ie Registration District No. _3’7Q ............ Primary Registration District No. ‘_\..‘9..5.... Registrar's No.S._x,......._......

1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence befors

o COUNTY Wright . o STATE Migsouri b. COUNTYWright ?ﬁau;

0 / b. CITY (If outside corporate limirs, giva TOWNSHIP only) | Inside Limits c. CITY

L

Inside Limits

OR 4]
town Mowmtain Grove Yest  N{gt To’ﬁmuormtn.in Grova /F ,,J, YesO NoE
ce. FULL NAME OF (1f NOTinhospiral, give location)[L ength of stay in 1b #{ outside, giv: 104'{;%’& Cgﬁ"id' on Farm

1

-

RERTAOH RoF Do # 2 65 yoars || * iotwls R.P.D.

3. MAME oF Firat Middle Laat 4. DATE Month Day Year
DECEASED

(Type or print) Flora Rader ceamAugust 9, 1957

5. SEX 6. COLOR OR RACE 7. marriep () never marriep [Ji B- PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
'g’é‘rmdnv} Mwﬂla[ liar H’n:nl Min,

Yes®E NeD

aehes dud
g

pns wd R IS

«

Femmle White wioowen K] oworceo 0 JUly 17, 1869

10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) £ 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) .

At home Mount Vernon, Missourl UeSeAe
13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME

I VIYIQIVIN UF NMEAL I U MiJ2URI 6
f BED AUG 27 1957 STANDARD CERTIFICATE OF DEATH STEEQSEMEE?"
!

FiROSSIBLE

Rebart Key Addie Ward
- |‘5}; WAS DEC“E*ASED}EVE(?! IN U 5 ARME‘E’) F’OR{CES?l ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= L , or unkngwn a, pise war or dafes of aervics)
MR A 1 | e - - Robert Rader Mowntain Grove, Missouri

18. CAUSE OF DEATH [Enfer only one cause per Ling for (g), (b)), and (c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . * ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,

which gave rise to DUE TO (6}
abore cause (4). i

fating the under-

oroner cannot certify to a death dus to notural couses.

- Iying cause loal. DUE TO (¢}

(= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a} 13 ;:;SF a:;g;?\f

™

g "{ ol vis(] nofl T

B 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injury in Part for Part 1] of item 18.)

§ a O |

=1 | 20c. TIME OF Hour  Montk, Doy, Year

3 INJURY  a. m.

E P -m.

X | 204. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT =l NOT WHILE farm, factory, street, office bidg., ete.)
WORK AY WORK

S B
21. I attended the deceased !rom‘%ﬁi)_ . to Mand last saw ¥ alive on 'S "9-— & 7
Death occurred at 10' 5 P. m on the date stated above; and to the best of my knowladge, from the causes stated.

22a. SIGNA) R (Degree or title) C 2256, APDRES 22c, DATE SIGNED
4 A Jug - 51657

/e

. R ay RN TITE e Te
" diseases in Part | must be cosually related. 'C i
USE ONLY BLACK INK OR RIBBON TYPEWRITE |

;‘ 23a. :unm.. ERE.MAT!ON). 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, torrn. or counly) (State)
EMOyAL i
Burial™”" lAugust 12,1957 Thomas Cemetery Wright Coumty Missouri
% 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
LA 67 Barber Funeral Home = Mtn,.Grove, Me é(- 1£5-87 Ci.ﬂ. Caven

{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' | 1
I hereby éertify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by ...l PP , Student Embalmer No,...... J

working under my personal supervision.. ~

Nof/

: T -Licensed Embalmer
: - . A OW
. . T P (I f‘}_:ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Student.... ..o i,
Signature of Student Embalmer

- to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* Zwtg2: I this body-isinot ‘efbalmed, fact should:be'so statediaboveé ™2l St Jzu-uil, fofecefd
- o 8 T n? o~ wenT Iev sul wedynl



