URI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- HLEDVSDEC 211
Regl!trn.n‘..l'n. p.mm Nog.s.J' 2_8______}rlm.ry Registration District Nozgﬂ':!:e_-___kegmnr s No. 13 ﬁf

[ENDED
I

_3 suté FILE Nuix_aéz

). PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residente bafore

DOCUMENT

BY AFFIDAVIT OF

8. COUNTY orm . smrmuﬂl b. COUNTY “’l‘;ght admission)
b. CITY (If outside corporate Ilmns, give TOWNSHIP only) Length of stay in 1b <. Col'l";! Inside Limits
oW %fl#ff¢1 11 months TOWN o, vae‘ Yes O N§O
€. fi%éP’;‘TﬂEORF {If KOT in hoapital, give location) Inside Limits d. .:IIJRDEREETSS (1f cutside, give location) Reside on Farm
INSTITUTION Mem Mm Yelk No [0 Nf ofm aﬂ’v& Yes L} No OO
3. NAME OF DECEASED First Middle Last 4, OATE Month Day Yoar

(Type or print}

Whrn ey oy

Randle

vt Decesber 1 1

5. SEX

—fnfls.

10a. USUAL OCCUPATION
during rmost of working life, even if retired)
Veterinarian

Livestock

6. COLOR OR RACE 7. Morried [{ Never Married [} [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [] Divorced [ ~ Months [ Days Hours Min.
7-22- 1887 74
Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ct Joseph, Mdissouri U:3A

13a. FATHER'S NAME

tafsyette Huyndle

13b. MOTHER'S MAIDEN NAME

Jane {unknown)

14. NAME OF HUSBAND OR WIFE

Jogepnine Rundle

15. wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, qiva war_of dates of service) . . .
Yegs Ty tey None Josephine Bandle  dtn. Grove, Jo.
18, CAUSE OF DEATH (Enter only one cause pur line for {a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY QONSET D DEATH

IMMEDIATE CAUSE {a)

C,

A.

/

Conditions, if any,
which gave rise to
above ceuie {a),

/1 Ba

WHILE AT WORK [}
NOT WHILE AT WORK [J

21, 1 sttended the decansed fro

10: 39

Death aceurred at

farm, factory, street, office bidg., etc.)

27lem on the

o I W/\*M
Iying cause laat. PUE TO (¢} . -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminulu PART ILI. If deceased was fomale was
g disease ¢ondition given in PART I {a) there a pregnancy in last 20 days.
§ ID Yea1 | 0 Ne l O Vnknown
un:- 19. WAS AUTOPSY | 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
[ PERFORMED O O jo]
v} YES ] NO
_; .
& 1720c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g 2.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

[/~306~87

date stated sbove, and to the best of my knowledge, from the causes stated,

and last saw p;o alive on

22a. SIGNATURE title) 22b. ADDRESS 4 22¢. DAJE SIGNED
M 4% 7 20y, / :,/}7
23a, BURIAL, CREMATION, | 23 ZUAME OF CEMETERY OR CREMATORYY 23d. ION (City, town, or county) Hstaré) /
REBD {Specify) .
1245 | . Grove, Missoar)
- FUNERAL DIRECTOR ADDRESS BY LOCAL REG. 26. ISTRAR'S SIGNATURE I

Teell C. Graig “in drove, Giscoard

[ (4~3"7

{Licensed Embalmer s Statement on Rmru Side)




A W ...e;--'-‘- R I

. R . #
t 3 - TR N - ST g R

- STATEMENT B\'- I.ICENSED EMBALMER

E]

- . . . C e
R LR v F P B I R

| hereby cert‘ify 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 Slgnedm%

Signature of Student Embalmer

- Lo . N Licensed Embalmer Noﬁ 2

P. O. Address o~

- »
B - Nofe Thé™above MUST BE SIGNED BY TI:IE -LICENSED EMBALMER :n hls OWN- HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed] fact should be so stated above. ' -




