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STANDARD CERTIFICATE OF DEATH

. . c 2 2 ] _gistrutioqms, No.

T

DIVISION OF HEALTH OF MISS50URI

3 l 8 Primary Regulrunon District No

1l 00

3 STATE FILE Nﬁm
e enrem e REGI Strar’s WO

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera decoased lived. If igstitytion: Residence beforé
o STATEMiSﬁiSSipPi b. COUNTY g ilva Udmlsslcy

cn’v (If autside corporate limits, give TOWNSHIP only) | Inside Limits e CITY g5 @ Inside Limits
1om Saint Louis, Yes ] No [ 1%y Shaw | ved wrd
Egls_'l;“h_l:E%éJF (IF NOT in hospital, give location) | Length of stay in 1b d. iTRERET (If outside, giye locatien) Reside on Farm
INSTITUTION 37h6 Flnney Ave, 3 3 DORESS Route 1 Box Yes [} No[]J
3. :lTAyJ:ESI;rI'JrE)CEASED First Middle E:Lust 4. DS;E Month Day Y:?r
Estella NMN Randle DEATH 12 6 1 9)8
5. SEX =, | 6. COLORORRACE[ 7. MRRIEDK]JEVER warrieo[ ]| 8 DATE OF BIRTH 9. AGE (In yeors |F UNDER | YEAR] IF UNDER 24 HRS.
Female Colored wooweo[J  oworeeo[]|  8/15/1896 Grw bt [Hegihe I RF | |
10e. USUAL OCCUPATION (Give kind of wark done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
6 "ﬁ"é’ﬁ'i"é life, wven if ratired) INDUSTRY\ o Mississippi L

130. FATHER'S NAME

Blue Fuller

13b. MOTHER'S MAIDCEN NAME

Annie ?

14. NAME OF HUSBAND OR WIFE

Robert Randle

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, no, or unknqwn)l {If yeos, gwM or dotes of service}

15. SOCIAL SECURITY NOD.

17. INFORMANT

Rosie Lee Raybon,

39hgdr?‘elnney Avenue

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

@ne for (o), (b}, and {c).)

INJERVAL BETWEEN
SET AND DE’ATH)
-

Death occurred ot

Condltions, if any, PUE TO (b)
which pava rise to }
chove causs (o),
tating th der- |
Z I‘yrng eem.r.uml‘a::. DUE TO (c) ‘_%Zﬂ_'/ / |
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacse conditlon given In PART | (a) 19. WAS AU OEPSY
PERFQRMED?
E fyes[¥ NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} ’
w
© () a 3
é 20¢. TlME OF Hour Month, Day, Yeor
a NJURY a.m.
b= pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from PR ) and last saw : alive on

J%ﬂ m on the date stoted above; and to the best of my knowledge, from the couses stated.

Dngme or;nla) g ES

22b. ADDRESS

et / T30

Claid GEIEE

Ellis Funeral Home

2820 Stoddard St.

DEC 8 _'58

23a. BURIAL, CREMATION, | 22b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
EMOV Al if; . . . s
Kemo¥dT™ | 12/9/1958 Shaw, _Mississippi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

} éinm s swununz '9

{Licensed Embealmer’s S1atement on Revarse Side)

/-

R W




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ccceeienes

BY M@, OF BY cooiiiiiiiiie et e it s st s bt

working under my personal supervision.

AT Ts 2] 1] APPSR PP
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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




