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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STHEC

Stote File No.

Reglstrauon Distrigt on Wiline 7 6 Primary Reglatration District No.».___.\i.g_.a..g_‘.. Registrar's No. 33

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Atchi son

(:) g?nnr.y - Atchizon (a} State Mi Ssouri . (4 County, 5?
@ ot lown(ﬁ';;m::ny of gwn%m‘u. ﬂﬁ"ﬂ\fﬂ.\ﬂ W‘ma of township) (¢) City or town Rural @

{¢) Name of hospital or institution:

(2 cotaida city ar town lmits, write “RURAL")

2
(1f not in hoapital or institution, write street nvmber or location) f {d) Street Na {If ruzal, give location)
{d}) Length of stay: Io hoapital or Institution
mgth of stay: In hosp (Specify whother || (¢} Citizen of foreign country? No. (Yes or No)
1n this community %
years, months or daya) If yes, name country.
MEDICAL TIFICATION
Fulg PRINT  John Jurod Rader.
= = 20. DATE OF DEATH: day. 6’
3. (¥) If veteran, 3. (¢} Social urity
(b} year........ / yy 3 hour.... /‘Zﬂ a ——.
hame war. Nn
21. T hereby certify that I attended the decersed fromjl ; / S,
d) 5. Color o (a) n&le widﬁv \a . ID;“Jto ______ M__ 10, ﬁl..s
Male White 1 =3 J... 3
4. Sex divoreed...... T that [Tast saw h A% sliveon__ " _ 7 .lﬂ/-_:......__.__.__.._..
6. (b} Nameofhusbandorwife. ... 6. (c) Age of husband or wife if || 8nd that death oceurred on the date and kour stated above. Duration
alive..... .years || Immediate cause of death
1884, M’L&—M F P
7. Bisth date of decensed._ F CPY ¢ LI kA oA Ee_ ff el
{Moath) (Day) {Year) ~ _/\-2 W —
8. AGE: Years Montha Days If lesa than one day Due to
59 9 2 5 | hr. min
Due to
9. Birthplace Mi 8 sourim
(City, town, of cousty) - (State or foreign country) B A
. QOther conditions
10. Usual occupation F armer {Include pregoancy within 3 manths of death) ‘ﬂ
11. Industry or business TR Tr PHYSICIAN
ajor hindinga: [P
& [ 12. Name Frank Rader. , T operations I, i
E Terin. ’ [ - , . ") Underline
P 2 the cause to
= % 13. Binthplace @ 5 P 5 I [ 4 [which death
Ly, tow tate or foreign country Of autopsy__. should be
E 14, Maiden name. U‘ﬁ"ﬁ‘ﬂt‘:wn ., ¥ charged sta.
;.:‘ Un known a\ tistically.
& | 15. Birthplace = - - 5
g e """f“' P : ZTM— poie 22, If death was due to external causes, £l in the following: .
6. @ lnfonmnt % B l . ?a J LA (e) Accident, suicide, or homidde (specify)
Detrdit,. - MiCh' \ (4) Date of occurrence
(8} Address
. @ Surial ® Date thereof...- I/T743 (€} Wheze did infury ocenr? i RN Ty
. Ly or tow t
{Burial, cremation, o remaval) (Mapat) (Dux} (Yotr) || (&) Didvinjury oocur in or about Bome, on farm, 13 industrial plane, i pkiie pikce?
{¢) Place: bural or crema
18. {a) Signature of funeral director While at work? |, (Credty T e T
(®) Address
23. Signatu e (M. D or other)%
. 0 QUL LY w Dsellp)S wg.&%
(Date received local rexistra (Registrar's sieneto Address..... . Date !{l:n

/3’“9'

(Licensed Embalmer's Statement on Reverso Side)




STA"I‘EMENT BY LICENSED EMBALMER™

~1 hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or bv

Regxstcrt_"l Apprent:ce I Y——

working under my personal supervision.- - . Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MER io his OWN HANDWR]’[ ING.
. the ubove constitutes grounds for revocation of license.) . ,

. L
_ M this body is not embalimed, fact should be so stated nhove,
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