' . THE DIVISION OF HEALTH OF MISSOURI ¢
ve-00 FEDFEB 4 1949  STANDARD CERTIFICATE OF DEATH State File No.... 3”?5;
mn"m NO. ) . T REG. DIST. NO. 27 ( PRIMARY REG. DIST. m.aﬁ_‘;_c? Rtﬂs:lrﬂfﬂNﬂ--—--—--—i—-—'—--ﬂ -----

1 PLCSCE OF DEATH i 2. USUAL RESIDENCE (Whers decsused lved. If institution: resklence befors
a. UNTY ¢ . a. STATE b. CO Y admixsion),
Randolph Migsouri Mowara &5

<A
TR

2. I hereby cerufy thai I attended the deceased _from/.'L.__;z_L 12# to .LL; IQ_'ﬁZ that I last saw the deceased

alive on _‘;,Lf__ , and that death occurred at ., Jrom the causes and on the date stated above.

23a. SIGNATURI {Degros or title) F<i ADDRES 23c. DATE SIGNED
m e;? — 1,32 bee , /e -2 5-49
A

b. CITY (U cutoide corpurate limita, write RURAL and glve c. LENGTH - OF ¢. CITY (If outside corporate limits, write RURAL aznd give townabip) d
:2 Tg':w . ., townshipl | STAY tia this place) OB e .
P Mpberly Mo N - Hicbee Mo Rursl Pa)
d. FULL NAME OF (1t in hospital or institution dd loomila . STREET N lozath ’
5 frr o mot in o o, give streat or 5 n) d ADORESS (If rurs!, give og) /
O INSTiTUTION  McCormick Hospital R, F. D, HJ ghee Mo
3. NAME OF a. (First b. (Midd} ¢ {(Last
R DECEASED (First) (Middle) (Last) 4 OATE (Momth) a
E { Type or Print} Mettie Cc Bnhhb DEATH L Il 2 )
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRPIED, 8. DATE OF BIRTH 9, AGE {Io years| o UnDER 1 YEAR
2 / WIDOWED, DIVORCED fHpecity) tast birtbday) | Moatha l Days | Hours | Mia
g Female White Herried Spﬂ%'t- 20 IaAs 63 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE 5 foreign 3
g done during most of working life, mnnﬂ mlv:d) B * DUSTRY s arde oouni} @ lzcgll.l.ﬁ%%r\"?l: WHAT
o Honge Wife Howsrd Cao. : ’
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Richard lartin 4 Martha Crews Estil Bohb Highee Mn
<M IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yes, 0o, or pnknowsn) | (If yes, give war or dates of service} NO. -
= _ Ertil Babh Highee 1Bin
i 18. CAUSE OF DEATH i 3o 7 MEDICAL CERTIFICATION = IgTEgAAI&gE'I'WEEN
i || Enteroniy cuscanserer | 17 DISEASE OR CONDITION - - DEATH
Z ! tine tor e, (&), and () D!RECTLYLEAD!NGTODEATH'(E) Goghq{ehc o'f [nfes 7{—h 2 _ wee N
= “This docs 1ot mean | ANTECEDENT CAUSES ,f - L] /’[ .
O |l the mode of dying, such | Atorbia conditiows! if any, giring DUE TO (®) sirang 0/‘" Le €rh) 2
3 s heari fallure, asthenia rise to the abose couse (o) siating - = -
&l cte. It means the an. | the underlying coude fast. ’ /
» caae, injury, or complica- i DUE TO (c) . _ -
z tion which cavueed death. | [1, OTHER SIGHIFICANT CONDITIONS \ ?
P~ Conditions contributing to the death but nol
9& related to the direase o condition cousing decth. 7 { fl
[ 192. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION - "é) - 20. AUTOPSY?T
& . . .
& lp-29-9% : ves [ wo [
) ‘21e. AOCIDENT - {Bpucify) 21b. PLACEOF INJURY (s.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
s algﬁlglEDE : -, bome, farm, hm street, office bldyg..ete.) - }
g 2td. TIME {Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR?
' ISy " | WHILEAT[] NOTWHILE
= o | worK AT WORX
)
pr
Wi
B
g

%aONB UERH! g\;'ALCREMA. 24b. DATE 24¢, M‘dE OF CEMEI’ ERY OR CREM 24d. LOCAfION (City, town, or county) (State)
Buria Jap 21 49 | Sharan BR._F_ D Highee Mp
CAL ISTRAR'S SIGNATURE _ 8 &7 26. FURKERAL DIRECTYOR'S S)EMATURE ~  ADDRESS
| -26 ‘-'{qR 7& v Rurton Funeral Home Higbee Mo

(Ticensed Embslmird Ststement on Reverse Side)

N , cm oe




| RECEIVED
Distriot Heaith Offioer Na, 10

District o Nupes ﬁ-f '%Z;é&&
- Date Fled '

T Yo ta et
STATEMENT BY LICENSED EMBALMER

S -

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

[T, . Student Embalimer No.
working under my personal supervision.

Student .. cevunenanne secorernesessaces
Student Embalaer

P. O, ‘Address

) e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /émh{e te comply Wit
the above constitutes grounds for revocation of license.) )

K this body is not emba;lmed._fm _should be so0 stated zbove.

.




