MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-032037

O"I

. DO NOT WRITE AMENDED Regmrahan District No. g.-z._&--____ Primary Registration District Nm_g_q_’i_-z_keglstrar s No. /.2_--.‘(_ ...... ) STATE FILE NUMBER i
ON THIS STUB —H=ED-S$FP-14 1982
1. FI.-EZE OF DEATH Pike 2. USUAI-MR;-SH’ENCE (;Vhere deceased lived. |f institution: Residence before |
VS 300 o a. UNTY a. STAT 280Ur b. COUNTY Pike admission)
i
Rev. 4/59 % b. c(n)TRv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY Tnside Limits
= town Louisiana 30 days TOWN Clarksville Yes 0 No BY
]0 J ‘:l E <. ;%éP'I‘T‘T\TEOOF {If NOT in hospital, give location) Inside Limits d. ASBEEREETSS (If cutside, give location) Reside on Farm
25520 g INsTIUTioN. Pike County Hospital Yes i No(J R. F. D. # Yes I No [
3 I 3, g:‘:io?;rigf)cEASID First Middle Last 4, Dé\TE Month Day Year !
Carrie Jane Randell DERTH Mg, 26 1962 |
4
3 5. SEX 6. COLOR OR RACE 7. Martied X3 Never Married [J a./m}e OF BIRTH | % AGE (last birthday) | \F UNDER 1 YEAR IF UNDER 24 HR ‘
Widowed [J Diverced O 1B/ 3 1888 74 Months Days Hours Min.
5 Female Colored
5 j o 10a. ;JS::IAL OC(,:UF;ATIORN tG:;‘ kind offwol’k :;:ne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTR\’
uring mesy of working life, even if retire:
2 if Eome Making Pike County , Missouri U. S. A
a » . . '
7 0 cj) 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 William H, Grimmett Rachael Harrington Pearley Randell
8 0 ,2 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
—_— {Yes, no, or unknown) | {If yes, give dates of service
9820 X N O vnknown) | (1f yes, give war or dates of service) | @ Pearley Randell, Clarksville, Mo.
o 18. CAUSE OF DEATH (Emer only one cause er line for (a), (b, and (c}.
< E y D . (B), (4 INTERVAL BETWEEN
10 e PART I. DEATH WAS CAUSED B ONSET‘eND DEATH
a & z IMMEDIATE CAUSE () , Generalized carcinomatosis
11 o] o
— 22 g carci
12 /-0 o & = Cond’iﬁom, if any, DUE TO (b) arcinoma of left kidney 1 yr
= which gave rise to
-——'_—;—E % above :':usa d(ol,
= stating the under-
]3; —0 = lying cause [ast. DUE TO ({c}
e -
—— 0 é PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, If deceased was female was
- E disease condition given in PART | (a) there a pregnancy in last 90 days.
2 2 [ove | O |
Z o s O MNo [0 Unknown
g E 1%, g\éﬁ?o.}lﬂé%;f\’ 20a. ACCI1:IDENT SUI%DE HOM[:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a v]
= Y YESOO NOOJ .
=z g | T50C. TIME OF  Houl  Manth, Day, Year
= INJURY a.m. E
0 |< 2
b4 &2 uEJ p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
w o WS'ITLEVQIL‘ENEP\(NQRK 0 farm, factery, street, office bidg., erc.)
U oor o o
(1]
% O : é 21. | artended the decessed from 5'/5’/‘\9 " fo___B/%/éz_and |3t saw :&ulive on B/Zﬂ,/é?
w ; 9 Death occurred ot 1305 P m on the date stated abave, and to the best of my knowledge, fram the causas stated.
g E 8 B 2%a, SIGNATURE {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
I
> | |5 =1 /7, M,D, Louisiana, Missouri 8/28/62
z > BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) [State
o' [a] REMOVAL {Specify) )
g ° Mt. Alr Cemete Pike County, Missouri
z = Burial 8/29/62 . ry y, Missour
= < | "2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
] >
= = | sterne Funeral Home, Louisiana, Missouri @_ /0. £ 2 y >
(Licensed Embalmer’s Statement on Reverse Side)
e |
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STATEMENT BY LICENSED EMBALMER
= < s TS . . ~-
o

| 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. .
I/ /Q%NV( '
Student Signeda N ‘

Signature of Student Embalmer
Lticensed Embalmer No. 403 ?

L . Y ' N P. O. Addressf%“/‘/(w%-
At - 7 N

NN
(AL Y
S

CEEE Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
=" «|f embalmed-by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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