5. No.300

v. 10_48

/

i\' WRITE PLAINLY-—USING UNFADING BLA"CK INKE—MAKE A PERMANENT RECORD

*c.
~ )

ALED JUL 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

agc. o1sT. no. 300 _ PRIMARY REG. DIST. m.m Registrar's No

24704

L} S{ur‘% Na
L7

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Wbere d d lived. If 1 lon; residence before

a. COUNTY a. STATE b. COUNTY adwibaion).

Bandalph Migsouri Randolph
b. CITY (If ogmide eorperate Lmite, write RURAL and give ¢. LENGTH OF [ . CITY
2R % - towashipt| STAY (in this place) OR - gy o eerpers e MR i)
oWN Ry phee o TowN  Higbee Mo 0,

d. FULL NAME OF (If not in hospltal or instliution, give strect address or location) o STREET (1 raral, give location) g‘b v
HOSPITAL OR ADDRESS ? )
INSTITUTION. At Q - EQQQ-

EN lyAME OIE 8. (Firsh) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
{ T¥pe or Print) Nancy Ancell OEATH __ Jizky:h 15 iTg56
5. SEX L, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yesrs] f UNDER 1 TEAR | o UNDER M MRS,
I WIDOWED, DIVORCED (8peci last birthday) Mouth, Days | Hours | Min.
Female Whi te Widowed liarch 5 I886 1 70 |
102. USUAL OCCUPATION (Giva iad otwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) vag Seace or Foraign Conaten) 0 12, CITIZEN OF WHAT *
House Wife Howard Co, U. 8.
dla.- FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
James Warford Mary Patterson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You, no, ov imknown) | (If yws, give war or dates of servioe) NO. - Py
Mrs Fred Noel M
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter cnly ansoaussper | 1. DISEASE OR CONDITION LZ: %'\ - \
Timo for (a), (b}, and () | PVRECTLY LEADING TO DF.ATH'(a) Lttt e!/ m{/ 2 ? 7.2
*This doer nol mean ANTECEDENT CAUSE
the mode of dying, such | Adorbid conditions, if anyp, g—bing DUE TO (b)
as heart faflure, asthenia, | Tite to the above cause (a) statin,
de. [t meens the dly. | e underlying cause last.
eare, infury, or complica- DUE TO {(c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but 7ot
related Lo the disecaze or condition cousing death.
19a. DATE OF OP'II::IF(I}‘ﬁ 12b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
JSIX | s e
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) -
SUICIDE boma, farm, tactary, sirest, office bldg., eta.)
HOMICIDE
21d. TIME (Moath) (Duy) (Yewr) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. ) WHILEAT["] NOT WHILE
INJURY @, WORK AT WORK

2. I hereby certify
alive on ,JZ

I auended the deceased from %{L iz.ﬁ_
, and that death/oceurred at

to %__, m.éé’, that I last saw the deceased
., Jrom the'causes and on lhe dale stated above.

2, SIGI‘% W Wﬂb ADDRESS
' LV e

ety fon |72 05

ATERE'DBYL%CAL

REGISTRAR'S SIGNATURE

ﬁu_ "CREMA- | 24b, DATE )/ NAME OF CEMETERY OR CREMATORY /lﬁli (City, town, or ¢y ty) (sme)
TION OVAL
al | July I7 1936 City Hipbee Mo

25. FUNERAL DIRECTOI 8 SIGNATURE ADDRESS

Burton PFuneral Home. higrbee kg

(Licensed Embalmer's Ststement 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 embalx

by i:ne, OF BY Lo Hreeaercsiissesissiaanarnanans , Student Embalmer No,....cccve-...-
AF
working under my personal supervisicn..

Student ... oo riaraaas
Signature of Student Embalmer

Licensed Embalmey Not 7,7{
P. O. Addres/y’w

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

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

T* this body is not embalmed, fact should be so stated above.




