MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR 3] 8; 1 3: 421
Registration District.No. rimary R&gmrmnn District No. i oyl Regfmu’: No, .2~
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7. USUAL RESIDENCE (Where decessad lived.

ON THIS STUB
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€. FULL NAME QF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION op TOUTS GITY HOSP. #1.
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d. STREET
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(If cutsida, give lacetion)

120 E.Poepping

Retide on Farm

Yes:J No [J
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(Type or print)
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4. DATE Month
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OF
DEATH

April 14,1963
9. AGE {laat birthday) | IF UNDER T YEAR
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IF UNDER 24 HR
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Female

White

9-4.1904

58

DOCUMENT

MEDICAL CERTIFICATION

10a. USUAL OCCUPATION, (Giveikind of work done-
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

1.

St.lovis Mo,

ne
13s. FATHER'S NAME

hael J,Mcl

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

T3b. MOTHER'S MAIDEN NAME

D

BIRTHPLACE (City and siste o country)

12, CITIZEN OF

WHAT COUNTRY

Bert C.Randall

.S A
T4. NAME OF HUSBAND OR Wit

17. INFORMANT

16. SOCIAL SECURITY NO.

(Yes, no, or unknown]}| (if yes, give war or dates of &

Dora McNamee

18. CAIISE OF DEATH (Enter only one casuse par.
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise 1o
sbhove cause (a),
stating the under-
lying ~ cause  last.

DUE TO (b)

DUE TO (c)

"t Folls,
onabiitaZon’

Address

2

INTERVAL BETWEEN
ONSET AND DEATH

5810

PART' 1.

OTHER SIGNIFICANT CDNDITIONS CONTRIBU'IING TO DEATH but not related to the terminsl
disease condition given in PART I [a)

PART NI, ¥ decessad was
there & pregnancy In last 70 days.

femsls  was

IDYal

|m,

| [ Unknown

19. WAS AUTOPSY'
EMED?
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[m; 0-.
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.0

20b. DESCRIBE HOW INJURY OCCURRED (Enrer nature of injuty in PA.RT ) or PART 1l of item 1B.)

Hou Month, Day, Year I
am.

pm

20¢. TIME OF
{NJURY

20d INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT'W

20e PLACE OF INJURY (#.g., in or about home,
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L g

20f. CiTY, TOWN, OR LOCATICN

ded the d

Death occurred at.

4,,,,,.:;;'/9./63

;.

fo_ulll./.é;————and last sew Efr';‘ alive or

5 Ba on the date stated above, and to the best of my knowledge; fram the ceuses stated.
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—8URIAL . CREMATION,
REMOVAL {Specify)

ay pitie)

laurel Hi1

C ic. NAME OF CEMETERY OR CREMATOR

24. FUNERAL TOR

v
_Southeérn F.Home 6322 S. Grand Blvd.

ADDRESS

5
25, DATE'RECD.

APR 16 1963

22b. ADDRESS

22¢. DATE SIGNED

4/1L/63
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- 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 - ' Student Embalmer No.

" working under my personal supervision.

Student Si o Vafflaa,-\ A

Signature of Student Embalmer

Licensed Embalmer No.%#é—
. P.O. AddressM’

L. T - \.,--.-A. ‘\" '."‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is notvembalmed,dad_ should be so- stated above. -




