HLEDDEC 2% 1954 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
Yo STANDARD CERTIFICATE OF DEATH State Fite No
“BIRTH NO. REG. DIST. NO. -b 3 PRIMARY REG. DIST. NO. 3 ole RegmrauNa :3 3
. , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: resblence before
a. COUNTY . STATE b. COUNTY aimission).
Cape Girardeau : Missouri Cape Ai,;;u
b CITY (If outrids corpurate lmits, write RURAL lndw[l'v:' nioy g:rALE?IG;rhli-l. DE:; €. Cg‘é{ G - 1 Hesidence withn Uniesof
T8 e rardeau r TOWN Cape Uirardeau Yes No
d. Fll'lj(!.)-'S-Pv'lgAh;l.EooﬁF (If mot in hospital or inatituticn, give sireat addrem or location) A%rglgEESrS (1t rursl, give location) a / ‘f ;a
INSTITUTION Ho 2 wLal 44 1302 Bloomfield
3. NAME OF a. (First) b (Middle) c. (Last) s DATE (Momh) (Day) Ym)
(Twpeor Print)  Bipdie May Randolph peati Dec 18
5, SEX / 6. COLOR OR RACE | 7. MIAD%E‘!TEB EWSQCPESRRIED lN: DATE OF BIRTH I 9. AGE&&E?" Ll; UNDER t YEAR | o ONDER u mms.
{8pecity, . ¥ anths ys | Hours | Min,
_Female “|White | Divorced ar- 2L, 1885 |69 g k]

dooa during most of warking Life, aves if ref

10a. USUAL OCCUPATION (Give wind ofwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci1y vas Seace cr Fareige Gountr) dl 12, cm%%:;or-wmr

: BE__ none Milleprsville Mo. .. 1 _Ue.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reynolds DT N~ - | None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea,no,or unknown) | (If yew, pive war or dates of sorvice) NO.
no no Mr. Otis Rendolph Cepe Gir. Mo,

18. CAUSE OF DEATH DICAL CERTIFICATI SR VAL DT
. Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Tine for (53, (3, ond ¢y | DVRECTLY LEADING TO DEATHS

*Thiz does not meen ANTECEDENT CAUSES

the mode of duing, such { Morbld conditions, if any, giving DUE TO (b)
os hearl fatlure, asthenia, rise to the abore cause (a) slating
de. It means the dis- the underlying couse last.

ease, infury, ¢r complica- DUE TO (c)
tion which caused death. | I, OTHER SIGNIFICANT CONDITICONS

Conditions contributing to the death but not
related to the disense or condition causing death.

1%a. DATE OF OP_FIFS?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ‘7Z°2-'0 / ves L] wo
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (o.¢., 1nerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, factory, etreat, office bldg., et0.)
HOMICIDE
21g. TIME tMonth) (Day} (Year} (Hour) 21le. INJURY OCCURRED 21¢. HOW DID INJURY QCCUR?

WHILEAT ROT WHILE
WORK AT WORK

m.
2. I hereby ¢ that I.a 3, deceased from %Ifﬂ, M 197 , that I last saw the deceased
e on | , 6nd that death occurd at m., from the causes and on thc date sfated aboue
ATy (Degree or ti g7 | 720 ADDRESS TE SIGNED
)é%hdthdﬂl*“*‘1atﬁ S/ 855

INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

a4, ERM[g\'I'-ALCRpEﬂ:A. 24b. DATE 2. NA REMATCRY 24d4. LOCATION (City. town, or county} (Smte)
B ¥}
Burial Dec 21 195 Miller Cemetery Millersville - Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S Sl“dm“ ADDRESS
l/2-21~3 &L A s oy

(Licensed Embalmer’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ITIE, OF DY L it e et a i areee e a e , Student Embalmer No...........

working under my personal supervision..

[T AT T s 1= ¢ ¥ AU Slgnedw‘/yl.z‘ﬁw/ ..................

Signature of Student Embalmer

Licensed Embalmer No. Z*Sé

P. O. Address @%L

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

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

Jf +His body is not embalmed, fact should be so stated above.




