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¢ only standard nomaenclatura in item 18. No symptoms will be listed.

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g2

58-—03933’?

STATE FILE

NUMBER

q qqggislrution_ District No.
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resldnnce !orn
. . STAT . iss
a. COUNTY COODer a. STATE MiSSOUI‘i b. COUNTYcooperf s
k. CJOTRY (If vutside corporats limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Boonbille Yos [X No 027:_1TOWN Boonville Yos{] na[]
. zgg}h?:r%gF (H NOT in hespital, give location) | Length of stay in 1h d STDRD%E;S {If cutside, give location) Reaside on Farm
Al
wsotution . St, Joseph Hospital Few [fiin, West High St, Yes [] NeX]
3. (NTAME QF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Dorsey Ray Bader eatnDec, 12 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEQK] 8. DATE OF BIRTH 9. AIEsEr Ei,:'z;:;; :t:f;‘rin;:,im |:::nsa z:uTs.
Male o White wooweo[] o onvorceol)inor 28 1957 l ]

10a.

USUAL QCCUPATION (Give kind of wark dene
during most of working life, even If ratired)
—— g —

10b. KIND OF BUSINESS OR
INDUSTRY

Boonville,

11. BIRTHPLACE JCity ond state or country)

o
Missourl

12. CITIZEN QF WHAT COUNTRY?

USA

130. FATHER'S NAME

Orville Bader

13b. MOTHER'S MAIDEN NAME

Mery Hausher

14. NAME OF HUSBAND OR WIFE

——— —

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Cow reqy@rrem e Bre perordger o remded | e Orville, Bader, Boonville, Mo.
INTERV AL _BETWEEN
ONSET AMD DEATH

18. CAUSE OF DEATH (Enter only one couse per line , {b), ond {c).)
PART |. DEATH WAS CAUSED BY: (‘ 3
IMMEDIATE CAUSE {a) ﬂ'—jl_/}pbl—df

Death ’uccuned at

Conditions, if any, DUE TO (b)
which gave rise to
above couse (o), }
H hi der-
z iying couse lagr. ) DUE TO (c) Y91 %
- PART ll. OTHERSIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but notcalotdd to the tarminaldissass condig PART 1 (&) 19. WAS AUTOPSYJ\
g |/ qu/ PERFORMED?
& M YES[] NO [~
Z 1 20a. ACCIDENT 7 SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o | O U
;_? 20c. TIME OF Hour Month, Doy, Year
‘a INJURY  a.m.
F _p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home, | 205 CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) :
AT WORK ) .
21. | ottended the deceased from M R scwt“ alive on

m an_t the date stated abave; end to the best of my knowledge, from lhr causes stated.

220. SIGRAAPR {Degree or title) 3 22b. ADDRESS 22, PATE SGNE
/@W—ﬂ&ﬂ,’ﬂ./ et - P /Ry, \(f
23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunry) (State)
REMOVAL (Specify)
Burisl Dec, 13/1948 Welnut Grove Boonville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Goodman & Boller, Boonville,

Mo, /2 /2 /S8

Iéw.ATURE

{Licensed Embolmer’s Stdtement ertfieverse Side}

4 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed %M_. %M

Signature of Student Embalmer
Licensed Embalmer No... 4539.........

P. 0. Address..Boonville,. Ma.

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

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




