[ . SHE DIVIERON OF REALITH U MISSUURI .
ve- 300 FIED SEP 19 1955  STANDARD CERTIFICATE OF DEATH s ran31929
BIRTH NO. IAEG. DIST. NO, ES t ? PRIMARY REG. DIST. m.ﬁ jug Registyar's Na............ﬂé.............

e ———————. e
|l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If icatitation: residence befors
a. COUNTY a. STATE b. COYNTY adwimlon),
| Dqé Ste.. Genevieve Missouri te.
| I b. CITY: (I oteide corporate lizrita; write EURAL and give ¢. LENGTH OF [ «. CITY - "l - " 1s Resldence wittn Umite of |
OR ST, o “ OR vl
own  Ste. Genevieve ot BO™1rs™| S1own  Ste. Genevieve | TR
. FHOL}S.P#MEOOF (I pot in bospital or inatitation, give strect addrem or location) "ASI;TI:?REF.ESI‘S (IF raral, give location) ) O 4 5‘
INSTHUTION  Ste. Geneviave, Mo _ - Ste. Genevievs, Mo o
3. NAME OF a. (First) b. (Middle) T - o (Last) 4, nm-: (Month)  (Day) (Yean)
DECEASED >
P FRANK FRANCIS RANDALL peary  Sept 13, 1955
5. SEX  JJ1.5 COLOR OR RACE | 7. MARRIED, 'SEVEQC'E'BRR'ED / 8. DATE OF BIRTH 5. :.?E (Ia n;n' r woea rDm.l F UNDER W I,
. {Bpacll, ays | Hours | Min.
Male Negro g May 15, 1883 ’ l |
m:m usuu%czpmon Qe kiad of work t0b. KIND OF BUSINE‘SSD%I;'S!I g«\;_ ‘u. BIRTHPLACE  (ciy1 wid Seata or Foreign Comatry) C lzbglij%r\g?muﬂ
Taborer g River Aux Vases, Mo U.S5.4.
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wash Randall ] —_
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y-.wuunhotn) | (If yen, cive war or dates of servies) NO.
o .- ‘ ,1,,92-07-271,1., Miss Elizabeth Randall Ste. Gen. Mo.

18. CAUSE OF DEATH -

. e - -, . - MEDI IFICATION - 9 . R o . 'gﬁgﬁgm
| Enter culy onscawseper | | DISEASE OR CONDITION Qma._ : ‘ A
line for (a}, (b), and (@) DIRECTL_YI.EF:[.)ING‘TO.DEATH'(H) _ MMMC_ ¢ 2 %q \
: - 2

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
e beart fallure, asthenta, | rise to the above couse (o) sating
de. It meons the dis- | the underiying conse last. :
caze, injury, or compli DUE TC (¢}
ti!m‘ twhich caused decth, | 15. CTHER SIGNIFICANT CONDITIONS

anmmmﬁmmmmmww
related (o the dizease or condition cousing death.

19a. DATE OF OP'I';II})AFE 19b. MAJOR FINDINGS OF OPERATION 0. .o e ,20. AUTOPSYT
21a. ACCIDENT ., (Bpedfy) 21b. PLACEOF INJURY (e.g..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, office bldg., eto.) )
- HOMICIDE . R .
214, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT

WHILEAT KOT WHILE

IJURY © ' = | “work AT WORK yei

k- hereby that I attended the deceased Jrom Lleg = 2 195 35 1o 1955, that I last saw the deceased
alive on . 2 19£.S—and that death aoﬁrred al _2_2 m., from¥the causes and on the dale stated above.
23a. SIGNATU :E. - B . {Degroe or tltle)(,‘ﬂ; . Riﬁ . 23c. PATE SIGNED

Za BURIAL, CREMA- | 245, DATE N 25 RAME OF CEMETERY OR CREMATORY | 24d. 'LOCATION (City, town, or comnty) | (5tate)
: ot . N E

9-15-55 : Calvary .. m
REG | 28, RAL DIRECTOR'§ 81 GNATURE v auoness
' )| j Genevieve. Mo

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




(ald

A N

~ . ‘
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF by ... i e i imasvereectecneecsasasannearas , Student Embalmer No.......... .

working under my personal supervision..

Student .. ocoiieiii e e
Signature of Student Embalmer

P. O. Addres3te...Ganevieve,

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.
I¥ this body is not embalmed, fact should be so stated above.
i
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