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. THE DAVIBIOUN OF REALIR U MiaaAJUR
STANDARD CERTIFICATE OF DEATH

Res. oisT. No. A H S erimmry wEc. o187, M. SO YT Registrar's Na.._Lé..;%.._..............

| riLts JM- 1953

-'annn no

42934

Stare File No. ...

L RS SRR b ks B e

~ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whsra decowsed lived. 1f institution: resicdencs befors
8. COUNTY Newton o STATE }iscouri b COUNTY Wayrton 4"
b, CIEY (It outclde corpurate limits, writs RURAL and .:;u X g.ﬂl.ﬁlm l,"C‘)F‘ ¢, CITY (Ifwuteide corparats limits, write RURAL and give township)
TOWN Neosho tommebie ™l Town Neosho J/ z -
d. FH&SLP?&N{EO%F {If not in hospital or Institution, give strest addrmes or locatlon} d'AsnTngBTS - (31 tural, givs location) &
INSTITUTION Sal¢é Memorial Hospital - 523 West Spring St.
3;&?&%5%% B. (First). b. (Middle) " C. (Lm} . 4. Dg;E {Month) (le} (Yeat) .
(Typeor Py Ralph S. Strader '~ pEATH Decenber 11,1952
5. SEX 6. COLOR OR RACE | 7. ‘IVAJARRIED. I'pllE\\;gR MARREED.) 8. DATE OF BIRTH Q.I.A.(‘EE {In y.)us I: ::.n Bﬂ ; [~ ] HM.:'
- - i . L oure N
Male White Marrieq June 21, 1881 l |
lﬂ:ﬂéﬁu%gg&gl?Tﬂﬂmm 10b, KIND OF B_USINESQ%E'\; 11. BIRTHPLACE {City end State ". r.,.i!_ Coustry) 12, CHI;%IN‘I'?FWHAT
TacC Bauling: Ovrennsboro Kentucky /1 U.S. Ao

13a. FATHER'S NAME 13b. MOTHER'S MA{DEN

Lewris Stxader . |

Martha Patton |

NAME

14. NAME OF HUSBAND OR WIFE

Nellie Strader

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, mo, o7 gnknown) | (5 yes, give war or dates of sorvics) NO. .. .
no none none- Leyis Stpader Jr, Snefid, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly oneceuseper | ). DISEASE OR CONDITION _ ONSET AMD DEATH
line tor (83, (b), a0d (o) DIRECTLY LEADING TO DEATH (2)
*This does nod tmen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, ,ﬁ"" DUE TO (b)
a3 heart fatiure, agthenia, | rite fo the ebove cause {a) staling _
de. It means fhe diy. | A6 underiying couse lost. o -7 -
case, infury, o complica- DUE TO (¢} _
tion which cpused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul
related to the di. or condition murlngdmf-b -
19a. DATE OF OP_FI%AN: 19b, MAJOR FINDINGS OF:OPERATION ' 4 5 5. 20. AUTOPSY?
- _ | /[2/X | mO w0
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..tocrabout | 21c, (CITY, TOWN, OR TOWNSHIF) = (COUNTY) . (STATE)
SUICIDE bazos. farm, fastory, sireet, offios bldy., ete) i . . L
HOMICIDE ] .
21d. TIME (Moath) (Day) (Yeur) (Houn 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L A WHILEAT NOT WHILE|
TNJURY - = | WoRK AT WORK -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

, zz.IhercbycemfythdIaumded!hedmudfroms Dee

152 10/ I‘a‘-t'_

9-""7}101 I lost sat the deceased

alive on

I and that death occurred al M m., from ths causes and on the date stated above.

23, SIGNATURE Q ; ‘ E 1{} _ﬁn .Lf)mm

Tl VW

3. DATE SIGNED

R}"ﬂlcé

%ONBgEii‘IAL CREHAr 2ib. DATE Zlc NAME OF CEMETERY OR CREMATORY, . Zld mTION (Olty, town, ot county) (Btats)
BuUri 12-13-' he 1.0. 0._ . 4 ‘Weosho Missourd

DATERB:'DBYLUZAL
REG.

[2-24. 52 )

25/fUNERAL DIRECTOS

8 SIGHNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Studont Embalmer No.

vorking under my personal supervision.
7
' -
: . - // - .
$tudent cociuicinnsn veeesanas treeetasransny Signed... .L..?.:z:.dml-;...'f TS Lo O
Student Embalmer - -
lﬁnsed Embzlmer No ol A

' pt P. O. Address_ﬂ.vés;:w' e . e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above, ~




