. Mo, 300
, 10.48

fED JUL 8- 1%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20881

State File No.nmis s s

' BIRTH NO. —o, Res. bisT. w0, L7/  PRIMARY REG. DIST. WO. B0 50, Kigistirar's No
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere deccaasd lved. If lastitgtion: residence before
a. COUNTY . a, STATE 50 s . b. COUNTY . adyubwionl,
Pemiscot Missouri Peniscdt
b. CITY (If catclde corputats limits, write RURAL dad give ¢, LENGTH OF |[. c. CITY {If outside corpcrate lm!ts, write RURAL and give township)
OR township)| STAY, (in this place) fz’
TOWN curuthersville 60 Yrg, TN Caruthersville o 7
d. FULL NAME OF (If not in hospital or tnstitution, give streat address or locatlon) d. STREET (1f rural, give locatlon)
HOSPITAL OR ADDRESS o
INSTITUTION ] 222 Waurd Ave, 1222 Ward Ave,

3 NAME OF . (First) b. (Middie) . {Last) 4 DATE {Month)  (Day) (Year)
(Typeor Prine) Al thew May Randolph DEATH JUne 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. E.E\‘}'EEC'ESRS'E?,', 8. DATE OF BIRTH 5, AGE Gz o] ¥ vex .Dr'm ¥ GNDER 44 WIS,

3 v on! N
Female |White wWidowe A2 January 27,186ﬂ 45" il e
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreles eountry) 12, CITIZEN OF WHAT
dons duricg mont of working Uifs, aven if reticred) DUSTRY COUNTRY?
Housewife Home Charleston,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Swank Susan A.Moore X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY |17 INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yew. 0o, orunknown} | (If you, xive war or datea of sorvice) .
N Naone Mildred Berryman Blytheville, Ark.

. Enter only onecause per

8. CAUSE OF DEATH

lpefor (a), (b), and (¢)

*This does nol mean
the mode of dping, such
“a# beart faflure, asthento,
ete, It meana the dis-
eare, injury, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO {B) =

MEDICAL

CERTIFICATIO| INTERVAL BETWEEN
ONSET AND DEATH
) (X,CJ W .

rise to the above cause (o) stoting. - - . -

the underlying cause last,

. DUE TO () /)

Lo

tion which coused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul 20!

&MM

related to the disease o condition causing deaty®™ CLUALELLL O, .
19a. DATE OF op_glxmi 19b, MAJOR FINDINGS OF OPERATION & 2. AUTOPSY?
- 57-2- / YES D NO 13’
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.x.. foorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -(STATE)-
SUICIDE boms, farm, fagtory. streat, office bldx., exo.) . q
HOMICIDE 'f(
214. TI%E (Momb) (Day) (Yeur) ({Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g»
: £
INJURY "worK L § AT WORK Y 4
/!
2. 1 hereby_certify that I atl deccased fron‘:/L‘fAA.-_l_Q_ IHJ_L lo M% 18571, that I last saw the’d’ ceased
alive on and that death occurred at _L_ié'm ffom the caused and on the date staled above. 7
235, SIGNATURE, { Degroa or titl _ATE SIGNED
M,z/ P v
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEM RY OR CREMATORY © | 24d. LOCATIOR (City, town, or cohnty (Smta)
TION, REMOVAL (Bpacity) . . N
urisl July 1,1951 thtle Pralrle Cem, |[Caruthersville Mlssour1

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

DATE REC'D BY L.%C-AL

8

25 FUNERAL GIRECTOR'S 51 GNATURE

éth EBner.iJE Eﬁ 808 W rd Ave

REGJSTRAR" S SIGNATURE E
7 [M
. )

(Licensed Embalmer’s

Statement on Reverse Side)




v IW TTTas: nIesy
' mredag YlTesy £uroq '-::gma -
T 7€ nay ‘q ‘g

is6l9 MW

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 Embalaer Mo,

\
Signed W\?%
Signed....cesnensanssnccnnanaes eamesnssasrevaran Licensed Embalmer No %fsl

Student fmbalmer

working under my personal supervision.

P. 0. Address I # %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licetse.) )
If this body il(not embalmed, fact should be so stated above.




