- o300 AUEBDEC 29 50 THE DIVISION OF HEALTH OF MISSOURI 43465
to.as | STANDARD CERTIFICATE OF DEATH I

r. 10.48
BI;T;! NO. REG. DIST. NO. \37! :

PRIMARY REG. DIST. KO. 45‘50 Rmufmr.lNo:....Jfé ........

/ [30 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where ¢ d lived. If i id befors
. . . STA - ldmh’io 3.
/ a. CONTY  gorth a- STATE 13 gsouri b. °°””TYWorth /3 o
b. CITY (It sutcide corpurate Omiw, write RURAL and give | €. lil’:‘.NGTH" OF c. Cg’r‘{ (If outaide corporate limits, write RURAL and give townshin)
: townahlp) Lo this place) ;
'rownSherida.n ”| ¥1%s TOWN  Sheriden o
. FULL NAME 0F (If not in hospital or instltgtion, give streat address or loostion) d. STREET (12 rural, give location)
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF b (Finst) . (Middie) 7 e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  OTlie Randle peaTh 12 14 1950
5, SEX 6. COLOR OR RACE | 7. .mgg“gg lgﬂfgsclélsﬂglii&) 8. DATE OF BIRTH 9.[:\.?E (In vo)ln l: UNDER | YEAR ; uKDER u;,;'_‘;:
. {Bpe: ours
Fomale ( white married i 4 10 1897 55 LK |
10a. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (2tte or forelgn oountry) 12, CITIZEN OF WHAT
dnudnrhs ?n{-orﬂuﬂmmi’uﬂrvﬂ) DUSTRY / ﬁo Y7
housewife Teylor County,Iowa eDede
13a. FATHER'S! ‘NAME T - |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldridge Rowe__ 4 Edith _Risser .| ~Williem Randle )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, o, o7 unknown) | (if yes, give war or dates of servies) NO. )
no none - I Williem Rendle Sheridan,Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Entar only onecsussper | 1. DISEASE OR CONDIT[DN " / W - | o AND DEATH
ime fer (a), {b), and (&) DIRECTLY LEADING TO DEATH® () _ 7 A~"Vt—11 3 /feq ?l

* E u ’yv e ’%W
Thiz does mol mea T CAUSES 2 oA ﬁ:; ,5
’ ﬂ DUE TO (D)W / . T

the mode of dying, such anbid condilions, if any, giving "
_aa heart fallure, asthenda, | . rize ¢o the above cauae {a) #atina - e et oe | d p—
de. It meams the dip- | ‘A nderlying causelost. - C. é e : /!

i R DUE T0 (c) : A

eare, injury, or
tion which caused death. I1. OTHER SIGNIFICANT CONDITIONS™ "7~ {
fan ) .
. 5
o - - - fm- AUTOPSY?

¥

WRITE, PLAINLY—USING UNFADING BLACK lNK—'-MAKE A"P].::‘.RMANENT RECORD

1

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a.-DATE OF OPERA- | 18b." MAJOR FINDINGS OF OPERATION '
TION .
a2 I BT r ., - mD noD'

2ta. ACCIDENT (Bpedty) 215, PLACECF INJURY (s.g.,Inorabout | 21c. (c TOWN. OR TOWNSH i (coum"n _{STATE),
SUICIDE J bome, farm., tactory. sireset, office bidy..eve)
HOMICIDE -

21d. TIME {Month) (Duy} (Yewr) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE )

INJURY - ' m. | “woRK AT WORK L .
2. I hereby cert ythalIaumdcdthedecmedfromZgJ’(- 3 L1810 to..&d’:&__Li,m_iD.,thatllaa.!mwlhcdumed
alive on 19_5:3_ ond that death oecurred al 4.7 & 2 m., from the causes and on the dale stated above.
Zia. SIGNATURE (Degree or title) | Z3b. AD| . . ac._.PATE SIGNED
A [ N DR e AR I e
Zla BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY DR CREMATORY 244. mTIOH (City, town, ar emnty) - (Btate)
nﬁuﬂu it
TBurs (¥ 12 17 1950 | Lu't.eeon c ery Sheridan.Mo. . - -

IGHATURE - ADDRESS
rent City,lMo.

DATE REC'D BY LOCAL | REG 'S SIGNATURE Sy | = "FUNER nu CTOR' 8
L!Qg!gz. 43.12 ] . e

(Li 2 Emb s § mRmSidr)




Y RECEVE:
ol 1 8 iu. L H
. 1 2= }
" A {EALTHOFFICE

\"A FAMERON, MO.

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

Student Embalmer No.

working urder my persona! supervision.

STUBEAE cuvunrnennaressonaressssaressranse Slgned. M-_c M

Studmt Embalmer . .
Licensed Embalmer No ‘-3 3"51" |

. PO AddressM;_.. - M _
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIm in his OWN l'!ANDWRITmG (Fal.lun to comply with
the above constitutes grounds for revocation of license.) - e -

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

*




