THE DIVISION OF HEALTI;C OF MISSOUR1

59-02378"7

tultll
Welter STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Ul [ 4 I E I l
ervice I., JUN 2 9 19592oglumhnn Dlsmct Me. 3;;“!- Primary Rcigi_s_lrulion District No.,,,,éQq_;_Q______ Regisrmr': NQ-,......L.Q.&S:_.._.___..L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. I institution: Residence bafors
300 a. COUNTY . a. STATE! . b. COUNTY admissi
Saline Hasouri Saline
-57 b. CIOTRY (I outside corporate limits, give TOWNSHIP oaly) | laside Limits < cgﬂv Inside Limits
o7
N 7
TOWN  1'arshall Y"q -0 2 Tom 17, rshall Y"Q NeO
<. Fngﬁ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEEE];S {{f outside, give location) Reside on Farm
HOSPITAL OR . AD
/ INSTITUTION dogt of 1liife ' 26 N Jefferson Yes ] Nofe]
kB :!rAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
PRESTON JACOB RANDCLPH pEaTH June 22, 1959
5. SEX ¢ COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 L F UNDER i YEAR] 1F UNDER 24 HRS.
MARRIED [ |MEVER MARRIED] ] - n years -
N s irshday) [ Month: D H Min.,
Hale o White b, wiIDOWED G DIVORCED] | Jan, 1 » 1879 8‘0" thday) [ Menths l o eurs ] "

All diseases in Part | mus? be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION [Give kind of work dona
during mo working life, even if retired)
TELHh

10b. KIND OF BUSINESS OR

- g iit:Pe

Indiana

11- BIRTHPLACE (City end steta or country)

12. CITIZEN OF WHAT COUNTRY?

USA

/
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Jess Randolph liary Lewis Eva Randoiph (deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Marshall
Yagno, or unk I yeos, ar or d f servics . .
(g ke (e ggme Sl | 490.18-5298  lrs, Lelain Self 226 N jefferson
18. CAVUSE OF DEATH (Enter only one cause per line for (a), (b d {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . . ONSWD%TH
IMMEDIATE CAUSE (a) (ﬁw# Cr S v "
. —
&ndil"iona, it any, DUE TO (b} &(4 &, W@’ 3 S .
Icl ove riss to
above ﬂ“u'. (o‘). } /
stating the under-
Cz) lying cowss last. DUE TO {e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (g} 19. WAS AUTOPSY
s PERFORMED? —
i l& 2 Yes[(] NOL]
21 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
1)
v 0O [ d
‘:J 20c. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI WHILE [ farm, factory, street, office bldg., etc.)
WORK U
21. | attended the deceased from %%ﬂt 3 ﬁ . to % " i end last sa ive on :-2/ /Fi.’-?4
Death occurred of __ Y130 on the date stoted above; and to the best of my know from the causes stated.
22a. SIGNA & or ti o 22b. ADDRESS 22c. PATE SIGNED
d@j o Harshall, lligsouri 6-23-1959
23a. BURIAL, CREMATION, | 23, DATE? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY, [ .
BOHIEI™ | 6-24-1959 | Peninsula Cemetery Saline County Missouri

24. FUNERAL DIRECTOR ADDRESS

Sweeney- Reser Funeral Home liarisha

25. DATE RECD. BY LOCAL REG.

11 b -2£359

26. REGISG_.Z:;DA%!E { l S
[

d Embol e 5

(Lt

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............ce0ns

DY M, OF BY oivvverirerennissssireeessnseesenssrssenanssessrasaranssssssssnmnrssnnrsnssssansissnnnas

working under my personal supervision.

Student .cvviiiiiii s e aa
Signature of Student Embalmer

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

.




