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10.48
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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORI\ ‘

HLED JAN 14

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- -
)‘) 7 PRIMARY REG. DIST. WM Registrar's No

42048

State File No, oML 00000

RY b

'BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
a. COUNTY Ja;spep a. STATE MiSSOUI’i b. COUNTYJ&SpeI‘, adusimioal.
b, Cé’l';Y (I ogtclde corpuratn limita, write RURAL and give c. AL\;N‘EE: ,EF [ Cg'Y (If outside eorporate limity, write RURAL and give tewnahip)

woghi ] ]
Town Carthage wmin| yrsT TowN Carthagerural-Union Twnship
d. FHOL‘IS.P:I_IA_\AI\:-EOOF (X1 pot in hospital or institation, glve sirect sddress or location) A%TSE;EESTS (X! rural, give location) { ‘-l-" .;' ]
INsTITUTION Route 3 Route 3, Carthage:. A

3. NAME OF 8. (First) b. (Middle) c. (Last) AOATE  (Manth) (Day) - (Yew)
(Typeor Printy BARL WILSON RANDLEMAN DEATH Decv%29 1551

5. SEX }6. COLOR OR RACE §} 7. mﬁ)!gﬂ%g NIEVER MAR‘!;IED., 8. DATE OF BIRTH. 9, I-A.?E (!ur"ul l: u‘::l 1& ;_wu‘n aullu;.

. pacity) birthday, on! OUrs

male 6 white mArrie June 20-189%5 | &€& |- f

108, USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Site or foregs sountry) © ¥ | 12, CITIZEN OF WHAT
daring moss of working lile, even U retired) DUSTRY UNTRY?
armer farming Vernon County, Missourl

‘!

138. FATHER'S NAME

Wm ¢. Randleman

14. NAME OF HUSBAND OR WIFE

Lottle Fox Rand

13b. MOTHER'S MAIDEN NAME

Ida F. Spayd

leman

. Enter anly onecaits per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ey | Yyt e emyig1-12-0285E. J. Randleman, Rte 3,Carthage, No
INTERVAL

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thir does nol mean
{he mode of dying, such
a2 Reort faflure, asthenia,
ctc. It means the dis-

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

ANTECEDENT CAUSES

AMorbid condltions, if any, gising DUE TO (B)
rise {0 the above couse (a) slating
the underlying couse last.

MEDICAL CERTIFICATION

ONSET AHD DEATH ,

DUE TO (c)

eare, infury, or complica-

tion which enused death.

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition rmulng death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS QF OPERATICN

3 wowdd

20. AUTOPSY?

ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm. factory, strest, office bldg..ete.) . .
HOMICIDE .
2id, TIME (Month) (Day) (Year) {Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY. OCCURT ' é
INJURY m | WHREAT[ ) ROT ,2 0 X
2. ] hereby iy that I attended the deceased from‘:&&i%l 19-"_._, lo M.c.‘_.?_ 199_(.., that T laxt saw the deceaced
alive on 1.9;;_ and thai death occurred ot _.__.__591 from the causes and on the dale staled above,
Z2a. |GNATUR§ (Degree or title) | 23b. ADDRESS e r.. -"’ 23, DATE SIGNED
W-_ B O. DD Sarcoxie, MO . 12-30-51

nggﬂl AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, I.CX.’.ATION (Ol.ty. t-own. or county) (State)
muullr) . .

uria Jan 1, 19521 Park Cemetery | Carthage, Mo

DATE RECD BY LOCAL REG 'S SIGMATURE 3 25. FUNERAL DIRECTOR"S SIGMATURE ' ADODRESS

/R 'J/-o"/m' % M / @-7 Knell Mortuary, Carthage, Mol

(Licensed Embalmer’s Statement on Reverse Side)




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 ...

working under my personal supervision.

B 7MM,/I/M/W
Student cacerenesnoonenraans SOTARRL LI Signed
Studmt Emba mor
Licensed Embalmer No y ‘7/916
P. O. Address_C A ......\WJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply w
the above constitutes grounds for revocation of license.)

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

Student Embelimer No.




