No. 300
10.48

.
-

WRITE PLAINLY—USING UNi‘ADlNG BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_ZL PRIMARY REG. DIsT. no. A ODOA Reginrcr'aNa._..(..'?ﬁL’_Q_m....

’ FILED SEP 2

"BIRTH NO.

27076

Statr File No....

saninioim

1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If Institstion: residence before
. COUNTY . STATE b, COUNTY admnision).
: JACKSON * MISSOURT JACKSON

b. CITY (If outnide eorpurnte Uimita, writs RURAL and give

¢. LENGTH OF

€. CITY (If cutalds corporate Llalty, write RURAL and give townabig)

linoe tor {a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, auch
a heari fallure, asthenis,
ele. It means the dis-
case, injury, or complica-

the underlying cause last,

DIRECTLY LEADING TO DEATH*¢5y

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

HYPOSTATIC PNEUMON
RENAL INSUFFICIENCY (POSSIBLY

o KANSAS CITY el STA el rS@n KANSAS CITY %
¥ ¥ £
" iESY GERAL HGSPITAL d2 | s 1ETRFMER avenus 27
3. NAME OF a. (FIrst) b. (Middle) c. (Last) . 1 DA
(Typeor pvingy  LILLIAN RANDOLPH i oS AUGIST 50 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE da yan| @ oot J::: & o
[ EMALE NEGRO =0T | AEEuSEIB 96 B | |
108. USUAL oc:cupﬁm (G¥ekiad ol xerk | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siata or foreien sountey) / Izbgm%r#?rwmr
R HOME : ARKANSAS . 8.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
I0UIS BLACKWELL | ANNIE « PETE RANDOLPH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Na No PETE RANDOLPH 1318 Garfield
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

-DUE TO (0)

WITH UREMIA)

tion which caused deqth,

Conditions
related to the di. o7 £of

11, OTHER SIGNIFICANT CONDITIONS
contributing to the

AT

HYPOCHROMIC ANEMIA
deathut ot BTTOLOGY UNDETERMIN

MODERATE SEVERE)

ly D> \ﬁ_

19a. DATE QOF OPERA-
TION

.

i%b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a, ACC1 D[;:é{T (Bpecily)

SUICI
HOMICIDE

215 PLACE OF INJURY (o.g., In or abeous
boma, farm, fastory, street, offios bldg., eta.)

\ .

2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2id. TIME

(Month) \:Dw) (Your) “\(Hows)
INJURY -

+

WHILE AT

21s. INJURY, OCCURRED
D NOT WHILE

WORK AT WORK

2. HOW DID [INJURY OCCUR?

2. I héreby ¢

ifs fhg! 12 atiended the deceaae:i“jram — B-18 19 8Dto __ B=2Q | 19_50 that I last saw the deceased

23b. ADDRESS
600 East 22nd Street

23c. DATE SIGNED
8-21=50

24s. BURIAL, CREMA
TIGN, REMOVAL .

emoval &

24b. DATE

8/22/50

-

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
Panville, Illinois

(Btate)

DATE REC'D BY LOCAL
REG.

REGI

AR'S SIGNATURE

25. FUNERAL DIRECTOR® 1GMATURE ‘ADDRESS




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, of by e

. . . Stu ent EMbalmer Novsssieenseaensnsns sasensns
working under my personal supervision,
N S;gn?d { .

Signed.,... Peregirarereaeseanes sereieanaas L.cenacd Embalmer No'_3 ff %
udent Embaimer ‘ J’Z)) W
: P. 0. Addrm"z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING (anlut/ to :omply wil
the sbove constitutes grounds for revocation of ficense.)

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




