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All diseoses in Part | must be causally reloted.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr
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JUN 1 6 19589l51rohon District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

L2

...Primary Registration District Nomu,_

58-021529

STATE FILE NUMBER

F\’egi strar’s No.,ég_z ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a COUNTY  cREENE o STAMTSSOURT b. COUNTY (REENissicp!
b. C|TRY (H outside corporate limits, give TOWNSHiP only) Inside Limits c. CITY 3 2k Inside Limits
OR
1om _ SPRINGFIELD Yes [ No (] tow __ SPRINGF IELD o | Yu® el
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
| "&7ilfiow  ST..JOHN'S HOSP. 1 DAY ADDRESS 1228 PENNSYLVANIAv..[] no[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RANDOLPH CARON peatH JUNE 11 1958
5. SEX 0 4. COLOR OR RACE{ 7. maRRIED[ JNEVER marRIECK] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
MA.LE WHITE WIDOWEDD b DIVDRCEDD JUNE 10 1958 last birthday} [ Months LDis Hours J Min,

1W0o. USUAL OCCUPATIDN (Gi
during mosr of wnr‘“ﬁ life, even if ratired)

kind of work dona

INDUSTRY

10b. KIND OF BUSINESS OR

SPRINGFIELD,

11. BIRTHPLACE (Ciry and state ar country}

6

MO.

12. CITIZEN OF WHAT COUNTRY?

USA

13c. FATHER’S NAME

RICHARD CARON

13b. MOTHER*S MAIDEN NAME

BETTY COOK

1. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address

H (Yes, no,chknnwn) {If yes, give war or dates of service) N-o RICHARD CARQN SPRINGF IELD . - MO .

18. CAUSE OF DEATH (Enter only one cause per li r {a), (b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) s
Cenditions, if any, DUE TO (b)
which gave rise te } ;=
above cawse (a},
tating th dar- " —
g rying"ncuu:-ur;ni:. DUE TO (c] 76;6

‘,: PART It. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condifion given in PART | {a) 19. WAS AUTOPSY 2

i PERFORMED?

i YES[] NO @/
& 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.} |
w

B O O G

B3| 20c. TIME OF Hour Month, Day, Year

B INJURY o.m.

] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., erc
WORK AT WORK 7
21. | ottended the deceased from %% //g /2¢ 2 (ﬁz,d £ 4; 45 ?und last sow ™™ him alive on

Death accurred at pP-me. on the date stated above; and fo the best of my kngwfedge, from the cavses stated.

ATURE %ogme or title) 0 22h. ADDRE 22¢. 7&6?{5
E@ 2,40 .// &, /J%F
AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATURY 23&. LOCA{UN {Cit wn, or county) /(S'_Gt.)/
ify}
Y™ | g, 12,58 | WHITE CHAPEL CEMETERY SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

HIHI

ADDRESS

LOHMEYER SPRINGFIELD, MQ.

25. DATE RECD. 8Y LOCAL REG.

b B2 -S5S8

26%5»«1\1?
74

Ihedtn

{Licensed Embalmer’s ‘Statemant on Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student .o Signed | ... e e e r e e
Signature of Student Embalmer

Licensed Embalmer No......................

P. O, Address ........ccoovvervirneriinenenns

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,




