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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

W SEP 16 1952

- BIRTH NO.

- e WY

REG. DIST. NO. a bh_

L. PLACE OF DEATH

AW WU P et Wl VDT

STANDARD CERTIFICATE OF DEATH

33937

State File No.nuumimmmmmemnmesem

PRIMARY REG. DIST. NO_M. Kegitivar's No. yam'

2. USUAL RESIDENCE (Whar d d lived. 1If & ) befare
a. STATE b. COUNTY Shannon sdsimioal,

as heart fatlure, asthenia,
ec. Ii means the diy-
cane, infury, or complica-

- the underlying cause lost

rise to the aboee canse {u)ltdhin
DUE TO (c}

C‘/Lwr-oru <

8. COWNTY  gShannon Missouri
b. CITY (1f outclds corpurste Uimits, write RURAL and give e. LENGTH OF ¢. CITY (1 outxide corporate limits, write BRURAL and give townshin)
OR twwoshig)| STAY (In this place) OR / p / @
town Eminence 33 yras TOWR Eminence ™o
) . STREET ' 7
d FH&SLPI#B?.E of (1 Bot ia boepita) ar iustitetion, give streat address or location) dADDR EL (I rursl, ghve location) /)
INSTHOTION
. NAME OF : . (Middie Last
3 gs'?;m%n 5. (Flrst} b, ( ) ¢ (Last) 4. DSFE {Mcnth) (Day) (Year)
(rypear Pty Domnnile Roaslyn Randolph oeATH Aug,. P4-1952
5. SEX / 6. COLOR OR RACE | 7. Mm% NEVER ! hE\BRRIED , 8. DATE OF BIRTH 3. AGE ran| ¥ nem T | Gt .
ourn
F W HRFTLAE™ " | July 5-1887 i e e
w:;m l.lSUAngC“C:P'ATION b Liod ot wurk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y and State or Forain Comtry) (ool 12 CITIZEN OF WHAT
Housewife Shannon County Missouri
{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D M Baker |Donnie R Hipes Walter L. Randolph
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoe, 5o, o1 unknown) | (If yes, give war or dates of service) NO.
iy W L Rendolph Eminence, Mo.:
DICAL CERTIFICATION INTERVAL BETWEEN
) ,gﬁgoﬁo:i:gm 1. DISEASE OR CONDITION Oc / w, ONSET AND DEATH
Jime for (a), (b, 8d (0) DIRECTLY LEADING TO DEATH® () ayerey }r' C or\ ‘
*This doer not mean LR
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (8) —-L—A—GD L’- /f’£' 135 2 b1,

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS )

Ovonditions contridbuting to the death but not
related to the dizease or condition causing death.

Q s f&bh%%’ﬁ\m

2. AUTOPSY?

CREMA-

1 1]
T

24b. DATE
8-28-52

-

LW o P2
24z, RAME OF CEME.’TEF-{Y.OR CREMATORY
New Summers

9. DATE OF OFERA. | 19b. MAIOR FINDINGS .OF OFERATION L
' . S E5 X yes ). wo O]
218, ACCIDENT Boectly) | 21b. PLACEOF INJURY (e..bncraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, oioe bldg., o) . . .
HOMICIDE _ . _ e .
21d. TIME (Moath) (Day? (Tes) (Hoa | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF T e | WHILEAT NOTWHILE
INJURY - - o - AT WORK C e e . . .
B2, - 19:5™ % that 1 last saw the deceased
2. 1 hereby certify that T atiended the deceased from , 18 0 y sow 2
alive on IQZZDand that death occdrred 02 298, from the causes and on the date staled above.
2. SIG / r %, DATE SIGNED

F 295

Btate)

ud LOCATION (Olty, town.oremnty)
Eminence, Mo.

REGISTRAR'S SIGNATU,

447
i

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Duncan Funersl Home Mtn View Ma

's Staternent on Rewerse Side}




- et ————

STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

L T T L PR PP T ¥
working under my persona! supervision. ' %
Student eoveness Signed_ 5 J

sssasasns tesnsna [ EF R ET XYY

Student Embalmer

Studen Iner Ro.

Licensed Emha er No.

B. 0. Ad 7 ,@O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in EI.II OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




