THE DIYISION OF HEALTH OF MISSOURI 30
t. Heolth, —
, & Welfore . . STANDARD CERTIFICATEQOFDEATH @ —— E%gfg'ﬁgé%%z """""""""""
S. Public =
th Service I'-“_ED O CT 2 8 ]9589“"3“” Disnicr No, Jj‘ Primary Rggisﬁmﬁon District Now oo Registrar’s No-.__.c?___oé_} _____
| | —_— :
1. PLAgE OF DEATH Ca s G il" I"de 1 2. USUAL RESIDENCE (Where deceased lived. If institution: R"idgncgy(
) . COUNTY . STATE b. COUNTY odmission
- 300 i p ardea ° Missourti Ca
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limirs
TomN Cape Girardeau Yos [] Mo [3F rom Cape Girardeau Yes[] N3
/ c. EBEFI’_I‘?AAS%SF {lf NOT in hespital, give location) | Length of stay in 1b y g.asTREET (If eutside, give location) Reside on Farm
R .
harTuvion family Home SPORES Nash Rd. S Cape Yedf] No[]]
| |
3. NTAME OF DECEASED First Middle Last 4. DATE Honth Doy Yeor
(Type or print) Logan Randds oean Oct 18 1958
5. SEX &§. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDED 8. DATE OF BIRTH 9. AGE (In ysars JEUNDER 1 YEAR| IF UNDER 24 HRS.
I‘"Iale 0 White wiDowED[ ] 0 DIVORCEDD 18 62 l6r birthday) [ Menths | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or eountry) 12. CITIZEN OF WHAT COUNTRY?
ting most of working life, even if retired} INDUSTRY o ~
armer dne Wolf Lake J11 / U.S.A
i3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Green Randles Mary O'Conner None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Yas, no, or unknawn)| (if yes, give wer or dates of service)
No Frank Rapddls, Cape Girardeau Mo,

— sl bse only standard nomencloture in item 18. No symptoms will be listed.
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18. CAUSE OF DEATHJ
PART 1. DEAT|

Enter only one couse
WAS CAUSED BY:
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=y PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 1o the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
i B PERFORMED? O
SH: YES[] no[]
§ £ 1 %0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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S US| 2c. TIME OF .How Month, Day, Year

afs INJURY  a.m.

e £ p.m.

5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATE] NOT WHILE D form, factery, stroet, cffice bidg., erc.)

2 WORK AT WORK

21, | otténded the decoased from
Death occurred at

-y
_CAMW“’ and las
3 fleme] < - #r/on the date stated above; and fo

Iiuwm‘cliveon ?S
the best of my knowledge, §#m the causes stated.
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23c. NAME oycelte"rsri'r OR CREMATORY ‘ ;

4 22c. DATE SIGNED
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230, BURIAL \CREMATION, | 23b, DATE 23d. LOCATION {City, tewn] or county) {State)
REMDVA. {Specify) . "
Rurial Oct 20 1958 Lorimier Cape G rardean Mg,

24. FUNERAL NRECTOR

ADDRESS

N 75. DATE RECD. BY LOCAL REG.
Brinkopf Howell , Cape Girardeay 23, /ﬁ(é’

{Licensed Embolmer’s Srotement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

L = <Y . Student Embalmer No. ...................

working under my personal supervision.

S Student o e e . Signed ... Al A Y e RO T T
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.
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