THE DIVSION OF REALTR Ur MISOUUR [ 4] 83936

No. 300
o HLED SEP 16 1957 STANDARD CERTIFICATE OF DEATH Stre File No
"BIRTH NO. REG. DIST. m._&.a_é__rﬂmv REG. DIST. M-M Registrar's No. '}/b—)
0 IPLACE OF DEATH _ 7 USUAL RESIDENCE (Whars Jacsassd llved. 1f instittion: fesideccs befors
9 / a. COUNTY Shannon . _:. STATE MiSSOHI‘i b. COUNTY Shannon-dmmw.
b. CITY I outeids corpurata Yimits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside eorpayera Umits, write RURAL un. give township)
/ R 1 townsbiy| STAY rin tsie place!f OR s
Town Eminence Omyra TOWN Eminence /A F
d. FULL NAME OF (If net in hospdtal or Institution, cire strast addrem or locstios} d. STREET - (11 rural, give kocation)
HOSPITAL OR . ADDRESS -
INSTITUTION
3. II;EACME %F 8. (First) b. (Middle) e. (Last) i DSF (Month) (Day) (Yean)
(Tweor Ping) ~ CBIT1E Della Randolph bEATH Sept 1-1952
5. SEX () |6 COLOROR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTR 9. AGE (o years| If WON 1 TAR | O UwbEn 20 Wi,
WIDOWED, DIVORCED (Bpecify) _ tast birthday) |Months l Daye | Hoan | Mio.
M W Yiidowed 2~ |0ct 26-1884 67 10! 5 I
102, U USUAL Ion&cm\:lon (e kind of xork 10b. KIND OF susme;sD%gT le . BIRTHPLACE  (¢iyy sad State or Forsign m_",,/ lzégb'%wr WHAT
Houseiwfe Arkansas US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vaelantine Sherrell ] Mary Wall _ . -
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, rive war or dates of sarvice) NO.
Lovyd Randolprh Eminence, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

' - ONSET DEATH
.|| Enter only onecauseper | 1. DISEASE OR CONDITION A -f .
line for (), (b, end (o) | DIRECTLY LEADING TO DEATH"(s) P R - zl £ b 3 lg Cl)- ) ‘,‘; 1S

ANTECEDENT CAUSES . .
*This does not mean '
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b} ___L.h:tiﬂ_l_;c_w_ﬂ%iliﬁ _Ff_hd_
rise o the above cquse (8) staling . L ‘ .

as heart faflure, asthenia, The undentying cause fost.

ele. It means the dis-

eese, injury, or complica- DUE TO ()
tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A !
Conditions contributing to the death but not
related to the discase or condition causing drafh.
19a. DATE OF CPERA- | 190..MAJOR FINDINGS OF OPERATION . . B 20. AUTOPSY?T
. TION
SEEX | mOwf
21a. ADCIDENT (Boaciiy) 21b. PLACEOF INJURY (eg..inorabous | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE hece, farm, astory, street, offies bldg. e} C -
HOMICIDE . )
21d. TIME (Mentd) (Day) (Year) (Heur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O : ’ WHILEAT[—] NOT WHILE
INJURY ' = WORK AT WORK

2. I hereby certify that l atlended the deceased from _Lf_u.p.g__-s_smﬂ. to G =1~ 1957, that Ilast saw the deceased

alive on =I= l‘.Qf'7Z and thet death occurred 219 2008, m., from the causes and on the dale slated above.
== . —

Za SIG W gmmw 23b. »ﬁ ~ ¢ % 2. DATE SIGNED
. 24b. DATE 2%, NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5tate)
Burisis 9-2-50 Grassy ' Eminence Mo ,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Irl_{_,[ 7 = |- TUMERAL DIRECTOR' 5 $1GNATURE ADDRESS
G (3| S/_]S 4ot é 8.0 % () [puncan Funeral Home Mtn View, Mo
o Wacensed s Ststement o6 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, of by oo

Studont Embalmer Mo.

working under my persona! supervision,

Student L.ociicrsrnoanarannravrsesansancnsnn
Student Embalmer

Licensed Embg o...:r/ Q-? s§ ..................

P. 0. Address

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 license.}

I this i:ody is not embalmed, fact should be so. stated above.




