URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS nmarmngu"m ———— ---..-_l:i____.}rlrnary Registration District No. -Al:t ‘. q__[f_--kews!ur s No. _-__3.b

—60-041527

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whera decessed lived. [f institution: Residence before
a. COUNTY DTTNKT.TN a. STATE MO b. COUNTY DUNKLIN sdmission)
b. C(I)TR)‘r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < C(I)‘;Y inside Limits
OWN  MALDEN THNYES owN  MALDEN Yol Mo D
€ i{%éPP".IAMEOOF {1f NOT in hospital, glve location) Inside Limits d. :I;%EREEISS (If cutside, give location) Reside on Farm
ITAL OR
INSTITUTION N. EDWARDS You (X No O3 N. EDWARDS Yes [1 No O
3. HAME OF DEJCEASED Firss Middle Last 4, DC?EE Month Day Year
ype or print
MANDY LUE RANDOLPH oA NOV. 23 1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] |8. DATE OF BIRTH | 9 AGE [(last birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR
FEMALE COLORED Widowed Ix Divorced [ 5_10_92 Months | Days Hours Min.
1802. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) { 12. CITIZEN QF WHAT COUNTRY
BFTRRD RO RN e
REFIRED "HOUSEWE HOME OAKLAND, MISS. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
WILEY DAVIDSON ADALINE NATHAN RANDOLPH (DEC
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, known] | {If yes, giyve war or datas of service)
g WO /1 NONE TARRIE JONES MALDEN, MO.
- 18. CAUSE OF DEATH [Enter only one cause per line for aytb], and k). INTERVAL BETWEEN
pd ART ). DEATH WAS CAUSED BY gf:jlﬂ DEATH
w y
s IMMEDIATE CAUSE (a) M Mﬁ /’}9
> o
1
g o P2 % U
O Conditions, if any, DUE 10 (b}
which gave rise to —_— d
shove cauvse (a),
stating the under-
lying cause last. DUE TO (¢}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. 1¥ decoased was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
; I O Yes | 1 No [D Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? a ] O
o YES] NOEJ
& | Toc. TIME OF  Houf  Month, Day, Yeor |
o INJURY am,
2 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farrm, factory, sireet, office kldg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the decegsed fro 4" /2 - 5“ 1o - 29— ‘—Land lost “%i“ on 17 = ,g_.._‘ o
/D:;ro:urred : \ on the date stated above, snd to the best of my knowledge, from the couses stated.
L -
. 22( G (/ [1 ree or title) 225, ADDRESS 22¢. DATE SIGNED
c 10 Fousfoer Matdue e
= /) VAoqu ], 5009, I-3%-Lo
2 T3a. BURTAL, CREIATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCAHON (City, town, or :ounty) [S1ate)
a ify)
e B’éﬁﬂﬂc“ 11-27-60 SWEET HOME MALDEN, MO.
2 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
> -—
=] DAY & KNIGHT F. H, MALDEN, MO.  |1l= 306 ~1966] b0, A0y iisman)

(Licensed Embalmer’s Statement on Reverse Side)
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" with the above constitutes grounds for revocation of license).
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. ‘ . ,
Student Signed___~ /L /f.A N AV ANANN
Signatura of Studant Embalmer v
X
Licensed Embalmer No. 4

" o - " AT S v rdy
. "P. O. Address

Note: The above MUsT BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to cf

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body-is not embalmed, fact should be so stated above. . v
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