MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-015478

DE| T aF
. PARTMENT O PU.L': H'E;KI.TDH'A'N:e WEL FAR o +viom Diwic N 5-3’? _? : STATE FILE NURBER
DO NOT WRITE AMENDED egistration Distric .______..._ﬁ._,;_,,...; /. .. Primary Registration District No. T Registrar's No. __ _g_ e,
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

3. COUNTY J‘a S per ) a STATE Mo . b, COUNTY Ja sper admission)
b. CéLY {I¥ outside corporate limits, give TOWNSHIP anly} Length of stay if‘ b c. CITY - . Inside Limits

. OR
ToWN Jackson Township 50 yrs W Carthage - Yoo I No g
< ﬂ.g.l. NAME OF (Tf NOT in hospital, give location} Inside Limits d. EI;%%EEISS {If autide, give location) Reside on Farm
ETTUTION. Carthage Rte 4 Yes[J Ne[X Route 4 Yer [X No [

3. NAME OF DECEASED Firsr Middie Last 4. DATE Month Day Year

(rpe o prin) RICHARD _ NELSON __ RANDALL %A AbTd) 22, 1963

5. SEX . &. COLOR OR RACE 7. Marrisd [0  Never Married I [8. DATE OF BIRTH . AGE {last birthday) | If UNDER | YEAR |F UNDER 24 HR

Widowed [J Diverced [J Months | Days | Hours | Min.

male white 4-4-1899| 64
102 USUAL OCCUPATION (Give kind of work.dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. ‘CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

eTer buildin Jasper Count

138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4.” NAME OF HUSBAND OR WIFE

Charles W, Randall Julia Ke ssler

—_ e A s e s
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 14 SOCIAI SECURTY i7. INFORMANT Address

{Yes, no, or unknuwn)[ {If yes, give war or dates of M Raymond Randall Rt 4 _Cartha o Mo
CAUSE OF DEATH (Enter only one cause per.Tine for (a], (D), and €} INTE%%AL BETWEEN

PART I. GEATH WAS CAUSED BY: ) ONSET AND DEATH
mmepiaTe cavse @ €carcinoma of right lung _ {2 yrs

(surgery June 1962 at State Sanatorium,
Contions ‘.‘i.:":;} O OO 4 vrermioms—iito)

VS 300
Rev. 4/59

"o 4 fo
2 et o

DATE AMENDED

DOCUMENT

above cause (a),
stating the under-
lying cause last

a “

DUE TQ (]

PART 1. OTHER SIGNIFICANT CONDI‘I’IONS CONTR!BUTING TO DEATH bus-not releted o the rerrrurul | PART Il If decensad was femele was
disesse condition given in PART I {a} there a pregnancy in last 90 days.

IR ] O Ne [DUnlmawn

19. “WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PARY | or PART || of item 18.)
: . O a 8]

PERFORMED?
SYES O Noﬁ

0. TINE OF _Houl  Month, Day, Year |
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e 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 J

.. her ‘. .
21, | sttended the deceased frnm__dj.d__nn:h—aii\em_ and lat séw" iy, Hiveon

8 s 50 B m on the date stated sbave, and to the best of my knowledge, from the causes ilated.

{Degree ot fitle] Local 37b. ADDRESS Lzzc. DATE SIGNED
1238 Grand, Carthage,Mo -22=63
Z3a. BURIAL, 23b. DATE mon CREMATORY 23d. LOCATION (City, fown, of county) (State)

REMOVA (prlfy]

m&ﬁ%&ﬁ 4-24-63 ADDRESS Fidelity C?ﬁe.mlé)ﬁ:ftgcll;ys'f LOCAL REG: -%Tg.ﬁralstsk}(;al‘ e
Knell Mortua 0 H-22-63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ, ,

+

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

I

{Licansed Embaimar’s Statement on Reverse Side}




£96L.6 - AV

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me,

or by _ L John AgMﬂ[ﬂ]ﬂlJ____—__, Student Embalmer No._(;_L

workmg ﬁer my personal supervision. ‘ '
Srudem A / 7//%%@06 - Signed_muz‘:Z_

SIQnalure of Student Embalmer

Licensed Embalmer No 4440

P. O. Address .Qarthage, Mo

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).

_Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng‘
“1F this body is not embalmed, fact should be so stated above: - 2 . »

-




