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

DEPARTMENT OF COMMERCE STATE BOARD OF H

EALTH OF MISSQURI

FILED MAY 12°T8ad STANDARD CERTIFICATE OF DEATH

Registration District No.— e X ] Primary Registration District No.... 200 3 7]

State Fils No.

15607

Regisirer's No, 1 4

1. PLACE OF DEATH:

@ County_.. 8! é?}} #%é##ﬁ Ray.

(¥ City or town...

ll'oni.ud. :Izy nr tnwn [imits, write ™ I\URAL and nama of townahip}
(e} Name of hospital or institution

West North Main St,
{If zot in howpital or Institution, write street number or location)

(d) Length of stay: In hospital ar institution,
Yasars (Boecity whether

1n this community
yetsa, months or days)

2. USUAL RESIDEN(‘:E OF DECEASED:

(a) State \“n

(¢} City or town...\"

(¢) Citizen of foreign country?,

T (It outald
{d} Street No... Q"Q._.(' N i

f ‘/

s city of tawn limita, writa "RU ) f
ﬁ\__\smm_S'I__f_

(11 rurad, give locwtion)

(Yea or No)

If yes. name country.

7

Full Fame J08eph ., Rader

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnmh,....a-w.._..day !
yeat.  Wha 44‘hn|1r minnte M

3. (b) If veteran, 3. () Sociz! Security
natne war, No No.
21. I hereby certify that I attended the deceased from.__..g 13 e
5. Color or 6. {a) Single, w:dowcd married, 19.*!{!0 -t & 19 %
o s Male O ... White divorced. ow’l : 2.2 e .
. i o -—— ------------- that 1 last saw hidgAsalive on.......... €0 = ol & = |9_,'_t_¥'
5. (b B&Te { husba d or wife.._. . 6. (&) Ageol Tjsband or wﬂe, and that death occurred on the date and hour stated above. J
.pe ) r alive_.. o 2o Sa Immediate cause of death ) Duration
7. Birthd f d sed.......... - S — 4 Y-
rth date of decea! Deﬁogth).zg - o 18 (9.&)
8. AGE: Years Months Days If less than one day
7 9 3 9 hr. min o
5. Birthorace_JKIIOWN Vir. J N
(City, town, o em:{n_,u) (State or foreizn cbuntry) r: \
10, Usual occupation.... CETPOOLOT ot ecemuns wll.hl}a\mn';hl of death) ¢ A
11. Industry or business A\ 2~ A PHYSICIAN
Maj :
E( 12, ame. 3€OTEE _ Rader ajgr bndinga: | \ {jj ")
- I , } . . Underlin

2\ 13. Binhplace... JOKDOWR vir, [ \\ Vﬂ thﬁ%ﬁ“é
- Y, n, or pounty} {Stats or foreign country) W e
E{ 14. Maiden namg..?laﬁh B_e'.'._ Mﬁ s0n - B Of sutopey \ :kl::r:g:ll shm'3
£ ; Unknown Vir S~ tlatically.
E 15. Birthplace (c“,. e Foa ot 4 mq'fm) 22. If death was due to extcmalmuk& in the following: )

16. (a} Infoxmtmyrg gie%f Ilie roan (a) Accident, suleide, or homicide (speci

(B} Address - mon 0. () Date of cccurrence.... \ -
7. @ _..Burial @) Date thereotAPT 11 031844 (0 Where did Injury occur? AN
(Barfat. cremation, or removal) . (Month) (Day) (Year) (d) Did injury occur in or about home.‘o: a‘:m‘? inY {Fannen

(<3 Piace: buﬂalorcremaﬂonﬂ....gko ‘y -Grove, Ho.

18. (o) Signnture of fun ral director £t L
@ Address mond. Mo,

-

mtrin.l place, in publ:lc plaoe?

19. (o) _____4;5_‘_5( F“ b %@n:umnw

A s
AW f/ {Liconsed Embalmar's Statement on h“eru S;de)

ﬁﬁ:.n

ypef plm}

M oo oot ereen
} eans O ‘n.ig B
h seemee (M. D, or other]

Date signed L.7_ _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ##:#

-working under my personal supervision.

, Registered Apprentice No

- ¥

\

Licen§ed Embalmer No.... @073 i

P. 0. Address... Ri.Cth nde MOW ... .t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wi
the above constitutes grounds for revocation of license,) ? )

If this body is not embalmed, fact should be g0 stated uhove, <

P



