NN

AN

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

0
wi
[
=z
i
=
L8
L
-
1<
0

—

=

S
[V

Q s

o Q

0

< P!
w
[
(72 ]
Z
[a]
R:4
(17]
[=4
[a]
5

o o}

5 =

=

. -,

o] 2

Z &

s <

= %

Registration District No. ____J/_

ﬂ:g_______}‘rimory Registration District No. M___Reginrlr'a Na. _/azsj_—_'_ﬁ__

=61=005121

STATE FILE NUMBER

D UN frn 5 I"I ksl )
O

. PLACE GF BEATH
.. COUNTY  Greene

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri b.

COUNTY Wri gh‘t

If institution: Residerce before

admission)

b. CITY {If outside corporate limits, giva TOWNSHIF only)

Length of stay in 1b

c. CITY

OR .
town Mountain Grove

Inside Limits

OR
TOWN Sprinpgfield, 1 Week Yl N0
c. FULL NAME CF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  Baptist Yeof] No (3 Yes [0 No [1
3. NAME OF DECEASED First i 4 DATE Month [3] Y]
{Type or print) Gér‘E:RT Em RANI;E,L QF " o hd
E VEATH  February L, 1961
5. SEX 6, COLOR OR RACE 7. Married {J Never Married (] 18. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male #hite Widowed & Owered O | 11/12/1877 83 Monthe | Baye | Haurs T M.

10a. USUAL OCCUPATION (Give kind of work done
life, even if retired)

dunn
tired Merchant

most_of workin

10b. KIND OF BUSINESS OR INDUSTRY

11.

BIRTHPLACE (City and 1tate or country)

Winona, Missouri

U. S.

12, CITIZEN OF WHAT COUNTRY

lSa FAIHER S NAME

William Randel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown} I (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Elizabeth Cogper
146. SOCIAL SECURITY NO. 17.

14, NAME OF H

USBAND OR WIFE

Meda Green Randel

INFORMANT

Mrs. Ufa Hamel,

Address

Mtn. Grove, Mo.

PART I.

18. CAUSE OF DEATH (Enter only ane cause pur line for (a), (b}, and {c).
DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (2) ///f.:,/?-’/a < & /o / /7//-‘4'/7_' 7.&)‘44_.5 e

Canditions, if sny,]  DUE TO (b) /4//(// o S lae 5 cr é,"h . .5;0’6’ - <
which gave rise 10
above cause (a),
stating the under- i
lying cause last. DUE TO (¢) _
z PART Il. OTHER SIGNIFICANT CONDI]’IONS CONTRIBUTING TO DEATH but not related to the termina!l PART {Il. If deceased was™ famale was
o disease condition given in PART | (a) there a pregnancy in last 90-days.
< o
v M/{O 56/&/97/11' é‘ff/‘! ‘fd— /0‘7/—' "}AD No l“DAUnifnown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 48.)
§ sgkromgg? a g ] i
—— P .
v 5 0O [wj N
&) T20c.TWAE OF  Hour  Month, Day, Yesr 4& B
a INJURY a.m. 3
g p.m. e
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE. ,
WHILE AT WORK [J farm, factory, straet, office bldg., etc.) Com b
NOT WHILE AT WORK [J PP 3

21, | attended the deceased frnnM /fé'/

In_g

;f’é /?// and last saw hlmalsve nnj /}W

Death occurred at. -.j‘; t/ ‘i’_’ 4’ m on the date stated abave, and to the best of my krm;e from the &3 tated
e L
224, SIGN ree opAitle 22b. ADDRESS 22¢. DATE SIGNED
~ - M ;l/('rf/f/{ 2 ¥ /a’["’/{/.
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION [City, town, or coumﬂ (State}
REMOVAL (Specify) Mount G
Buriasl 5 frr [4 Hillerest Cemstery "ain Grove, Mo.
24. FUNERAL DIRECTOR R ADDRESS 25. DATE RECD. BY LOCAL REG.

Russell W. Barber, Mtn. Grove, Mo,

I

[3-6/

{Licensed Embalmer’s Statement on Reverse Side)

26.; %ISTRAR'S SIGgYUR:
U




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

. 1] ‘_ﬁk/
Student Signed ,@W -
Signature of Student Embalmer
Licensed Embalmer No. j , t P‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). |
if embalmed by 'a STUDENT, he also shall sign in his OWN handwrmng R
If this body is not embalmed, fact should be so stated above. Y

. - . - . . - ". .- .




