THE PIVISION OF HEALTH OF MISSOURI

58—024841

. Heclth, . .
& whtlfun STAN DARD CERTIFICAT! Of DEATH STATE FILE NUMBER /ﬁ
. Public -
h Service ‘!“H_EU AUG 1 1 19599i5"mion. Dislﬂic! No. Primary RGQ'iS"mio“ DistrictNoo _________ . Reg‘iﬂrcl"l No"—~---'——%——~--—"“
4 :’{_B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘it?ne_nc_e _b)e'f—ore
. COUNTY . STATE ‘b, COUNTY - Qdmiss
> ° Cape Girardeau ° Missouri Ca A
- 157 b. CITY (If autside corporate limits, give TOWNSHIP only) | laside Limits c. OTY 1 Lo Inside Limits
OR Yes [ No (] Or o Yes[Z] No
o C rardeau Town Cape Girardeau 0| Yo &
c. Egls.lL_I_IP}A.C'lI{EDgF {lf NOT in hospital, give location} | Length of stay in 1b d. iTD%iEE-ES (If outside, give location) Reside on Farm
' A
| INSTITUTION__Southeast 6 day Rural Re.2 Yes [} Ne [
' 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor -
{Type or print) [o);4
John Robert ®Randol DEATH 7-27- 1958
5 SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[S 8. DATE OF BIRTH 9. AGF: (.r':;:;; FLIP;I::ER 'I:EAR |::::~:DER 2’4‘:525.
T .
- Male White wibowED[ ] ovorceo[ May 1, 1873 Bg § lés I
2 100- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond statg or country}® 12. CITIZEN OF WHAT COUNTRY?
= during mest of working Life, even if retired) INDUSTRY - .
3 armep Fg Cape Girardegu . ~ | U,S,A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
g J.Smith Randol Emme. Campbell None
E. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknown)] {If yas, give war or dates of service)
: e no Jerr d Cape R 2

18. CAUSE OF DEATH {Enter only one cause per line Jor (@), {b), and (;)) .
PART |. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a) - 5/ A A Z —

DUE TO (b) MM&L@M W
YLz 5

Canditions, if any,
which gove rise 1o
obove cause {a},
stating the under-
lying cowse lost,

i

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

7 sepeeal

MEDICAL CERTIFICATION

usl use only standard ndomenc ature 0 stam 1 N

USE ONLY BLACK INK OR RIBEON TYPEWRITE {F POSSIBLE

\J\ All diseoses in Part | must be cavsally related.

-

PART Il, OTHER $IGNIFICANT CONDITIONS CONT#BUTING TO DEATH but nat rﬁ.d to arminal dizscse condition given In PART I (a) 19. WAS AUTOPSY
PERFORMED?
HNA 2 x YES[] NO
0. ACCIDENT SUICIDE HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a ] 4
20c. TIME OF .Hour Month, Day, Year
INJURY @.m.
p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Jul 2 80 Ju 1 ! 2 z hh ’ Lgﬁ:s suw |lv. on 'July ZOth

Death occurred ot :

A

& on the dote stated above; ond to the hnsf of my knowledge, from the couses stated.

{Degree or title)

22b. ADDRESS

8

22c. DATE SIGNED

. 7/30/58

{State)

. 114Broa dway, CapeGirardeau, Mq
23a. BUKIAL, CREMATION,| 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coynty)
REMOVAL [Specify)
=20- 1958 Mamorial Pgrlc Cape Girard

AN

GRS P Howe 11, CBBEC, 2020 £ e

25. DATE RECD BY LOCAL REG.

(7S |

ISTRAR'

{Licensed Embalmer’s s:usf..m on R.m.."s.a.)
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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
by me, or by

..........................................................................................

.» Student Embalmer No. ...................

I ki

working under my personal supervision.

................................ Signed .,
Signature of Student Embalmer

Licensed Embalmer No fff( ........
P. O. Addres Alua

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

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
* If this body is not embalmed, fact should be so stated above. . 7




