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

+

THE DIVISION OF HEALTH OF MISSOQURI

1[!” MAY 141953

CBIRTH WO TSt REG. DIST. NO,

STANDARD.CERTIFICATE OF DEAT

_J&Pnumv REG. DIST. MO.

1003

State File

Regisirar's No

16121

Nooiiisrrnienrer.

4210

I PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

It iastitation: residence before

(City and State or Forsign Country)

a. COUNTY ) ' a. STATE Misso ur i b, COUNTY Crawf or.u:ﬂﬁlhﬂ)-
b. CITY (Il outalde corpurste Hmits, writs RUHAL snd give ¢. LENGTH OF c. CITY d. 1y Residence within Hmits of
" cw OR ) 2 acttpora
TOWN 3t.ouls o uuzg STAY (ia tbis place) TOWN Leasburg .f,fgch - Nu""’d‘"‘”
, FULL NAME OF (If not in hospita! or institution, give street addross or location} »- STREET (Ef rural, give loeation)
HOSPI ADDRESS }
msn'runoﬁdissouri Baptist Hogpltal g M
3DNEACMEESOE% a. (First) b. (Middle) - c. (Last) - ' 4. DATE (Month) (Day) (YW)
(Typeor Pine)  JOMN Wayland - Randolph oear - APril 22, 1953
5, SEX d 6. COLOR OR RACE | 7. #ARFHEB NIE‘\;'ER IESRF“ED. 8. DATE OF BIRTH v 9. AGE (Il:hn,u: ;Ir UNDER | YEAR |  UnDER W ums.
Y {8peciir) ontha ] D o
Mg 1o White farried 7 | Novel6,1877 N el bl s
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
NERY?

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yes, noﬁtonnknmm) | (If you, rive war or dates of sarvice}

NO
Unkhown

REETred "¥8ntrachon  Bulldin Bunker H1ll,Ill. /| U&7
!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
John S.Randolph Elizabeth Edwards Marguerite
15. SQCJAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ~« ADDRESS

18. CAUSE OF DEATH
. Enter anly onecatis per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dtfing, such

INTERVAL BETWEEN
ONSET AND DEATH

MEDICALCERT?_FICATION e ; z ’

giving DUE TO (b) CWVV\.& R/#‘mw

Morbld conditions, if any, gist
rise to the above couse (a} sating

68 heart fallure, asthends, | T underlying cause last.

de. It meana the dis-

care, ingurg, or compli DUE TO ()

—

-

L

_OJ\AL

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl nob
related {o the disease or condition causing death

tion which caused death.

e}

2. [ hereby
alive on

195210

certify that I altended the dececsed from %mﬂ, 2 - “Bthat
- V1945 Bhand that death occifrred ot ©2 D0D sm., from the fauses and on

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo O]

21a. ACCIDENT (Boecdty) 21b. PLACEOF INJURY (e, incraberst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .. bome, farm, Iactory, strest, ofSos bidy., ete.)

HOMICIDE coe :
2id. TIME {Month) (Duy)} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK Jbb X

I last saip the deceased

dale stated above.

233, SIGNA rtitle) | Z3b. AD 23;. DATE SIGN
) -(q€6Q£VM1AJ¢Cj!)44 WS ‘0VLLA/LL¢£/%4£Z%/4 é/ﬁ?4
24, BUR[OA‘FA.LGEEHA- ‘24b. DATE ] [ 24c. NAME OF CEMErERv OR CREMATORY 24d. LOCATION (Qjty, town, or'tounty) - (Stats)
T Rurial 4r25-53 401ty Cometery bﬂﬂkbr Eil1, I11, -
DATE REC'D BY Locm_ E 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
2319 Albert H.Ho 4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF DY e e ettt et rirrai e e ee e r e i

working under my personal supervision..

Student....coooius i i ere e
. Signature of Student Embalmer

Licensed Embalmer No.. 7{7{:....
. P. O. Addresa’é%ﬂff?..-))&o

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).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. : -




