. No. 300
R 9 STANDARD CERTIFICATE OF DEATH  State File No
ILED NOV 24 1953 PP 2, 55
d BIRTH MO, REG. DIST. WO, O__ priuary REG. DIST. M.L.Z Registrar's No / :
" 1. PLACE OF DEATH 2. USUAL. RESIDENGE (Where decessed lived, U 1
/\9 -8 COURTY New Madr id 0. STATE Missouri b. COUNTY Pemiscot‘mﬁ-b-'-
\ b. CITY (I ontside sorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resbdenes within lmits of
: Tgv’?m Marston tawmbled Taﬁhm’ﬂm, | Tgvﬁu Wardell “5g ﬁ""’"u..“'b‘"“f
FHO%F?#AP‘I‘_EO%F {1 not in hospital or Instisution, give streot address or location) ..ASJDRREEEI-SS (K roral, ghve locatlon} e} 7 6 a-
INSTITUTICN )
3‘DNEAC%E S%IE a. (First) b. (Middle) ¢, (Liost) 4. DSF (Mﬂilﬂ.'l) (Day) (Year)
{ Twpe or Print) Shirlsy .__Boone Randolph oeati Oet. 29, 1953
5. SEX D] 6 COLOR OR RACE | 7. MARRIED. glE\YEEc'E‘SRmEﬁ‘ / 8. DATE OF BIRTH 5. AGE o yeurs]  vwen | s | 7 e o i
(Bpe: hday, on Dy Hours
Male White ferried "1 Oct. 24, 1907 | “L&" s
m:;u ”ﬁ},’,ﬁ'ﬁ_‘; SEEE:?TE (G kindof work 106, KIND OF susmassnggr IN: | 91 BIRTHPLACE () vad Staca of Foraign Content ¢ szﬁp‘} OF WHAT |
Mechanic Car Mechanic Point Pleasant, Mo, e Sehe
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
George Randolph Electa Bowen |Freddie Randolph
i5. WAS DuthE':SE,[) E\‘.'IER IN U.5. ARMED I;?RCE': 16. SOCIAL sscuagg 7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
Voo | W "W T1 Unknown — | Freddie Randolph Wardell, Mo.
) 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

: . DISEASE OR CONDITION ONSET AND DEATH
- Bater only cseauseper | 1, FopRast DR, GONE TO%EATH'(a) No, Medical attendant

Mne for (s), (), and (¢) C death Acute M diti
: car g
*This dors nol mean ANTECEDENT CAUSES ause Of ea cute yo ’

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o heart faflure, asthenia, | ride fo the above cause (a) dating
de. it means the du- | the underlying cause last. .
case, infury, or complica- DUE TQ (¢)
tion which caused death, | 11. OQTHER SIGNIFICANT CONDITIONS v

Comditions confributing to the death b nof
related to the dizease or condition cousing death.

i

WRITE PLAINLY:-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~

v

192. DATE OF OP.}EIFg}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
9[3 /X ves [ wo
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY ¢a.g.. inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bomae, arm, Iactory, street, offics bldy., ete.}
HOMICIDE .
] 1 214. TIME (Moath} (Day) (Year) (Heurt | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
3 WHILEAT ] NOT WHILE|
e INJURY WORK AT WORX
2. I hereby certify that I attended the deceased from , 18 , lo , 189, that I last saw the deceased
- . alive - , 18____, and that death occurred at _______ m., from the causes and on the dale staled above.
| 23a. A (Dagreo or th.leg ADDRESS 2. DATE SIGNED
. ! Toacteee~ Ao\ foeg 3053
Tlduag ERMIg‘}KLc g | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or cooaty) (Btate)
Rurisl 11=1-53 Wardell Memorilal Wardell, Missouri

DATE REC'D BY LOCAL REGISI'RARS SIGNATURE / g - 25. FUNERAL DIRECTOR"S S1GMATURE ~ ADDRESS )
//-/4t - S3" ,ég @%_ Osburn Funeral Home, Wardell, Mo.

Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER l

working under my personal supervision..

Student.. ... . iiiiiraeisaieeiirrarenena,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failt
to comply with the above constitutes grounds for revocation of licénse}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
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-

.



