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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ﬁtuu OF THE CENSUS

26 .

Registration District No.........L.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO\Z.O:BAP

Stete File No. 3 9 2 1 6 -

Registrar's Na_;llaﬁ

1. PLACE OF DEATH:

Randolph :

2. USUAL RESIDENCE OF DECEASED:

Randolnh J/C

(6) County L3
" : ¢ State WMIBBOUTL 2] Count
(®) City or town..._.. Mop E.'I’lv Mo ( 2 ¥
. (It outside city or town limics, write “TRURAL™ ood name of township) (¢) City or town.... Ifiob erly___MQ P e
(c) Name of hou’::?l or ldnsituumé_i A , ) (If vutside city or town limaita, write “RURAL’ ) 5
620 _Woodland Ave. : (@) Street NESZOWoodla‘ndAvqegg
(I not in hospital or institution, write street number or location) (If rursl, give location)
(d) Length of atay: In hospital or Institution
(Specily whether (e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
. MEDICAL CERTIFICATION -
3. (a) PRINT . ’
FULL NAMEJQBEDN. ANAL eS8 it
o o S e 20. DATE OF DEATH: Month. NOV day. 256
. veteran, . e ci urity =
yea.r.....:.[..Q..é..I. .............. hnur............l..l....... ....minute_.._.Q.Q.....p...M.

name war. No ,
21. [ hereby certify that I attended the deceased from....MM....?:._f R
.—D 5. Color or J 6. (a) Single, w{;{lowg!. ma.rﬁéd.‘ : 19___/_ o M = SN 19_"%_'/
4. Sex_..}\\!Lalﬁ._.......... rar:e_....ﬂh.l.g._ divorced....._.j.-...._.(._).ﬂ.g_._.. ﬁat I last saw h..“..h,..\, alive on W 2" ‘ 19__5_{__']
6. (b) Name of husband or wife.... ... ecee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ahveyeara Immediate cause death : -
oy s~
7. Bisth date of deceased... . SRTAL 28 1868 A. V.23
(Moath) (Day) (Year) I
' . . v / T,
8. AGE; Years Months Days If less than one day Due to 3
: T P
76 7 4 (ST ;¢ OO min, e
— Due to s

Howard'co"Mo:' /1

(City. town, or county) {State or foreign country)

10. Usual occupatiomn....... RetlredFarmer ..........................................

9. Birthplace.

11. Industry or business

E{u.MMP £liJah Andrews ,

B .

2t Birthplaca........A..(.._H..ngﬁ..rd Go.. Mo . : ¥ .
ity unt: tate or [oreign countr:

% 14. Maiden name Cl%é:rl - ’HUd s0n . >

S{ 15. Birthplace. Dont K!'IOW 7

= (City, town, or county) (State ar foréign country)

16. {o) Informant Pet -Andrews

® Address. 520 Woodland. . Ave_ HMoberly. .

i7. {a) . e {b) Date thereof Nov 28~ 41
(Bunul cremation, or remova) (Month) {(Day) (Year)
{¢) Place: huna.l or cremation N ew HO RE. HO Wal"d C o]

18. (a) Signature of funeral director Joe w Burton

PRKC e AT

{Hegistrar's sign

Address...

(b
19. {a) ‘ﬂ@-{J (’31.8 "!L[

{Datareceived local registrar}

=

Othermndili;\nn . A ﬂ
{Include pregnancy within 3 morths of death} L/
1 \ PHYSIGIAN
Major findings: y et -
f operations
. Underline
the cause to
which death
Of autopsy should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following: ‘
{2} Accident, suicide, or homicide {(specify)
(b) Date of occurrence.
{c) Where did injury occnr?.
{City or town) (Connty} (Stato}

{d)

23.

Did injury occur in or about home, on farm, in industtial place, in public place?

While at work?..z..‘........_._
Signature_.._..........~%

e —

(M.D: O vy .-
.. Date signedllz.&_g ¢

‘a.r

9} § tLicensed Embalmer’s Statement on Reverse Side) J
W



RECEIVED

istrict Health Officer No. 10 - “
Distric -/JL/__ )

District Filo l‘h.lﬂ'ﬂ;(;:url._e..g.ln A~
Date Filed

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

" P. 0. Address. £ £4—% AALL % ___________

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

If this body is not embalmed, fact should be so stated above.




