THE DIVISION OF HEALTH OF MISSOURI

58-048185

Health,
5 Welfare STANDAR‘D CERT"KAT! 0‘ DEATH 1 003 STATE FILE NUMBER
Publi
S:rvi:o IﬂLED DEC 2 2 1M|nmhon District No. . L AL Primary Rugishufiop Distric_l_Ni Regu!rcr s No, No 49-_3__,
_3 V. PLACE OF DEATH — - %~ 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence; before
W00 a. COUNITY a. STATE Mi SSOUI‘i b. COUNTY ﬂd"‘l’l)ﬂm
1-57 b. cgrv (if outside corporate limits, giva TOWNSHIP enly) | tnside Limits ¢ CITY Inside Limits
i 7o St. Louis Yes [ No (] R, St. Louis Yes[J No [
. FgLé_ NAME OF (M NOT in hospitel, give location) | Length of stay in 1b | d. STREET {H outside, give lacation) Reside on Farm
3¢ IOPITALSR Bnroute to City|Hosp. IR3 77°RES 2885 Eads Yos (3 Mo (]
3. FTAME OF DE)CEASED First Middle Cast 4. DATE Month Day Year
ype or print,
PIERCE E. RANDLEMAN DEATH 11 28 1958
5. SEX J 6. COLOR OR RACE| 7. MARRIED@LEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (la ysars #F UNDER 1 YEAR] IF UNDER 24 HRS.
v birthday) [ Menths | D Hours Min,
. Male Wwhite wIDOWED [ ] civorcen[] 9/8/1886 72' thax ' I ore * [
E 10a. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E durin st pf working life, even if retired) IN:
"TABOTEr ' Hetired Missouri ¢ U.S.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Randleman Martha M, Minks Mary Randleman
3 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANRT Address
. {Yes, no,nfounknqwn) (If yos, giva war or dotas of service) J’ames 'Handl eman y m28 DeT Onty

PART 1.

Condltions, if

above couse

18. CAUSE OF DEATH (Enter only one caus
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a}

whlch gave rise to

stating tha under-

any,

DUE TO {b)
{a),

!

\
r line for {a), (b); and (c).) /f

INTEGVAL BETWEEN
T AND DEATH

WHILE AT

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, .ctory, street, office bldg., etc.)

g lying cause last, DUE TO (c)
- PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
by PERFPRMED?
g , Sp./ 1 ves{d No(]
Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | o PART II of item }8.)
w
o Ci | O
§ TIME OF How Month, Day, Year
e INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20es. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE
WORK ] AT WORK O
21. | ottended the deceased from and lost saw {:; alive on
Dauw ; a ;‘-: ﬁ m on the date stated obove; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE

All diseases in Part | must be dousolly related.

Aﬁznav

]

2

ADDRESS

S Fos

Bl il

22¢. DATE SIGNED

L 2PSF

23e. BURIAL, C
EMOY l,)
em

23b. DATE

12-2-1958

23c. CEMETERY OR CREMATORY

ton Cemetery

St

23d. LOCATION (City, tewn, or county]

{State)

Stanton, Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

25. DNBHECD a LOCAL REG,

{Licensed Embalmer’s Stctement on Reverse Sld-)

2ﬁ%l WNATUR: )
Atpgm



STATEMENT BY LICENSED EMBALMER

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

DY e, O By e st e e e e e , Student Embalmer No. ..............ne0.

working under my personal supervision.

o] Rt = 1 | S PR
Signature of Student Embalmer

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.




