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Y.

10.48

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FILED JUN 18 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19502

0 3 [] P State File No
BIRTH XO. l REG. DIST. NO. 128 PRIMARY REG. DIST. mO. 2000 KRegistrar's No. ... §'Z;.='-...-.
/1 PLACE OF DEATH 2. USUAL RESIDENGCE (Where decvassd lived, 1f lnstiad Mvoos befare
a. COUNTY Greene a. STATE MiBBouri b. COUNTY G’reene adinision).
b. CITR-Y (If outeide eotpursty Limits, writs RURAL and give , c. LENGE:: ﬂ?F C. ng’ (If outelds eorporate limits, write RURAL and give townabip)
townabip) )
TOWN Springfi eld " Lery TOWR Springfield A /f’_/!
9. FULL NAME OF (i not o b fon, e srsot adirom o fouation) || 9. STREET. 7 rural, ghve Location) 4
merurion 519 Cherry st., 5/9 Cherry Street
alDNEAC'gESOF a. (First) b. (Middle) ¢. {Last) 4. DSTE (Month) (Duy) (Year)
{ Type or Print) Fannie Lois RANDOL oEAH  June 7, 1951
5. SEX / 6. COLOR OR RACE | 7. mARmED NEVERCIESREIED ) 8. DATE OF BIRTH EX I:?E- e A P T
{ p-d!.v - ! Hours | Min,
Female ' | White Widowed Sept. 5, 1884 | €& 1 813 1|
tD:‘.’ uium. occgmnou (G kind o work 10b. KIND OF BUSINESSD?ET I 11. BIRTHPLACE (Stata o forelgn country) d 'zcg”,}%*:'{o"'"‘"“"'
ne ipg mout of wor rotired . T
“Houaewite - == Diamond, Mo. 5.4,

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

Brice E, Parnell Ellzabeth @ Alvin J. Randol
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, ¢ unknown} {1l yom, llv. “r or d.lu ‘of service) NO.
$ute] | No Mre, Roy Fields Springfield, Mo.

18. CAUSE OF DEATH
. Enter only oneentss per
line for (a), (b), and (¢)

*Thir does not meen
the tode of dying, kuch
o# heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFI TIgN 2

INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET QZD DEATH

/ YN

\J

-
Aorbid conditions, if any, giring DUE TO (8) 'W
rise to Ehe above amsfaﬁu slating

the underlying cavse

Ut A
DUE TO {¢) @"ELU ‘ L‘

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS « -~

Cenditions contributing to the death but not
related to the disense or condition cousing death,

M\/mm&;

19a. DATE OF OP%%?E 19, MAJOR FINDINGS OF OPERATION - ' * | ‘2. AUTOPSY?
) S s '3 3/X ves [ wo B
21a. DENT » ™. (Bpecity} « 1 21b. PLACEOF INJURY tug..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
CIDE " ™ .. A homs, {arm, factory, sirest, ofice bldy.,et0.) P CEE e B R "
- HpMiciog + - PO Y
200. TIME 7 (Mooth) (Day). (Yea} (Houn. |-2le. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
. . . T WHILE AT NOTWHILES e e e e e .
INJURY = | woRK AT WORK = - -

4!0

2. ]'l}wreby certify that I-atiended the deceased from M—is_., 8
' , 19.5 /, and that.death oceurred at 2 2OP

Z(?r'_“:_,

., from the causes and on the date staled above.

19__'!./, Huﬂ I last saw the deceaced

Embalmer's -S-mnmm on Reverse Side)

. m {) (Degresgrtitlo) | 23b. ADDRESS lzsc. DATE SIGNED
it & o, b, 1630, RS 17 ey )
%a. BUERMIAL. CREMA; 24b. DATE "| 24. NAME OF CEMETERY OR CREMATORY -p244./LQCATION (City, town, or county) > :.(State) ,
urial 77 | 6=10=1951 Diamond Cemetery. _Diamond, . Mo, ..+
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I 25. FUMERAL DIRECTOR'S S1GNATURK ADDRESS
6— /% -5 %0 Ulmer Funeral Home Carthage, Mo.




LA I HTIATM ID MOV AT

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 mremveon—

working under my personal supervision.

Student ..cesesersansnnnee erersssessansanns Signed
Student Enbalner

Licensed Embalmer No

P. 0. Address__._Carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




