I ALEB FEB 5 1951

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File No.

{SIATH NO. REG. DIST. NO. 11:_2_ FRIMARY REG. DIST. mNO. 100___0 Kegistrar's No 103
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar 4 d Uved. Il Ecsti : revidonce before
. COUNTY . STATE b. COUNTY admisfon),
" Buchanan : Missouri Buchanan ”

¢. LENGTH OF
STAY (in this place)

Yrs,

b. CCI"II;Y ({If cutalde corpurate limite, write RURAL aad give
townakip)
TOWN  St, Joseph

¢. CITY (1t outaide corpornte limita, write RURAL and give township)

TOWN St Joseph 277 7
O r

d. F}li'ol"s'?#A”l'_Eo%F (If not in bosplial or institgtion, mive atreot address or location) d'fn?r% {If rarsl, give location)
INSTITUTION Mj ssouri Methodist Hospital 3015 North 7th Street
3BIE%ME OE a. (First) ) b. {Middle) ¢, (Last) 4. DATE (Month)- (Day) (Year)
{Type or Print) THOMAS J. RANDALL pEATH Jan, 26 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| » tnotn | YEAR | o DMDER 2 wEs.
WIDOWED, DIVORCED (Bpecify) ) l . laat birthday) Mouthll Days | Hours | Min,
Male white Married / Dec,15, 1877 |73 I

102, USUAL OCCUPATION (Give kind of work
done during most of working Life, even if retired)

Retired Motorman

10b, KIND QOF BUSINESS OR _IN-
DUSTRY

Street Railway

11.- BIRTHPLACE (State or forelgn country)

Bigelow, Missouri <

12. CITIZEN OF WHAT
RY?

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

William Randall

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes.n0, or unknown) | (If yes, xive war or dates of sexrvice)

16. SOCIAL SECURITY

Mattie Gleason

. p 9. 7594+ Mrs. Elva Randall

NAME 14. NAME OF HUSBAND OR ¥WIFE

on | Mrs., Elva Randall
17. INFORMANT 5 S GNATURE OR NAME

ADDRESS

No St. Joseph, Mo.
- = . 7
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onacauseper | I DISEASE OR CONDITION

Mne for (s}, (b}, and {c)

*This doey not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION -
DIRECTLY LEADING TO DEATH® () _- : @‘@eééd—bou.
* B

ONSET AND Ea\m

the mode of dying, such-

B Morbid conditions, if any, giring DUE TO. (b)
€3 heart fatlure, asthenia,

i rise to the above cauae (o} stating - P L

78

62 of

Conditions contribuling to the death bus not
. related to the dizease or condition causing death.

ete. It means the di- | the underlying cause last.
case, injury, or complica- DUE Y0 (¢)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF QPERA-
TION

oty Yol trcn (Lo

2. AUTOPSYT

19b. MAJOR FINDINGS OF OPERATION
) - YES D NO E/
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tex..loorsboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofice bldg., etod
HOMICIDE
2td. TIME (Month) (Day) (Year) “(Hoory | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE - - e
INJURY m. | woRrk AT WORK, .y W

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

23a, SIGN

12

{Degree

REGISTRAR'S SIGNATURE

@a%

‘2z. I hereby certify that 1 attended the deceased from , 19 to _%_ém.ﬁ:/,‘thm I last saw the deceaced
alive Z , ls.i_/, and that death ed Al _.z_gé- ﬁ from the cduses and on the dale stated above.
g () )

|24c.‘NAME OF CEMETERY

Bc. DATE SIGNED

g i

T

25, FU n;n:ctou&q%g_elnuu: PDHESS )
L—émﬁé'ﬂt o §ogep‘ﬁ, Mo,

Gy g2\ Coe &

(ti«mefl

R )

Embalmer's Ststemttit on- Reverse Side)



ay

STATEMENT BY LICENSED EMBALMER

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

.............................. , Student Embelmer No.

working under my personal supervision.

s
StUdeNt ceeissssscnrsversocastenas cemeieens

Student Ernbalncr

Licenzed Embalmer N
P. 0. Addreas%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW% ure to comply with
the above constitutes grounds for revocation of license.)

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




