MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-004007
DEPARTMENT OF PUBLIC HEALTH AND WELFAR ko4
DO NOT WRITE AMENDED Ikegiwibgmlom1_mgjrimnw R‘c'.dﬁulion Dil_tricf No. _lo_(_)_s___lagimlr‘s No. ____...._2-10._ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decenad lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

Missouri -

b. CO"RY (If oukside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY : ] Inside Limits
R -
own ST, LOUIS, MISSOURI . TOWN a4 o4 “Yas ] No O

. g
<. FULL NAME OF (If NOT in hospltal, give location) Inside- Limits d. STREET * {If outside, give location) Reside on Farm

r’%ﬁ'ﬁ{{ﬁ}éﬂlﬁ BARNES bePITAL - Yes [0 No [ “\DDRESS 3719 Win_dsor Pl. Yes [] No O

3. NAME OF DECEASED First . Middle Last 4. DATE Month : Day i Year

(Type or print} LINDA i NMN ' RANDALL DS:TH _Jan. 6 1963

5. SEX " |6 COLOR OR RACE 7. Maied O  Never ‘Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

- W.duwgd E] Divorced - ' Mon?hsT Days Ho'urlT Min,
Colored 2| 1-3-190L | 59 .
10a. USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

durlrg;‘;sjt-%feworkmg life, even if rnhrnd) Natchez‘. Mis S‘Lss_ippi U .S.A .

No .
13a. FATHER'S NAME . 135‘.3&5%5&‘5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lloyd Randall Tucil e Seokt . Esther Sinith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. S0CIAL SECU 1 "NG. 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates o R
| Esther Smith-3719 Windsor Ave

18. CAUSE OF DEATH (Enter only une causa e . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) HISTIOCYTIC MEDULLARY RETICULOENDOTHELIOSIS,
DISSEMINATED .. . o 2 years

VS 300
Rev. 4/59

DATE AMENDED

TN

DOCUMENT

Conditions, if sny, DUE TO (b}

SR ] I T 2oz

stating the under-
lying cause last. DUE TO {e)

PART Il OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not releted to the terminal PART 11|, 1f - deceased was female was
disease condition given in "PART I'(a) . there & pregnency in last 90 days.

| . lDleﬁﬂoIDUnknawn
19. WAS AUTOPSY 200. ACCBENT SUICDIDE HOM&C'DE 20b. PESCRIBE HOW INJURY pCCURﬂED.' (Enter nature of injury in PART | or PART Il of itam 18.}

PERF D?
YES NO O

20c. TIME OF Hoy Month, Day, Year I
INJURY am.
pam,

20d. INJURY OC(;URRED 20a. PLACE OF INJURY, (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] y

oo ' T 676
21. 1 attendad theé decepsad fron . o 1/0/63 and last saw h;:.‘ alive on, l/ / 3
Death ocgurred af 8 : — < m on the daie s?ated above, and to 1he best of my koowledge, from the causes l‘tated
22c. DATE SIGNED

22 EBEV y (Degree :r-mlc)”/’v D 22b. ADDREBARNES HOSPITAL : 1/7/63

23a. BURI REMATION, | 28b. DATE 23¢c. NAME QBfCEMETERY OR CREMATORY - " 23d. LOCATION: (City, town, of county) {Stare)
REMOVAL {Specify) i

Removal 1-9-1963 _Natchez Natchez, Mississigpi.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY I.OCABREG

Ellis Funeral Home-2820 Stoddard St. JAN
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




© STATEMENT:BY- LICENSED EMBALMER

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

or by ) o : : Student Embalmer No.

working under my personal supervision.

Student

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).

2 emibaimed by a STUDENT, he alsa shall sign in. his; OWN handwrmng ] R

If this body is not embalmed, fact should be so stated ‘above, "~ . oo

.
. '|,
'




