- ) THE DIVISION OF HEALTH-'Q? MISSOURI
o | FILED MAR 311958 STANDARD CERTIFICATE OF DEATH 5,§§;,;0091 /A

10.48
8IRTH NO. : REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Now... R

OJ 20 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers deconsed lived. if [ostitution: residence befors
a. COUNTY : ». STATE . - b. COUNTY sdmission}.
Q) Carter County Missouri Carter -
b. CITY (I cuwcide corpurato limits, write RURAL -ndwti'v;mp) [ I.YEI"ifthl: n&Fﬂ c. ng - d. t.m;-;u:wuwwt:&:
TOWN Freemont 515 yr. TOWN freemont JM‘.ﬂQ Yes Ko P
d. FULL NAME OF (If ot ia bospital or institution, give streot address or location} o STREET {If raral, give location) plg
HOSPITAL OR - . ADDRESS %
INSTHUTION Freemont, Missouri STt
BDNE.?:NE‘IESOEE B. (}-‘u’st). b. (Middl!? ¢. (Last) ] 4. DSF (Monlb} (Day) (Year)
{ Type or Print) Ollie Francis Randolph DEATH  March 22, %958
5. SEX ‘ 6. COLOR OR RACE | 7. mIAR‘H'Eg lglE“\{gRCPElSRRIED. 8, DATE OF BIRTH , 9.1:G§hgzc;n br; nmu |Dl"r.u g GRDER 1 WM.
. e . - (Bpqeily) t ¥. om 2y owte § Mlg,
Female' |White arried ot | July 27, 1898 | 60 . |l l
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND SINESS OR [N- | 1i. BIRTHPLACE " .
do during moat of wor] ul.l(f(.‘w.::ud::ur:dl; y OF BU . DUSTRY H {City und Stece or r"_"" c"“"@- ﬂchTd%ﬁl:lr?F WHAT
‘ousewiie Houseleering Shannon County, Missouri U.S5.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_George Colvott Martha Pullian Wm, Randalnh

15. WAS DECEASED EVER IN U.5. ARMZD FORCES? ' 16. SOCIAL SECUR[I'-OY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yga, no, or ynknowa) (Il yeu, glve war or dates &f sorvice) .
N | X X Frank Donaldson, Emlnence, Mo,
MEDICAL CERTIF!CAT'

INTERVAL BETWEEN

ONSET AfD ;TH

18, CAUSE OF DEATH FASE OR €O
. Enter only one cattse per 1. DIS NDITION
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does nel mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TOQ (b)

a2 heart faflure, asthenia, rise to fhe above cause (o) slating
ele. 71 means the dig. | the underlying cauae last.

\l WRITE PLAINLY—USING UNFADING BLACHK INK—MARKE A PERMANENT RECORD

A

case, injury, or complica- DUE TO {c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrbuting to the death but not
related Lo the dizeate or condition cousing death. -
19a. DATE OF OP.F{ROJN 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY? ’l
44'4/( ves L] wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. strest, office hidg_ et0.)
HOMICIDE
d. Tg;_lE (Month) {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?,
WHILEAT[] NOTW
INSURY S Rt wr wokk L]
22. I hereby certify that I atiended the deceased from K ‘ ‘L mo , that I last saw the deceased
[ alive on nlf gnd that death occurred at 6:00 DUV g, frem the causes and on Ae date stated above.
s S ” | /tsusnzn
/)zo T/t
%.Aa BIR;IER“IS‘;. CREMA . L~ Y OR CREMATORY 24d. LOCATION (Clty, town, or coutity) AState)
1 (Bpecilfy) . -
BuTiat ™| 3-24-58 Heaton Cemetery Shannon County, Missouri
? DATE REC'D BY LEXZEAL REGIS‘I'RARS ﬁ TYRE 25 FUNERAL DIRECTOR" 5 S| GMAY ADDORESS
R
‘ ‘)éigfuniﬂbg? Lif GEUULiﬂtmg

(Licensed Embalmer's Statement on Reverse Side)




RE@EHVEE

MAR 27 1958

CARTER COUNTY
HEALTH CENTER

it ———— __.,_.-——_——-—————.—_

STATEMENT BY LICENSED EMBALMER

- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY et ittt ataievei oo cm et it naiesen e , Student Embalmer No.............

Powstl.

Llcensed Embalmer Nol 2 % 7
P. O. Addres:un/yu%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision,.

Student...cooiciiiiiiiiiii i ara s
Signature of Student Embalwer




