All diswases in Pert | must be causally rotated.

voctor, coroner, sfc. musl vie Onky %

THE DIVISION OF HEALTH OF MIS50URY

CATE OF DEATH

o8-007'700

FILED FEB 28 1958, o 31 B snmoierne 1003, sonrrn IG28__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b Gre
b. COUNTY admissio

(Yoﬂﬁc, or m&mwn)l(ll yos, give war or dates of servica)

Janie B. LewiS

a, COUNTY o STATE M4 sSouri
=57 \ b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits
tom St. Louis v w0 [| 46450  St. Louis Yos(] WNo[]
Io f FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 1 d. ST_’REET (M outside, give location} Reside on Farm
HOSPITAL OR ADDRESS -
| iNsTiTuTioN 1415 Carr Street : 1415 Carr Street Yes [ NofJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) [o]3
Alford D. Randle DEATH 2 A0 58
5. SEX .~ 6. COLOR OR RACE | 7. 8. DATE OF BIRTH §. AGE {In yeors JF UNDER | YEAR! IF UNDER 24 HRS.
9’ MARR'%DE]NEVER MARR'EDD st tbirlﬁzuy) Mopths | Days, Hours Min,
Male Colored woowep [ pivorceo(]|  T-16-~1889 68 3 I It ]
10e. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) = INDUSTRY
Laborer None Arkansas 1154
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Randle Unknown Henrietta Randle
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. S$OCIAL SECURITY NO.| 17. INFORMANT Address

1415 Carr Street

PART L.

Conditlans, if any,
which gove rise 1o
above cousa (a),
stating the under-

18. CAUSE OF DEATH {Enter ¢nly one cause per lipe for {a}, (b), und (:) )

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A‘—MAA—&&

INTERVAL BETWEEN
ONSET AND DEATH

} BUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last.
rg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminal diseose cendition given in PART | (a) 19 geaﬁggggg;’
E ?‘2 A YES[] NO >
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 O O a
§ Xe. TIME OF .Hour Month, Day, Yeor
g INJURY  aum.
"X p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from
Death Q:.:{rud at )

2 f 757 /LJ m on ;hf dote stated above;

and lost saw ﬁl':’ alive on

and to the best of my knowledge, from the causes stated.

22@“?5

’ % (De mlt)
ﬂ

H-22b. ADDRESS

i ST oo

Bl K

22¢. DATE SIGNED

2-1/~JF

{Licensed Embalmer's Stctement on Ruverse Side)

V\

230 BURIALCREMATION, | 23b. DATE - 3 AME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {State)
a&pnilﬂ . ,
2=12-58 Pine Bluff, ArkanSas
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL'REG 26.] REG| RAR 5 SIGNATUR .
11i8 Funeral Home, Inc. 2820 Stoddard 1l 58 é 1 O oD (T A



STATEMENT BY LICENSED EMBALMER

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

DY 8, OF DY ettt e e e reerses e r e be st e rnsnne e ra e nasranarsbeis ., Student Embalmer No. .........c.........

working under my personal supervision.

1] 4 s (=1 | SR
Signature of Student Embalmer

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

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

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

g . ) Kt




