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PERMANENT RECORD

AILED MAY 2 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

—"
REG. DIST. NO._A_&PRIIARY REG. DIST. NO.

14234

}: j State File Novweoorieniniaiciesinsesieessessrem

_&M"ﬁea:’urar': Na....?/...

16. SOCIAL SECURITY
NO.

(Yea.no, or unknown) | (If vew, give war or dates of service)

! BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasned livad. If !lnntitution: residence befare

a. COUNTY. Phelps a. STATE Missouri b COUNTY .Phe lpB adiniszion).

b. CiTY (If cuteide corpursio limita, wtite RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residence within Umits of

townabip) | STAY (in this place) OR x gty or incarporated town?
TOWN Rural-Arlington twp. % vears || TOWN Rural-Arlinpton -~ YO %

d. FULL NAME OF {if pot in hospital or inatitution. give streat nddrem or location) STREET (Il rursl, give loestion) 2] ('b\ kg
HOSPITAL OR ADDRESS D
INSTITUTION 2 mjiles South of Arlington 2 riles South of Arlington

SQE%%ES%% a. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print} GEQRGE VICTOR RANDOLFH DEATH april 22, 1656
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE {In years| IF ONDER 1 YEAR |  UnDER u nas,
WIDOWED, DIWORCED (8pecij; laat birthday) | Montha| Days | Hours | Min,
|_Male White _ | Widower May 21, 1875 80 l
o JSUNL CCETFATIN Ly | o IO GF BUSHESS OF | T ORTLACE (s s o e o ) | P SIRRNOF VAT
Justice of Peace, ret. Justice Office | Alsace-Lorraine "1 U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Unknowh = cemeee L Amanda, dec,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

|_Yes Spanish-American! Nones Mra, James Sirms Rolla, Mo,
1A, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION- . C_ -~ f - - . ONSET AND DEATH
lne far (a), (b), and {¢) } D/RECTLY LEADING TO DEATH () d -
“This dpes nol mean ANTECEDENT CAUSES i
the mode of dying, such | Mordid conditions, if any, gicing DUE TO () ="y,
t heart faflure, asthenia, | rize to the above cause (a) siating
ete. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO () -
tnm whicﬁ muled deatfl II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui nol k_...
related Lo the dizease or condition causing death.
19a. DATE OF OPTEI%UN 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
N2 2o ,, 422 | wlwX
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, atrest, office blde.. es.)
HOMICIDE  “— 7 P =
21d. TIME tMonth) (Day} (Year) (Hour) 2le. TNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INURY 22D m. | "work L) AT WORK

PLAINLY—USING UNFADING BLACK INK—MAEE A

2 b

¥
2z. I hereby certify that I atlended tfe deceased from M

alive on , 18 and thal death oceurre

o M= 22 - 19

hi _/ _A m. j’rom the causes and on the dale slaied above.

that I last saw the deceaced

23a. SIGNATURE

v 224

R T

23b, ADDRESS

1Co0 20 Io-

@ W ATE SIGNED
2l eed

[: 24a. BURIAL, CREMA-| 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, towg, or Younty) (Smtu)
E TION, REMOVAL (Bpedity) .
5 Burial April 25,19%61 Bolla Cemetery Rolla, Missouri
DATE REC'D BY LOCAL | RE : % EAL DIRECTOR" S 51GNATU ADDRESS
— REG, Sons_Funeral &
7. & 'P°  Rolla, Mo.
- =

{Licetised Emhalmerl Sutemm on Reverle Sld!)




~

ReCEIV )
Phelps Count Yy Heaith 0+,
COU yF'fJe Number Cffﬁ

Date Filed _ '"‘Y._i —

0CT 26 1956

Y a0 \3%
W

STATEMENT BY LICENSED EMBALMER

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

Lo o o B o o G e , Student Embalmer No,.........

working under my personal supervision..

[ 20T 13 41 R Signed................. -»@a""/eea ........ .

Signature of Student Embalmer

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).

f embalmed by a STUDENT, he also shall sign in his OWN handwmtmg

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




