Heglth,
5 Welfare

THE DIViSION OF HEALTH OF MiSSQURI

STANDARD CERTIFICATE OF DEATH

e 28=040864

STATE FILE NUMBER

Public

Service

|FILED DEC 15 1958, ummion i v} 53

_______ Prlmnry Reglstrcmon District No. _, 2% ______é__’z

fE— Regl:trur s Na.

_____ 7/ .

b3006

1-57 |

A |
\. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residance bafore
a. COUNTY Newton a. STATE Missouri b COUNTY Newtd‘h'“"f’
b. CITY (If autside carporate limits, give TOWNSHIP only) Inside Limits c. C:]TRY o' 73 0 Inside Limits
Stella Yesgl Na ] TOWN Granby o Yes[& No []
c. Egls_,L_I_FAIP_d%gF (If NOT in hospital, give location) | Length of stay in Th d. SB%E?E-ES (If outside, give location) Reside on Form
Al A E
nsTiTuTion Cardwell Hemoriall 3 wks None Yes (1 N0 (K
3, EiTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeaor
ype or print OP
Sarah Elizabeth  Randall pean NOVe 9, 1958
5. SEX f 6. COLOR OR RACE{ 7. mARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER I YEAR| IF UNDER 24 HRS.
Fem.ale w'ﬂite _wmoweu@ 2 DIVORCEDD JLIly 13 . 18 73 85b|rthdcy) Months [ Coys Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Death occurred ot

@ 2.

#2 _ m on the date stated above; and to

the best of my knowlsdge, from the covses stated.

{Degree or titla)

22b. ADDRESS

22¢c. PATE SIGNED

during most pf working life, aven if retired) INDUSTRY . N
H5UgewiTé ome Missouri 9| UsA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME Jd. NAME OF HJJéBANI? OR WIFE
N Pyror Eaton Agnes Ping Ghristopher Randall
C_DI 15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Z | (Yes, no, nawn}f (If yes, give wor or dates of service) . .
7§ O ROfe e dre v domel i) | Nome Mrs. Nina Haley Neosho,
[T e e s o = ~ R
L A / AN
[ IMMEDIATE CAUSE (o) Med a(///?/? Yy [P ke
1 =
=
& Conditions, if any, DUE TO (b) ﬁgeecfe /9( e B v A Llr
t w::h gave rla: ’)u }
abdve cause a),
z ating the undaer: //
gz lying covas last. } _DUE TO (c) df/?“//)’"’f)’ Colinrie 7 ALr
- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming) diseass condition given in PART | (=) 19. gégpggﬁgg\'
s 7
L3 | BR7eRIOC /2R s70¢  CpRL10 St o8 liseser  HaA| YES[] NO B
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= — ]
: x ; O a O
S <BS| 0c. TIMEOF .Hour +Month, Day, Year
L aps INJURY  a.m,
E : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.: w wHILE AT '{"0 ILE farm, factory, street, office bidg., etc.}
s 3 WORK
E 21. | attended the Jdaceased from 7 — & ; .'; R //"- ? '—.-5-2_ and fast ﬁow_u alive on //'" _Jr
o
g
2
<

22a0. SIGNATUR
RE_
WM 22, 2 _5'(6//9, P o i) S~ SE o F
E:f 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s:_m)
REMOY AL Specify}
7 | BOT AL | 11-12-1958| Jones ch pel Cemetery Stella, Missouri
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Floyd E Shewmake Jr.

Granby, Mo, //—/2-5F

REGISTRAR'S SIGNATURE

{Licensed Embalmar's Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
a I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_§
., Student Embalmer No...........c..ceuees

..........................................................................................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..

7723.

P. ﬁ’ddre 7

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 & STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embaimed, fact should be so stated above.
* [ .



