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WRITE PLAINLY—USING UNFADING

IHLED 0CT 6~ 1953 STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. REG. DIST. NO. _M_rmmv REG. DIST. m.\ggg Registrar's Now é_Q _____ .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Lutittion: resklonce before
a. COUNTY a. STATE . . b. COUNTY adinision).
Holt - __Missouri Buchanan
b. C(])'EY (I outelds eorpurate limity, writs RURAL and give €. A%ENGTH OF c. ClngTm outside eorporats limits, write RURAL snd cive township)
3 } .
om  Rural; Nodaway TOF°| 3WeaRE| +Sin  Rural: Washington i
d. FHOLIS.PT_I:_QAMEOOF {If not in hoapital or institution, give strest nddress or location) d.A%I'ggETs Yo (I rursl, shve oeaticn) e
INSTITUTIONG miles N.W. of Nodaway, Mo. _ R. R. #6 _
3 DNEACPEE 5%% a. (First) b. (Middle} C. (Lest) n DSF (Month) (Day) (Yean)
{ Type or Print) Charles William - _Randles DEATH September 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE (Io yeurs| ¥ Umem | YEAR | 7 twkn 0 was,
. WIDOWED, DIVORCED (Specifsr T~ . ‘ lams birthday) umz.l Days | Hours | Bbis,
male white widowed Augnst 9, 1871 | 82
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or foreizn country) 12 ¢
done during teoet of workias Hla, wren I retired) | DUSTRY o o , A} CeSUNTRYSF Ay
ret. farmer farm Winterset, Iowa ‘ USA
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Randles . Liza Reed ,_ .. 1|  Adelia May _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yws, fio, oronknown) | (If yes, xive war or dates of service} - NO.
no ——— —_—— 3 3 i ri
18, CAUSE OF DEATH : MEDICAL CERTIFICATION e T TH { INTERVAL BETWEEN .
. Enter only onecatisoper 1. DISEASE, OR CONDITION ANWNLET o T e ( eTAS TSI s ONSET AND DEATH
Jine for (3), (by, and (5 | DYRECTLY LEADING TO DEATH® ;) < R FLive R (n STV & Mo awrets
*This does mot means | ANTECEDENT CAUSES :
the mode of dying, such | Morbld conditions, if ony, yblng DUE TO (b) :
a8 hear! failure, asthenie, | _ rise to the abooe cause (u)_dat e e e amen e v e wa . I S .-
de. It taeans the dige” * the underlying eause tast: © e e e T - T TR IR TSN L ST TENLL Y ST e T AT
ease, infury, or complica- ______DUETO (") I— —
tion which caused death. | 11, OTHER SIGNIFICANT. CONDITIONS < € 320 = 02 Al i
Conditions contributing to the death but ot
related to the disease or condition cousing death.
.19a. DATE OF OP_FIF:)AIG. 119b.-MAJOR FINDINGS OF OPERATION+i  =v0s_m g -0 L. ¥ ™o 0 wreen wxg o mp ot | 200 AUTOPSY?
| Y /S / ves (1 wo [X]
2in. ACCIDENT (Specity) + | 21b. PLACEQOFINJURY te.x..lnorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE, i bomas, [srm, fsctory, strest, office bldg., st} TP S S P L O LRI I YV X SR
HOMICIDE * “
21d. TIME {Month) (Day) (Ye) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CANJURY- e o2 . fWHILEAT(™] HOTWHILE e e v e e e
2. I hereby ceﬂ;ify that I .attended the deceased from _J *~ 195 1o _SelT 25 1952, that I last saw the deceased
aliveon SePT 2Y _ 19.52  and thal death occurred at 125 32p ,m., from the causes and on the date staled above,
2. SIGNATURE . . _ . . 7.0 (Degros or titla)’)| 23b. ADDRESS . ) 23:. DATE SIGNED
 Jdotireia e g, Gl o A m Dol dlr - A oweg . e o | F-26-853
242. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY & ,{:24d. LOCATION (City; town, or county) ;.. , (State),
TION, REMOVAL (8peeity) T F ’ o
ial 9/28/1953 Mt. Hope Cemetery . _ Mound City, Missouri . .
25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

DAJE REC'D BY Loc.g. gRAE's SIGNAT% é ;-‘{é‘?'

(Licensed Embalmér's Summm on Reverse Side)
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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 Embalaesr No. 4?}
working under my personal supervumn.

sm... ‘./wéwj[{ ......  Signed.....o— I, &/ &?f/

Student Embalmer

censed Embalmer No...s i 2 5é

P, 0. Adtees.ZE /o/:(é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure mply wlth
the above constitutes grounds for revocation of license.)

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




