ERMANENT RECORD b.i

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A P

' BIRTH NO.

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29 1351

REG. DIST. NO. 128

P e

State Ft'lcl,No

20m Registrar's No

849
o2/

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RES|DENGE (Whers daocased lived. If institation: before
. COUNTY - . STATE _,. . b. COUNTY adinioelon?.
* Greene * Missouri Greene
b. CI'EY m whid.‘mmunu: Iimiu.:nlh RURAL Mm‘:‘:.hlp) gTAl;(Ef(ile ﬂ?f;) [ Clc',"g (I!gueddmmfg:' writa RURAL and give wwnﬂ:ig) D 39 ¢
TOWN Springfield enroute TOWN ""Bural N Campbell Township ,
d. FULL NAME OF (I not in hospital or isstitation, give strect sddress of location) d. STREET (I rursl, give location) ) /
HOSPITAL OR ADDRESS
INSTITUTION Walnut & Scenic Drive Route 4, Box 43
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yemn)
{ Type or Print) John August Radke pEATH January 20 1951
5. SEX 6. COLOR OR RACE | 7. M%%%Eg EEVSEC"ESRR'ED X 8. DATE OF BIRTH 9. AGE e y...:l; oo | Yoax 7 oo .
B {Bpacity) on e oure in,
Malea White ever Married ¢/ |(About) 1889 2 (ab ut'ﬂ I

10a. USUM. QCCUPATION (Ciiwe kind of work

i0b. KIND OF BUSINESS OR IRH-

11. BIRTHPLACE (Stats or lorelgn esuntry}

12, CITIZEN OF WHAT
U Y7

. Enter only 0ne caise per

1

“\I-an heart fatlure, asthenda,

dooa d; ost of working life, if retired) . U -
Salesman oo Retail shoe co. Switzerland UNTRY?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Unknown Unknovm R
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) (If you, xlve war or dates of servics)} . . . . .
No No 4B6-30-7187 J Lewis Wyatt, Springfield, Missouri

18. CAUSE OF DEATH
lizefor (a), (b), and ()

*Thix does notl mean
the mode of dying, such

ee. It means the dia-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DU? TO ()

MEDICAL CERTIFICATION

rise £ the above caute. (a) dating
the underlyring cauae last.

-« DUE TO (¢)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS  Broiren back

Conditions contriduting to the death but not
related to the disease or condition cousing desth. DO T h

H

I

19a. DATE OF OPERA-
TICN

190. MAJOR FINDINGS OF OPERATION 831 ribs,both 1egs

- 2

Fct both femurs

133

2ta. ACCIDENT c‘hﬁ?nt 210, PLACE OF INJURY ts.¢.farabost | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
HOMICIDE neme. S PR G o0 Ve Springfield Greene Mo
2. THE o) w) (e o [ 210, INJURY OCCURRED | 21t (R PIDAIURY Yy ath of oncommin
sty 20 '5lymm|wmes ] wmenm | o g
2. I hereby certify tha! ~t§—thatFiostvowthe derented
1S ——rond-thel degﬂgoccurgd-ql _7_'_2.0_!3m from the causez and on the date stoled above.

(
M. D, Caronert 13

23b, ADDRESS

23c. DATE SIGNED

Springfield Mo. . 1-22-'561

Zlb DATE

24c. NAME OF CEMETERY OR CREMATORY

(Btats)

RIAL, CREMA-

U
ON. REMQVAL et | 10 24,

1951 |

Eastlavwin Cemetery

244, LOCATION (Olty, town, or connty)
Springfield, Ho.

DATE RECD BY LOCAL

REGISTRAR'S SIGNA

i

/=22 ST |V E

#

URE

by

ﬂ}

5. rua:mu. om:cron 3 SIGNATURE ADDRESS

(L Emb-ﬁnn-&-tmmmﬂm&dc) -




STATEMENT BY LICENSEi) EMBALMER

[

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

........................ ‘ Student Eabalmer No.

working under my personal supervision,

STUSEAL 1uereeerenrirerierrranines e Signed.......Q:__.... Koo

Student Enbalncr
Licensed Etnbalmer No.

%707

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING.
the above constitutes grounds for revocation of license.)

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



