. Mo, 300
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“USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

-
I3

!

WRITE PLAINLY

| I ocT

THE DWRION OrF REALIH UF MISSUUK O
STANDARD CERTIFICATE OF DEATH State File No.. ;%464

.—grgsf_ REG. DIST. WO / 2 ﬁ PRIMARY REG. DIST. _id__.-as Registrar's No f?

TYe

10a. USUAL OCCUPATION

done during most of working Lifs, sven if retired)

ro Marri ed

! BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. U ingtitation: residencs befors
a. COUNTY a. STATE b. COUNTY adintmion).
b. CITY af outside limits, BUBAL and give ¢. LENGTH OF . CITY . ot
T oR corpmte fimits, sita wowoabip)| STAY tia wis placel|| - OR : D aane, '““‘Lg’w‘:u"z'
TOWN T exi ngt.on TowN Richmond . Y ﬁ LS .
d. FULL NAME OF (1 add) location) STREET ranl, loea
HOSPITAL O { M in hupl%t )” ‘ 3 reas or location} .- ADDRESS ar e tion) o g q/
INSTITLITION. a 217 Olive ’
3. gE%ME OEIB a. (First) . b. {Middle) c. (Last) | 4. DS}E {Month) (Day)  (Year)
(Typeor Pint)  KENNETH RANDLE verd  Octpden8, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Io yeara| & UNGEN 1 TIAM | & oxomx u oy,
n DOWED, D VORCED (Bpecity

Dec, 19, 1911 | "% |§™| 13

Houn , Min,

{Givekindof woek-{ 10b, KIND OF BUSINESS OR IN

T1. BIRTHPLACE (City und Stata or Foreign cﬂnny)o 12, CIT'.IZ.E,“(?FWHAT |

tY-.woruntmn} {3l yws, xive war or dates of servics)

IN U.S. ARMED FORCES? l 16. SOCIAL SECURLTg

Gunerd Lake City Arsend Richmond , 92,/ scoun|
[3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME e 1N, NAME OF HUSBAND OR WIFE
Horsce Randle | Daisvy Moorh Snyder
I5. WAS DECEASED EVER 17. INFORMANT & SIGNATURE OR NAME ADDRESS

I

18. CAUSE OF DEATH

line tor (8), (b), and (c)

*This does net mean
the mode of dying, such
oe heart fatiure, esthenia,
ete. It means the dis-

. Enter only cnscansaper | 1.

riutoﬂuubonwﬂu fa) stating
the underiying conse last.

’ M CERTIFI
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

R d, Missouri

INTERVAL BETWEEN
CONSET AgD DEATH

ANTECEDENT CAUSES
Morbid conditions, if mw giring DUE TO (b

DUE TO ({¢)

@M&M@m

care, infury, of complica-

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not

related to the diseass or condition causing death.

SUICIDE .
HOMICIDE =~ —

boma. farm, factory, street. offior bldg., sr0.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
— ves A wo [
21a. ACCIDENT (Bpweily} 21b. PLACEOF INJURY tex..fnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Bonth)
+INJURY

(Duy} (Ywr) {(Houn 2le. INJURY OCCURRED

wHI
= | “WORK AT WORK 0O

21f. HOW DID INJURY OCCUR?

= ——

alive on

22. I hereby certify !ha! I attended the deceased frorp?

19ﬁ IOL_ lﬂ that I last saw the deceased

1.9_.5_ and thal death occu at(l.m m., from the causes and on the dale stated above.

ademHmnl Stltnm!auﬂm

2. S1 r tief”] 23b. AD i 2. DATE SIGNED
‘ hetn” /;ﬁ'b“*g"’w,m /b//’ -l
zu BURJAL, CREMA- DATE 24¢c. NAME OF CEMETERY OR CRENATORY 24d. LOCATION (Oity, town, of county) .~  (Stats)
REMQVAL, (Boecty, i
Url o 1¢-11-19¢g) | City Richmond, Missouri
DATE REC'D BY LOCAL { R 7 RAR'S SIGNATUR 5 Fum AL DIRECTOR' slrafull ADDRESS
/0'/3 -y // - = M




STATEMENT BY LICENSED EMBALMER A

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

i:y me, or by ............ e e esmieateeesessesaseacesemtesensastmessaenaTeamtisanis P . Student Embalmer No......-.....

working under my personal supervision..

Student ....ooiierngee i aaiiaaaas Signedt%ﬂgﬂ y% ..........

Signeture of Student Enbalmer
Licensed Embalmer No.....%

P. O. Address M

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

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

1€ this body is not embalmed, fact should be so stated above.




