

William C.V Randol

14. MOTHER'S MAIDEN NAME

Elizabaeth Minton

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown)

no

16.

(f pra. give war or dates of service)

no

SOCIAL SECURITY NO.|17. INFORMANT

Addrers

Mrs Esther Mast, McClure I1ll

18. CAUSE OF DEATH [Enler onlp one cause p

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which goave ria( {0
above couse \a%
atating the under-
lying cquse lasl.

DUE TO (b} A

DUE TO (¢)

INTERVAL BETWEEN
NSET AND DEATH

Lk,

farm, factory, sireet, office bidg., ete.)

z
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 19. was aUTOPSY

= , PERFORMED? 2
g 4200 |vsO Nom
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part I of ftem 18} 7

& O a O

= &¢. TIME OF Hour  MontA, Day, Year

] INJURY  a. m,

E p.m.

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

oy
, to -
m

WHILE AT NOT WHILE
WORK AT WORK
2l. I attended the deceased from d'lnd‘ last saw ,:;: alive on

on the date stated above; and to the best of my knawledge, from the causes atated.

23a. BURIAL, CREMATION,
REMOVAL (S

Buria

cif)

2= 9- 1958

{ iee or tiile) O | 22b. ADDRESS a 2, DATE SIGNED
m . j( ‘/1’])_24 N. Sprigg Cape Yir., Mg| 2-40-58
23). DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, ¢t cotunty) (State)

24. FUKERAL DIRECTOR

Brinkopf Howell- Cape Girardeay - , ') q

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

Lindsay MceOlure 111

ST S romans, Cosper)

jcansed

Embalmer’s Stetement on Reverse Side




+ STATEMENT BY LICENSED EMBALMER

by me, OF by .ottt e eaae SRR S S SRR , Student Embalmer No........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No. 7‘?5

P. O. Addre

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




