MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF FUBLIC HEALTH AND WELFAR

Registration District No, _-L---.,__if__z _____ Primary Registration District No. 300 j Registrar's No. / 2 [

=62-018250

STATE FILE NUMBER

DO NOT WRITE <
ON THIS STUB Ry U TURY
1. PLACE Of DEATH ~ =~ = 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
' . COUNTY . STATE b. COUNTY admission)
[a] 2 a
s 300 a Callaway Missourl Callaway
ev. 4/59 % b. CCI)IRY {IF outsida corporate limits, give TOWNSHIP only} Length of atay in 1b < céw Inside Limils
R
wl
= TOWN Fulton 1 Year TowN  Falton Yo O Ne DD
1 C’l‘/7 : c. L%;-P'#.\\TEOOF {If NOT in hospital, give location) Inside Limits d, ST%EEETSS {If cutside, give location) Reside on Farm
—_— ] ADDR
—
20147 1 13 WiToN Gallaway Hospital Yo X NeD 826 Nichols St. Yer O No [
3 3. (l:rlAME OF DECEASED First Middle Last 4, DggE Month Day Year
ype or print) -
p” . Joe Drane Randolph DA™ May <21 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [JL Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) ﬁUNhDER 1DYEAR :: UNDER i: HR
Widowed Di d . ionths ays ours in.
5 Male White wed 0 ovewdD |8/2),18805 78
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uri l of wor Ilf evcn e1|r
E: MEAT (MELRGA (ETY Same Frenklin, Ky, u,s,8,
7 { 9 13a. FATHER S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—d
. 1% Thomas Jesse Randolph Carmazelle Cosby Nannie Jdane Rand‘:‘lph
8 g/ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknow § yes, give war or dates of sarvice) ¥
9 s f b NS none John W, Randolph, Fulton,Mo
——————Lg = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) 5
. B Sla g v
' 127 - |#IS a Conditions, i any,}  DVE 10 {b) ado | S Nd.
/ - ‘) w :’—, which gave rise to N LAY s Lt
e s— i z above cl:use d(a), - .
b tati the under- .
13 / -0 |- fy?n'g"g cause Tast, DUE TO [c) 2. ’ l N h(_
% - PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO psf‘m ut not reiated fo the terminal PART IIl. It deceased was  female — wis
g dluase condition gjven in PART | {a} there a pregnancy in last 90 days.
, ; ;:, ' x ]DYesI O Neo ! O Unknown
Lt Z | 9. AT Butol WA SRULIP HOW IMJURY OCCURRED. {Enter nature of injury in PART I or PART |1 of item 18.}
Z & PERFORMED? , L~
= ¥ YES[Q NO
w <
. 20¢, TIME OF Hour Month, Day, Year
Z g = INJURY  am. A .
"4 8 g p-m.
: Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
[ - 1 [a] - it .
h — —
| 5 (o] g é 21. 1 attended the deceased from /q ‘f ; to, nd last saw h::, alive on_u_,_‘.ﬂ_lé_
om ; o Death occurred at ,/1:) ‘O m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -
g E 8 8 O7a. SIGNATURE (Degrea or title) 2h. A 55 22c. DATE SIGNED
s 21 ( AN e WD
2 34 (Y23 pATe LG V77 “23c, NAME OF CEMETERY COR CREMATO 'AMON (City, town, or county)
| 2 e ay 23 1064 Memorlal Cemetery Columbia Mo
w 1Y) y = "
= o ’,1-' NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
3 2 0 ey 2L J 200 /2 2%-/96%

QLJAM-.-. A

{Licensed Embalmer’s 75!!?4!&“? on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by :

working under my personal supérvision.

Signe

Student
Signatura of Student Embalmer

Licensed Embaimer No.

P. O. Addr
!

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwrlhng

If this body is not emba!med fact-should be so stated” above. oy



