. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH e e o 2000
" BIRTH NO. _ REG. DiST. M,Q_,M_ PRIMARY REG. DIST. mé@_—é Kegirtrar's No %é\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. 1f institation: residence befois
s.cOUNTY  Pettls a. STATE Migsourl b.COUNTY Pet tig ™=
b. CITY (I outeide corpurate Limits, write RURAL .m;::u c. I?E?llf:rhl: DEF) | c. Cgl?{ (I outslds gotporsts limits, write RURAL snd give township®
rown  Sedalia o Tl town Sedalia, Missouri O S
d. FH&SLPI;ITAANI\-EOORF {11 Bot in hospdtal or loa, glve strest add o:: Abon) dAsl;rgREESrS (1f rarsl, give location) O
INSTITUTION 313 North Grand / 313 North Grand
3. NAME OF a. (First) b. (Mlddle) T, (Lasp) 4. DATE (Month)  (Day)  (Yean)
DECEASED WILLIAM D, STRADER oSm Feb. 15, 1955
5, SEX G., COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yeare| o UMDER | YEAR | o UDEN 21 KNS,
Male O |Vhite JJiONED) ONGRCED @)/ | Mapeh 25, 1875 W [ P [T M
160, USUAL OCCUPATION ik kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢ivy st State or Forsign Comtsy) 12 CITIZEN OF WHAT
Ko - pdtirad ™" |Agricul ture Fandon, Illinois / i3

13a. FATHER'S NAME

Danlel Strader

14. NAME OF HUSBANDL OR WIFE

¢ Mary Borgstadt Strader

13b. MOTHER'S MAIDEN NAME

1™ Bmily MeAllister::

. Enter anly onsostseper
line for {a}, (b), and (c}

*This docs not mean
the mode of dying, such
os heart faflure, csthenia,
ede. It means the dis-
eaze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b
rise fo the above caute (o) sating
the underlying couse last,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 'ﬁ“TrTﬁ')RMANT s SIGNATURE OR,NAME ADDRESS
Y mepgrioon | UrRINTHAES "™ |  None alph Strader, son, “edalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

carcinomatosis of mesentery. of ommfw"
transverse colon )

carcinoma original site
undertermlned = . .
DUE TO (g)

{ion which canased dexth,
related to the dizease

11. OGTHER SIGNIFICANT CONDITIONS '
Condilions contributing to the death bud mot

‘dbi'b'le.cys‘t 1tis with stones

ot condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'EIAH. 19b. MAJOR FINDINGS OF OPERATION s RS " s 2. AUTOPSY?
' - /52 X ves K wo [
21a. ACCIDENT (Boeclty) 215. PLACEOF INJURY (e.5..inarabost | 21c, (CITY, TOWN, OR TOWNSHIP ' (COUNTY) (STATE)
SUICID bame. farm, (actory. streat, offies blds ., sue) R v . .
HOMICIDE nNone i none )
21q. TIME (Month) (Day) {(Year) (Hour} 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
mmxA'r NOT WHILE
INJURY - - prifbveis

alive MFA&L’.—_‘

2. T hereby certify that I atiended the deceased from Dece 154, to Ee-b-.-l-é— 1855, that I last saw the deceased

19_5501;(! that dea!h occurred ai 32 Q0 s from the causes and on the dale stated above.

L 24z, NAME OF C.E.METERY OR CREMATOR_Y
Memoriel Pa [

or tllln)

23. DATE SIGNED

2/15/55

23b. ADDRESS

Sedalia, Mg,

244d. I.OCATION (Olty. Lown, o1 county) (State)
as alia Mo,
- ADDRESS
ia, Mo.




STATEI\!ENT- BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo,

....... . Student Embalmer Ho.
working under my personal supervision.

Student ..cvusvevcraenne &;-l ......... PR S:gncd_fé MMJ
Student balmer
- Licensed Embalmer j I{ / ?
' P. O. Addrmgﬁi’éféﬁﬂa m‘.?.‘"’mm

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.)

If this body is not enmibalmed, fact should be so. stated above.

L




