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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

ILED MAR 13 194

Registration District No... /..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..a..o...o...f....,.

State File No:

Registrar's No.....

4

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢) County.d.88pEY : @ swe. Migssouri & County..d BBDET. A
(¢ City or town.. JOD].- 11’1 Y . s
{IT outside city or town limita, write "AURAL" a0d name of tawzship) (¢} City or town Jopl 1[1 ~4h'
{¢} Name of hospital or matitunun C (Houmdemym town lmits, write “RURAL™)
830 Kentucky __ / || (@ Street Mo B0 K en tRCRY
{If not in hospital or lnstitution, writs street number or location} {IF rurat, v va location}
{d) Length of stay: In hospital or institution Ng»:
2 6 {Specify whether {e) Citizen of foreign country? 5 Fit {Yes or No)
In this community years K ; A
years, months or days) Ifi yes, name couniry £
3. 2) PRINT E MEDICAL CERTIFICATION
FuilL Name.. Blva Bl beth.Rader
TR a 1za e 20. DATE OF DEATH: MonthD € DLUETY day 24
. t A . 3. i it
¢ veterad % ¥ B :) *a 3t u; ¥ year. 1943 hour 3 /\mmmp33 J_E M.
name wvar. . [
. 21. I hereby cerdfy that I attended the deceased from..

. F 5, Coler or . 6. (a?inx!e. widowed, married, 1974 [T -2, o ﬁ s‘/ , 190 ‘( J
4 Sex..:.OW race......... givorced. MANI1. 24 that T last saw b aliveon....... 22 . 19..‘{.’.'.3'
6. (b) Name of husband or wife... e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated £bove. Duration

Chas, Rad er Sr AV years Immz:ﬂztzmuse oLdeaty........ :,7 E/}. , './
7. Birth date of deceased.... Augﬂﬂt_a lB 92 ........................... W
Month} {Year)
8. AGE: Years Months Days If less than one day Due to Al 1/
50| 5 22 L
h
R - 9 Due to ,) 0 J'/
9. Birthplace.....LTON. Mountain .. . Missouri 7~
°, {City, wwa, or county) M {Stote or foreign country) SR U
5 Oth ditions.

10. Usuntoccupation........10ME. dutles. . | e e
1. Industry or business : PHYSICIAN

o Majs)rr findinga: .

E 12. Name... G@orse ..... W Ralton -/ OpErALOLS....... P T *|, Undostine

2\ 15 Bicttplace._ TOYTE, Haute..Ind ifg.nar S 5 : A Which death

] y 1o te or {orel xn onun:ry Of £ ol Rhould be

E 14, Maiden name. ﬁm‘hﬁ c C I‘&d autopsy chameldl 8ia-

= MissOur tistically.

§ 15. Birthplace % } 22. If death was due to external causes, fill in the following:

16. (¢} Informant,.. . (@) Accident, suicide, or homicide (specify)

(4) Date of occurrence
> A%"“‘I""i y {¢) Where did injury occur?
17. @y Burisa (5} Date therebf. 2-27 43 ... {Cliyor town) . (Comnnty) 7 Yotate)
(Burial, eremation, or "*‘""'F aiw f1ow MontE) ' (Day} “{¥ear) (d) Did injury occur in or about home, on farm, in Industrial place, io public place?
{c) Place: burial or cretmation

18. {a)

Signature of t'uneml director. Hur 1 bu tf Und
i Jopdin, Mo,
"‘“3 (&

lereeenmi Iocnl regisirar)

Co.

Addrem_._._

19. {a)

{liegisMar's signoture)

{Spocify type of place) .
st {(e) ~Means of injury..... &5

L. . (MED. orothcr)g O .

Date si

/A~

(Licenaed Embalmer’s Statement on R;-!'reru Side)

W22 5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat'e was embalmed by‘me, o'r v OO

Reglstered Apprentlce | T

working Gnder my personal supervision. %
: i - ,7

Signed...... :
K . / - "7« . Licensed Embalmer.NoZd 7 y :
. P. O, chdress ____________________ M

Note: The above MUST -BE SIGNED BY THE LlCENS EMBALMER in hu OWN HA
. the above constitutes grounds for revocation of license.).

If this bedy is not embalmed, fact shoulde)e 80 stated above

1= L ‘4

RITING. (Fallure to comply with
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