AMENDED

DATE AMENDED

’SOURI DIVISION OF HEALTH—S'I"ANDARD CERTIFICATE OF DEATH

Registration District No. _---___Z.-__z_-_...l’nmnry Registration District No. -_--_-i:megmrnr ‘s No. __-IZL _________

—61—~021682

STATE FILE NU

MBER

2y § Y e R
a. COUNTY a8

6 1361

sper

8. STATE Mo

2. USUAL RESIDENCE [Whert deceased lived,

1f institution:

b. conYy MeDonald

Residence before
sdmission)

b. CITY (If cutsids corporate limits, give TOWNSHIP only)

TOWN,

JAacKsonN

sk

1 Wee

Length of stay in 1b

o CITY
OR
TOWN

Pineville

Ingide Limits

Ya K Noe O

¢, FULL NAME OF {If NOT in hospital, give location}

Falr Acres

HOSPITAL OR
INSTITUTION

Inside Limits

Yes [ No X

d. STREET
ADDRESS

{If cutside,

give location)

Reside on Farm

Yes 0 Ne DB

DOCUMENT

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASE
(Type or print)

D

Firse

James

Middle

T.

Randolph

Last

4. DATE

Month
OF
DEATH 6

Day

12

Year

1961

5. SEX
méle

6. COLOR OR RACE

white

7. Married [0 Never Married [}
Widowcdﬁ

Divorced (]

8. DATE OF BIRTH

12-22-187

9. AGE (lest birthday)

12 88

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min,

10a. USUAL OCCUPATION {Give kind of work done
Sd ring most of working life, even if ratired)
tockman

10b. KIND OF BUSINESS OR INDUSTRY| 11.

galme

BIRTHPLACE (C

ity and stete or country}

Eire, Mo.

12. CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

James T, Randolph

13b. MOTHER'S MAIDEN NAME

Marthe Elizabeth Carroll

14, NAME OF

HUSBAND OR WIFE

Decessged

16. SOCIAL SECURITY NO.

17. INFORMANT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{(Yes, no, or unknown) | [If yes, give war or dates of service)
| Hore

no none

Mre.

Address

Sylva Callaway Plineville, lMo.

18. CAUSE OF DEATH [Entar only one cause per line for (a), {b), and fch
PART |. DEATH WAS CAUSED

YMMEDIATE CAUSE (s}

,.—-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (bY

which gave rise to
above cause (a),
stating the under-
Iying cause last.

4#K2Zﬂ:ZiZLA;f¢4:’éalk4}4b44L/
DUE TO {c) L -

PART il
disease condition given in PART | {

-

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal

PART

(I, if deceased

was  female was

thare a pregnancy in last 90 days.

[ O Yes l 0 N

I ] Unhm:wnl

19. WAS AUTOPSY
PERFORMED
YES [ NG

20s. ACCIDENT  SUICIDE  HOMICIDE
o a ju]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)

THow Month, Uay, Yoar |
a.m.

p.m,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g.,
WHILE AT WORK

0
NOT WHILE AT WORK [

in or ahout homae,
farm, factory, sireet, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | sttended the deceased from‘L“ ) ; b Z
Death oc:urred at /ﬂ- M 4

yd /.Fl.’_ pav.. ya ’h L f
_é_‘-_‘L_éLnd last nmiw on 6 - / — © ’/

m on the date stated shove, and to the best of my knowledge, from the causes stated.

r title)

m,iD

(Degr

22b. ADDRESS

(L

22c. DATE SIGNED

.2}’% /

23b. DATE

6~1&-6i J

23a.
bur

23c. NAME OF CEMETERY OR CREMATORY

Pineville Cemetery

23d. LOCATION (City, town, or county}

Pineville,

Mo.

(State)

ADDRESS

Pineville, Mo,

24. FUNERAL DIRECTOR

Humphrey & Son

25. DATE RECD. BY LOCAL REG.

- 27-6/

{Licensed Embalmer's Statement on Reverse Side)

26, RESISTRAR'S SIGN%TU'RE :
L4




STATEMENT BY LUICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embatmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4[70 g

P. O. Address M 7% s

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ure to comply
: : with the above constitutes grounds for revocation of license).
a. If embalmed by a STUDENT he also shall slgn{n} his OWN handwrmng-‘-'---‘r
“If Yhis bod\yls’not embalmed, fact should bé so statedFEbcwe fowo Juy I[~t~yu

Loe (olftv vi. AL yoanagloul




