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FILED APR 17 195..,..,,“ Distrct No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

267

_________ 59-014313

STATE FILE NUMBER

Primary Raglsfrmlon Di sh'lcl No. . .__... é..e_i/_z_.__ Reglsfmr s No. __‘—é'—%:f“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
o. COUNTY Femi SCOt a. STATE I_ﬂisso U.ri b. COUNTY Pemi SC’G“{‘,'"’“
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside imits
- Tom Hayti Yes (3 No [ TR Wardell Yes[R Ne(J
c‘. Fnglﬂ'p.:ME OF (IF NOT in hospital, give location) | Length of stay in 1b v O STR%E'ES {If cutside, give location) Reside on Farm
o hainutiomcounty Hosp. 2 ks, “g MU Gen. Del. Yo () NoEJ
3. NTAME OF [_’ECEASED First Middle Last 4. DATE Month Doy Year
| (Type orprind) Jaues Robert Rande.ll peath  Aprit 10, 1959
5. SEX 6. COLOR OR RACE} 7. maRRIED ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In ywors fF UNDER 1 YEAR] IF UNDER 24 HRs.
B-’Ea_l.e 0 .1rh.1te WIDOWEDD , DIVORCEDD Feb . 8 s 1887 ;;g;lghirlhdoy) Months I Days Hawrs l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 1. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
diring moet of working life, even if retired) INDUSTRY Ty
"'T,;abornér Farming Jardell, lio, U.S. A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJSBANQ OR WIFE
Thomas Randell Unknown Fronie Randell
15. WAS-DECEASED EVER 1M U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT B Address
{Yes, no, or unlmqvm)l (1f yes, give war or dates of service) 498"‘5[‘,-113 9 B1I.0nie R anael.l. tfarde _Ll , h{[o .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEA

TH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b), ond {c).)

M@M

INTERVAL BETWEEN
NSET AND DEATH

IMMEDIATE CAUSE (o) |
i \_M’L’
Conditlons, if any, DUE TO {b} U—-QJUU——G—‘U-M — J]M 4
which gave rise to Q -
above couse (a), T - ’D
stating the undar- A
g lying cause last, DUE TO (c A - |
= * PART Ii, OTHER SIGNIFICANT CONDITIONS ccm GLITING TO DEATH but not related to the terminal disecse cendition given in PART 1 (a) 19. WAS AUTOPSY 4
\6 A/‘/ PERFORMED?
s 3 X YEs[J NOf
£ 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of itém 18.}
w
v | | O
S| %0c. TIMEOF .Hour Month, Day, Yeor
8 INJURY  g.m.
cl p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

8:00 AN,

« y
Lo (2]
m Gn the d

WHILE ATD NOT WHILE O farm, factory, strest, affice bldg., etc.)
WORK AT WORK .
C3 b
21. | attended the dececsed from M‘C)‘- {‘?.ﬁ ? and last bow h‘ﬂ-im alive on M 1 f’?‘j ’

ate stated abdve; and to the best of my knowledgd) from the causes stated.

SIGNATIJRE (Degroe or title) o 22b. ADDRESS 22¢. PATE SIGNED
E @ M M.D. “lardeil, Mo, L=-10-59
3a. BURIAL, CREMATION, | 23b. DATE u:\hms OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
urial” | p-12-59 Jardell Memorial Jardell, lio.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 14. REGISPRAR'S SIGNA
_OQsburn Funerat Home, /ardell,LiO. J S -7 %j ;

{Licensed Enbalmer's Stotement on Reverse Side)

hacker




OHA ST TIACY™ILI t A \stsem

6g
6/ 0g Ydy
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ittt rireee e s s raerrrrres s s sas et n e an s e rpeanasna ., Student Embalmer No. .............c..c0t

working under my personal supervision.

Student ..o s s s s e s e
Signature of Student Embalmer

\

P. O, Address..... . 00 —

Note; The al-mve 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.
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