Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

FILED VS SEP 28

Registration District No

DOCUMENT

BY AFFIDAVIT OF .

19597 2.

134

59-031843

Primary Registration District No. 3 d/; Registrar’s No.

STATE FILE NUMBER
]

s
P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

It institution:

Regidence before
admissipn)

a, COUNTY Coomr a. STATE His BOuri COUNTY CoOWr
b. C‘;TRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in lb c. C‘;‘LY inside Limits
own Boonville k9 Yrs, N Boonville vl NoO
c. t‘l.g.;PfIﬂT.ﬂAACE OF (If NOT in hospital, give locatian} Inside Limits d. :l;%iEE‘LS {If cutside, give location) Resice on Farm
INSTUTION. At home, 323 E, High |v=X ~O 323 E,. High St, Yor [ Nod§
3. #AME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
{Type or print) Coleman Lafayette Randolph ceatd Sept, 22 1959
5. SEX 6. COLOR OR RACE 7. Marrieddﬂ Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR | IF LINDER 24 HR
M&le White Widowe Divorced 3 mc . 21 . 1861 97 Months | Days Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done

dciw?é@tiaﬂfa, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY

Home Building

11. BIRTHPLACE (City and state or country)

Petersburg, Tenn.

USA

12, CITIZEN QF WHAT COUNTRY

13a. FATHER'S NAME

C. L., Randol

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or nﬂswn) I(lf yes, glve war o: dara: of service)

13b. MOTHER'S MAIDEN NAME

Moor

14, NAME OF HUSBAND OR WIFE

Eva Englend Randolph,

16, SOCIAL SECURITY NO.

17.

INFORMANT

Address

Mrs, A. J. Schmidt,Boonv!

ille,

Mo,

18. CAUSE OFf DEATH (Enter only one cause pet line for {a),

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

(/ and {c).
S @ e/Ne ee

"‘/%éc :4((-(

INTERVAL BETWEEN
CONSET AN%IH
XK K o

Chndine

%é‘% %@&7 &t

| ?_’_JZZL/;J,

20c. TIME OF Heowr Month, Day, Year
INJURY a.m.
p.m.

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c}
z PART H. OTHER SIGNIFICANT CONDITIO CONTRIBUTING 0 EA but refated 1o the terminal PART lil, If doceased was  famale was
g disease conditign Miven in PART | there a pregnancy in last 90 days.
g Lrow ¢ hml’—qr c — [OYee | ONe [ D Unknown
T
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICID) 1CIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED a O
v YES{J NO
=
-«
o
[=]
')
=

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

far

20e. PLACE (-)F INJURY (e.9.,
actory, streef, office bldg., ete.)

in or sbout home,

mf/ﬁ /‘/N OR LOCATION

COUNTY

STATE

2,

_Peath” accurred at r

VI T L —

| attended the deceased from

g Fo

/L7

nd last nive on Urélo%r 23; /?ﬂ
m o the L] naf e, and to the bm of my know{c{dge, from the tauses su:ed

22a. SIGN RE
2’ 7

Zéfm//%"i?""’%%

’%@ﬁ V///?z //Zo

”%JW

23a. BURIAL, CREMATION,
kEMDVAl ipecnfy)

24GFUNE L DIRECTQR

Boller, Baognville, Mo,

00

NAME OF CEMETERY OR CREMATORY

W

t Grove

23d. LOCATION {City, town, or county)
Boonville, Mis souri.

(Sm

25. DATE RECD. BY LOCAL REG.

2/ 24/9F

(Licensed Embalmer’s Statement on Reverse Side)

26‘ W
I v [74

|



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student &gnedM%

Signature of Student Embalmer

Licensed Embalmer No. 4539

P. O. Address. BOOD.Vllle, Md

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. '

.- - - . -




