THE IAVESNON ©OF HEALTR Ur MbAUR

s ALED AUG 29 1350 STANDARD CERTIFICATE OF DEATH
l}l* mg.-nq NO. REG. DIST. NO. é—-:ﬁ PRIMARY REG. DIST. KO_B_QLQ Registrar’'s No.-aZ!

1\ i PIESSNEWOF DEATH Z USUAL RESIDENCE (Woare decessed lived, If institution; revidence before
Q‘ ol _iCape Glrardeau A - STATE TN deay
DRI ’CITY (It obickde corpurste limite, writs RURAL and give

¢. LENGTH tOF c. CITY {If outside corpemte limits, write RURAL and give mm.um é‘ ,

.Tg\fm Cape Girardeau 7| I1¥¢*"| W Cape Girardesu

N FLJCI’.SLPII'{PAT-EO%F (If not in hoapital or institution, give streat address or loestion) d.A%rgREgs ¥ rars!, sive iocation)
instirunion | Sout hegst Miﬁ‘g J{%B] \ 422 North St.
3. NAME OF s (Fimh) b. (Middle) ~ <. (Last) 4. DATE (Mouth)  (Da
DECEASED . y) _ (Year)
{ Twpe or Print) James - Randol oA August 19,1650
5. SEX q/ 6. COLOR OR RACE | 7. x{m%%g Bzggn gsRmED 8. DATE OF BIRTH' 9. AGE o rean| # wom | YEAR | O owoeh u s,
(Bpyolfy) : 13 1B Min,
) Male Negro Married  “7"” | June 11, 1885 “B&5™ |"8™| "&|™"|
103. U USUALOCCE‘PATLON (Grvekiodof work | 10b. KIND OF BUSINESS OR_IN-“["11. BIRTHPLACE (Stata or forsten soutry} 7L CITIZEN OF WHAT
daring working life, even il re
Fortet Bus Lines ‘Cape Glrardesu, Mo. "5,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME A 14, NAME OF HUSBAND OR WIFE :
Sam Randol - | Sidney Williams Mattie Randol
I3, WAS D“EEkEASEEJ E‘:l;l—;_R mﬂu.s. ARMED FORCES? | 16. SOCIAL sscum‘g 1I7. INFORMANT' § SIGNATURE OR D& S5
. no, of nowh) e, rive war or dates of service) N .
s STt 190-10-8886 Mrs.Mattie Rendol,23%K %ﬁr §¥ S8
18. CAUSE OF DEATH - 7 MEDICAL CERTIFICATION NTERVAL B m:;'
 Enter onl I. DISEASE OR CONDITION .
line for (8, (by, and (@ | PIRECTLY LEADING TO DEATH"(5) 4 /0 %4

i'Thi! does not mean ANTECEDENT CAUSES ! Z Z f 'a . z
the mode of dying, such | Aortid conditions, if any, giving DUE To (b) / 4 —

a8 heart failure, asthenin, | rise fo the above couse (o) sigting [4

de. It meons the dis- the underlying cause lost.
eate, infurg, or complica- - DUE TO {c}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
. " | conditions contributing to the death but not - : 2 34%

. related to the disease or condition causing death. N : 4

19a. DATE OF OP_I‘_E'%J}G 19b. MAJOR FINDINGS OF OPERATION i i 2. AUTOPSY? <~
. ' ves (1 o (¥
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boma, farm, fagtory, strest, offios bldg.. e%0.}
HOMICIDE
21d. TIME tMogth) {(Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ! WHILE AT NOT WHILE .
INJURY . = | woRrK AT WORK

2. [ hereby certify that I attpnded the deceased from Mf#, 198D, 10 % 1942, that I last saw the deceased
alive on , 1957, and that death occurbed atl {2 DS Am., from tHe causes and on the date stated above.
2. SIGNATUR 7 : 0 (Degren or title) | 23b. ADDRESS & M"@(_o-a.dway Z3%. DATE SIGNED
_M - Tl D \lake ki 7/2//59
A- 24c. NAME OF CEMETERY O& CREMATORY - 244, LOCATION (Oity, town, or county) (State}

7 WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEE A PERMANENT R-ECORD

T B A, | o PATE
Rurigl 7/ Aug.23,1950 Fairmont Cemetery | Cape Girardeau, Mo.
mu;e ;m';a‘rl.ocm._; REG 'S SIGNARPRE HO 5. FUNERAL DiRECTOR' § slun'rudape Girﬁrﬁ’eau Mo.

| i ” iz jrl._r-_F_




RECEIVED
| AUG 23 1930
PUSTRICT BEFLIH GFFICE Mol §

F!ie p{DD'lllll‘.illll'l‘ll.l!l..’!"..'..‘l.
L4
—_—
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, 07 by
'\." ) e , Student Eabatmer Mo,

working under my personal supervision.

SEUDENT vuvnncnnrsnacsanasbrerasnncsassaaens ng‘ned. - :;_M ______________

Student E.rubalruor oo B Ay
Licensed Embaimer No ? (l{' J‘:S

P. O. Address_Q.CA-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI Q. (Fal!ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




