THE DIVISION OF HEALTH OF MISSOURI

98-039589

. Health,
. B.PW:II-fur‘ STANDARD CER'""(ATE OF DEA‘H S.TATE FILE NUMBER
. Public
h Service gistration District No. ./ S .. rimary Registration District No. ___, - ... eglnrur s No J St
Fiies Primary Registration District No. R N
1. FLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Ruldanca k{lore
5.300 a. COUNTY -Greene -~ - - a. STATE b. UNPT}.’ admiss
o 157 b. CITY (Mf outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY 0 0-50 Insnde Limits
o Yes a Ne ] oRr .l Yes[ ] Noﬂ
1o Springfield Town  Monett
<. Egg_é.l_?:g%gf: (1 NOT in hespital, give location} | Length of stay in tb d. iTDFIE)IaiET;S (If outside, give lacation) Resida on Form
‘ msTiTuTion St.Johnt's Hoap.! 10 Hrs. R.P.D. 1 Yeoa B No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typs or print) OF
Bertha Alleen Randall DEATH Now. 21 1958
5. SEX ; 6. COLOR ORRACE| 7. MARRIED[ NEVER MARRIEGK] o8- DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR] IF UNDER 24 HRS.
. —ﬂ te WIDOWEDD DlvORCEDD last birthday) Mar&h- Dirlﬂ Hours ] Min.
106. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifs, avan if retired) INDUSTRY : a
Sehool Child . O VeSe

13a. FATHER'S NAME

mes J., Rendall, Sr,

13b. MOTHER'S MAIDEN NAME

Berthas Spersandlo

None

14. NAME OF P{U‘SBAND OR WIFE

15. WAS DECEASED EVER IN W, 5. ARMED FORCES?

16. S0CIAL SECURITY NO.| 17. INFORMANT

Address

44 ne, or unknawn)| (If yes, give war or dotes of service)
2

18. CAUSE OF DEATH {Enter only one couse pgrfline For {u), (h d (c) )
PART I. DEATH WaAS CAUSED BY: g : t g: gﬁ
IMMEDIATE CAUSE (a) M

INTERVAL BETWEEN
ONSEéASD%‘TaH

(onuM

2o b

wsl use only standard nomenclature in item 18. No symptoms will be listed.

24. FUNERAL DIRECTOR ADDRESS

onett, Mo.

{Licanssd Embolmer's Statement on Reverse Side)

w
)
@
]
(o]
@
&
w
=
o«
x
o Conditions, if any, DUE TO (b)
> which gove rise to
; above couse (a), -
i h, der-
] P Iying cosne lasr. 3 DUE TO () 4620
‘o @ - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal diseass condition given in PART 1 (o) 19. WAS AUTOPSY
EIE B PERFORMED?
1 / ves[q NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b,BESCRIBE HOW | RY OCCLURRED. (jfpter nature of injury in PART Lor PART I} of item 18.)
i
gl a5
o SHG| 20c. TIMEOF Hour Month, Day, Year [/
2 @ 'E’ INJURY LB , 'rg
s 5 1E g em N 19 1087
_E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, N, OR LOCATION COUNTY STATE
s e W WHILE ATD NOT WHILE farm, factorypstreat, office bldg., etc.) WO
J 3 WORK AT WORK M -~
5 / { j 0 I
- 21. | attended the deceased from l , i | and lost saw h im alive on l'
é Death occurred ot m on the dulj‘ stoted ubova, ond 1o the best of my knowledge, f.-om the tovies stoted.
2 22a. SIGNAT] egree or mla) b. ’ 22¢. DATE §GNED
: A D 0 il ; Wo— [}l
730, BURIAL, CREMATIEN, | 738 DATE 23: NAME OF CEMETERY OR CREMATORY(/ 234 [L/DCATION (City, town, or county) {Stare)
REMDVAL {Specify)
B urial Nov.24,1958 M_‘I;_._G_a.;!.xa.; _M.c

25. DATE RECD, BY LOCAL REG.

[/~ Rf-38

R Dile




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY o ieeuiiiiiiiiieeirie i eieerineneenriescneraeesseseenrensnserarenvenrnnnnssbasnnnarnnse .. Student Embalmer No. ...................

working under.my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embalmer o"—?yd ......
- P. Q. Address s2 /% ban—ry

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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.




