PLAINLY —USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

WRITE

XC- 54 03 THE DIVISION OF HEALTH OF MISSOURI 59 008010 |

Reg. 2D, 202 STANDARD CERTIFICATE OF DEATH Ly g
a"luaE[L REG. DIST. NO. 2 PRIMARY REG. DIST. NO. Lm Registrar's No.. {5@ ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution: Wfxlence before
a, COUNTY a. STATE b. COUNTY adAilaight.
ST. LOUIS MISSOURT i
b. ClTY (1{ outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. 15 Residence within limits of
township) | STAY (in this place) OR I‘l:!l)’ of. Incorporated town?
TOWN JEFFERSON BARRACKS M0 101 dsys TOWN g7, LOUTS B _*o
d. FULL NAME OF (If oot in hospiw! or institution, give streat address or location) e. STREET (If rursl, give locatien)
O HOSPITAL OR ADDRESS
INSTITUTION Vet.Administration Hospital 3306 PINE STREET
31:?;3&%5%73 a. (First) b. (Middle) c. (Last) 4. DS;I__'E (Month) (Day) (Year)
¢ Type or Print) WILLIAM H. RANDALL DEATH 2-27-59
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVEECIESRRIED. 8. BATE OF BIRTH 9. :GE bg:;-;n Jr DNDER J YEAR | F SHOCR 3t o,
(Bpecify) t ¥ on ays | Hours | Min.
MALE .z | NEGRO BRISREES™ ™9 | 9-16-86 | l
10a. USUAL CCCUPATION (Giwekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; ) 2. CITIZEN OF WHAT
domdurin‘mmtoiworkln:lila.csonl;! ut.i::;) DUSTRY (City wnd Stets or Foreign Country) COUNTRY?O
- PACKING CQ, BUENA VISTA, ARKANSAS /[ | UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
__CHARLIE RARDALL LILL mememem=———
15. WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' ‘l SIGNATURE OR NAME ADDRESS
(Yo, %lnkuo\ru) [§1 yw- war or datea of service) NO.
Unknown VA HOSFP.RECORDS, JEFFERSON BARRACKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (65, (b, and (@ | DIRECTLY LEADING TODEATH*(,y HYPOSTATIC PNEUMONIA INDEFINITE

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 heart fatlure, arthenin, | Ti%e io the above cause (a) stating

the underlying cause lost. 2 ;‘
te, It the dis-
P’ means the dis DUE TO 5 )k

ease, injury, or complica-

tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related Lo the disease or condition cousing death. CEREBRAL INF ARGTION . OLD
19a. DATE OF OP_F{ROJ}Q 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, office bildg., et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that } atiended the deceased from AL=18=8T 19 to _2=2T=99 19 socxksstoenooe
aMIIDOCKXXXXRICRAK.__, and that death occurred at _22Q08 m., from the causes and on the date stated above,
23a. SIGNATU RE/é’ . {Degree or title)?) 23b. ADDRESS 23c. DATE SIGNED
M.D. VA Hosp.Jefferson Berrascks,Mo. 2-27-59

24a. BUR o PEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TION REMOV (Emdfﬂ

BORIAL JEFFERSON BAERACKS, MISSOURI
25. FUNERAL DIRECTOR"S S1GNATURE ACDRESS

DATE REC'D BY LOCJ(\;L

HA42 /:}’ﬂﬂj_l;j A(Jf

J’Jﬂ

Statement on Reverse Sidt)-

/




——

|-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .o i aciieaaans
Signature of Student Embalmer

Licensed Embalmer No4444_ ..
T - P. O. Address 4202 RINNEY.AV.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ‘-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




