| 2. I"h;jeby' certify 'that'I atiended the deceased from Sept. 23 , 18 55 to Oct,11 , 18 55 , that I last gaw the deceased

iveon Qcts 11 19 55, and that deoth occurred at _8 P m., from the causes and on the date stated above.

. 300
. FILED OCT 20 1955 STANDARD CERTIFICATE OF DEATH St Fite N o DB
' BIRTH NO. - REG. DIST. NO. M PRIMARY REG. DIST. MM R.,’.‘,.m-’, No d"l¢ .
1. PLACE OF DE.ATH i 7 Z USUAL RESIDENCE (Whare decesssd lived, If inatitatlon: resldense before
a. COUNTY . STATE b, COUNTY L adobmdon). |
'‘Marion . . : Missouri: - - - _Marion
b. CITY (f oqtside corporate limits, write RURAL and give c. LENGTH ©OF || "e. CITY . ihmmmu T
townghip) | STAY (In this place) OR ) -0 trsied townt
TOWN . Hamnihal = 1.2 wksg, TOWN Hannibal : : :
g 4. Fll-i’ésLP#ﬂ_Eo%F (1f Dot in hoapltal o7 Institution. Kive sireot addrems or location) ASDTE?F!E:ES mmn!..fmloauan: o & 2/ 1/
Q INSTITUTION ring-Hogpital - oLuoly Market St.
R B NAME OF = a..(Fini) b. (Aiadle) B o (Last) - e - | LOATE  (Mouih) (D) xen
F {T¥pe or Print) - Thomas - Ja Randall -- DEATH 10-11-55
é 5. SEX ¢ | 6 COLOR CRRACE | 7. MAR%}EB NF\‘}'SR&SRR'EU 8. DATE OF BIRTH 9, At‘ss (Iny-;n 3 e | Dn: ¥ oo u .
R R (Bpaoily birthdar, on! ours | Min.
E Male - |-White arrieq / May 18, 1908 -'rﬂ? _ | |
5 ica. U usum_ocfgapnﬁ (Givebiadotwok | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c50; cad Stace or Foreign a_m,,.“ 12_CITIZEN OF WHAT
& gelr "edupied Own Hannibal, Missouri & .5,
< 138, FATHER'S NAME 13b.. MOTHER'S MATDEN NAME 14. NAME OF HUSBANG'OR WIFE
9 John Thomas Randall . Jennie - Minnle Randail ]
i 15. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, IMFORMANT' S SIGNATURE OR NAME ADDRESS
< N,m . or unknown) (lly-.l‘l“wlrordlu-ulurrlu) % .
5 1 490-07-86 rs, Minnie Randall, Hannibal, Mo,
| 18, CAUSE OF DEATH = = —o-=rss=s S MEDICAL CERTIFICATION w55 - - LAl S5 il it s s -lurs%:ﬁgmmm
i || Enteronlyonesusoper | 1. DISEASE OR CONDITION C left.:
2 1F yme for (s, (b, and ( | DPIRECTLY LEADING TO DEATH® ; -Pnuemonia, d.eft.lower: lobe . ]g‘s ays
b *This does not mean ANTECEDENT CAUSES . . a
ot the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Toxic myoca rditis 18 d 8
j ar heard fallure, asthenla, m‘uﬁd‘%ﬁg;ﬂ:”hﬁgl gating s 2o Lobroauy ni srney seode vhoad ey 3518 vildves wi|oxed §
[~ ee. It the dia- i .
A o m”r‘;‘“;“m;m_ oue To 9 Myocardial 1nsuffic:1ency 18 days.
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - . wvvemuiemnniies commiimee aaasaenaans eeerieannaien s Jd 1o o g
. Conditions contributing to the death but not
E related Lo the disease J:’mdmon cousing death. . A c,"2- 2,2
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - HRUTG T TUYRE LG RSY VAT S g VAUTOPSY TV
Z TION
'0 21a. ACCIDENT . (Bpedly) 21b. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory. streat, ofee bIdE. 00 | sl iiiii es resemseme i rartaumeiaie mesian e mahui2
E \ HOMICIDE - goenleo=T 3natoad Ta dw*rms'
g “I|'210. TIME (Moath) (Day} (Year) (Homn | 2le. EINJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
J‘ INJURY = | work AT WORK
2
<
E‘l 23a. SIGNATUR/ / 7 /} ORI (Demaonma) sb 23bs ADDR&,‘H.HQE; A4 TalA aveds 357| 2¢iDATE SIGNED
E W ;4(//(:/ . (DJ M: ' D;evhba 2707.0Bdwy; Hannibaly,sMow: ot 210712255 o+
24a/BURIAL, CREMA- | 24b. DATE& i AME ETERY QR CREMATORY, 1ONS (Oty, & 11 (state)
W 3-55 |ME., DIIVEY CRetery | mIgayy mresmmy; | o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] %q . b S F RAL DIRECTOR'S $IGNATUR ADDRESS
REG, ; : ‘; ﬁ !
g-/t 3 —Lﬁs _ - f

(Lice mer's Stal on Reverse Side)



rcErvep 67 19 1955
ARION CO. HEALTH DEPT.
ATE FILED___OCT 1.9 1355

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Exbalmer

. P. O. Address.

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

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

7c this body is not embalmed, fact should be so stated above.




