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Exact statement of OCCUPATION is very im

AGE should be stated EXACTLY.

y supplied.

n plain terms, so that it may bo properly classified.

N. B.—Every item of information should he ¢arefull

CAUSE OF DEATH i

4

n

. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Da not se this space.
BUREAU OF VITAL STATISTICS o :
CERTIFICATE OF DEATH
Jog 317
comiy. B L 1T I Registration District No File No. '
Tomshlp....EQE'lg"r::E.lg,g ;S Primary Registration District Nog 8.0 Reglstered No......... j?ﬂ ..................
r..Poplexr. Bluff. . . (No. 8L Ward)

- 2. FULL NAME George W. Randolph

I

(8) Resideace. No.....G 1Td3 S, Ward. .
{Usual place of abode) 1 (H nonresident, give city or town and State)
Length of residence in clty or town whero denth occurred % mod. ds. / How long in 1i. 8., if of foreign birth? yra. moy, ds.
PERSONAL AND STATISTICAL PARTICULARS 'f,/ MEDICAL CERTIFICATE OF DEATH
. SE X v .
3. SEX 4 LR R A | 5. e A comEo O || 15, DATE OF DEATH (MONTH, DAY AND YEAR) Jan. 15, 1530
male white married 1.
EREBY CERTIFY, mum?r* d from
5a. [F MARRIED, WIDOWED, OR DIYORCED & / i
HUSBANE oF hahirmunyeifunind 19;’;0 to St /d 1850,
(OR) WIFE oF

Effie Alice Randolph

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan o 24 1%0

7, AGE

. f
that Iiast gaw h:::.:r.s.‘.;.\nllve on.. f‘i .19, 30. and (hat
dutb occurred, on the date stai above. al......M.a 5 ....................

THE CAUSE OF DEATH® WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED

YEARS MONTHS DAYS If LESS than 1
day, ......... 5.7 TR | Bl -
49 11 11 or min I ﬁ? ﬂ—l
LA - o’ ’
{77/‘7 P o Jovontt ST SRl s T I T . ethriuime Y

(a) Trade, profession, ar

i .@ particular kind of work.............

(b} General nature of Industry,
business, or establishment In
which employed (or employer)

(c) Name of employer

-Shos. Factory. employ

(duratlon} ........... S 12 N mol....«?’ ..... ds.

r
CONTRIBUTORY 77 s 02 ch s T

9. BIRTHPLACE (a0 Town).... . EOPO_County. . . ..

(STATE OR COUNTRY}

I11,

'0. NAMEOFFATHER James W. Rendolph

11. BIRTHPLACE QF FATHER {CITY OR TOWN)

(STATE OR COUNTRY)

Tenn.

PARENTS

12. MAIDEN NAME OF MOTHER Nancy Hal 1
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(SECONDARY) ‘41 ’("__)_(N*g %Wr—u?v

Sy - P
WEAT TEST CONFIRM DIAG}OSISI‘ S;'.(/Ai,c PR (e

3 (Signed) oA e o kP | Mo,

rYr¢ 1030 (A“,(L, [Py Qo] AFL. ﬂ)/f,,,,

(STATE OR COUKTRY) georgia
" wromanr.......de..De. Randolph
(Address) Qak Ridge, Mo. _

N ?///é w30 _ALx

. "State the DisEase CAUBING DEaTa, or in deaths from VIOLENT CAyé'.-: state
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
HOMICIDAL.

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
isnore, Mo.

Chapel Hi1ll cemeteary Jan,l7 130

20. UNDERTAKER ADDRESS

A. W. Greer Poplar Bluff, Mo,
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