THE DIYISION OF HEALTH OF MISSOURI __.___________58":013_432””___

Health, )
e FILEDMAY 1 1958 STANDARD CERTIFICATE OF DEATH YT FiLe R
Public
Service Registration District No. _@ Primary Registration Districy No. No. 5.@..!_!3. _______ Registrar’s No-.___‘zZ_Z'_{_’_-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beforn
. COUNTY : . STATE k. COUNTY o0
30 ° Cape Girardeau ; Missourl Cape W or4u
1-57 b. CgY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C|c;rY Inside Limits [/
R s R .
\ tod  Cape Girardeau Yes gyple [ 10w Cape Girardeau Yes fgNo LA~
c Fglé_é_l_II:lAtd%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H A ADDRESS
wstirution 327 No Frederick life 327 N.Fredericlk | YeO Ne[F
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
George Edward Randol DEATH Apprdl 18, 1958
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {ln ysars JIF UNDER 1 YEAR| [F UNDER 24 HRS.
9/ MARRIE 'fi’f%:mat'ma " Magt bisthday) [Manths | Deza | Fours Win.
: I Male Col. wmwf@ June 9,1882 7Yy |
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of warking life, even if retired) INDUSTRY hgs U
. Custodian Post Cape Girardeau, Mo, SA
E 130. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Edward Randol Hannah Renfro Earl Randol
E 2 | 15, ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Cape Gl@ardeau Mo.
SR r i of warvi
G e s e o e Mrs, Barl Randol,327 N.Fredérick,
o 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
i L PART 1. DEATH WAS CALUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
&
x
o Canditions, if any, DUE TO (&)
= which gave rise to
~ above couss {a}, }
z tating ih der-
g g l'ylngnnccs:.u,;o::. DUE TO (c) qaq '*
. D NF PART Il, OTHER S$SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
T f< PERFORMEQ?
<+ &= YES[] NO
- % &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
= = w
g gV ] [l ]
]
U T v Xc. TIMEOF Hour Manth, Day, Year
2 m a INJURY a.m.
§ s} E p.m.
E € (23 20d. INJURY OCCURRED 20e. PUACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.)
I WORK AT WORK
] E 21. | ottended the d d from ., to ond last mw{: alive on
H Dec:th occurred at m on the date stated above; and to the best of my knowledge, from the couses stoted.
> § * SIGNATURE é eo or fitle} a?os-e_‘.& DDRESS 22c. DATE SIGNED
e 0
F = ¢ gm M&a— P % . £4 /
X 23e. aum:u., CREMATION,| 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION {City, town, or dounty) y (Srere}
L EMOY §L. {Specify)
4
- f Burial April 24,19 8 Fairmont Cemetery Cape Girardeau, Mo.
-

ECT ADDRESS 25. DATE RECD. BY LOCAL REG. § 26. GISTR SIGNATURE i
PM Cape Girargeéu 020, 1959) ﬁu 2;071414) 6 @—W
7t (I

| {Li d Embal i, on Reverle Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
DY M@, OF BY ittt eee et e e st e vt raeestaareaener e eeeeras , Student Embalmer No. ..............v.,

working under my personal supervision. ‘

Student ....ooooiiiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer Ngﬂf(@
North :
P.O. A SS...... h20rSt.
: b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING/ (Failure

to comply with the above constitutes grounds for revocation of license). . |, .. - .

. If embalmed by a'STUDENT, he also shal! sign in his OWN handwriting. - -
If this body is not embaimed, fact should be so stated above.

Y




