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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ra
o STATE }&i ssour i b. COUNTYSa 1 ine admissio

. 300 o o. COUNTY Saline
1-57 & b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY o 7 f 2. InsideLimits
TOWN Marshall Yerfgl Mo O Tow Marshall o Yeujg) Nl

c. Eglglg_l't:.:LMEOF (I NOT in hospital, give location) | Length of stay in 1b d. i‘l[')%%%’;s (If outside, give location) Reside on Form
INSTITUTION §, ibbon hosp.|2]l vears 479 West North St,| Yes[] n[®
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Yeor
{Type or print} oP
James Earl Rader PEATHADTiI]l I7th 1959
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH o years i .
c MARRIE%NEVER marriED[ ] 9. A:SE' E:mh“) ::J:&E R II)::ARI IZOE:DER 2:“‘:'5:5
Male White wpowED ovorcen[]| May I2th I937| of [ " ]

100. USUAL OCCUPATION (Give kind of work done
a " mu}g working lite, even If retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

Fuffifture StoreMarshall, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Jesgse Earl Rader

13b. MOTHER'S MAIDEN NAME

Mabel Marie Grandstaff

14. NAME OF P{UéBAND OR WIFE

Elsle Vern Rader

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ypg no, or unknawn)] {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

493.38-469

18. CAUSE OF DEATHAEmeI only one cause per ling for {a), (b}, and ().}
PART |. DEATH WAS CAUSED BY: W 7
IMMEDIATE CAUSE (s) O e"' "

Address

s Elsie Vern Rader, Marshall, Mo,

INTERVAL BETWEEN
ON\FAGD iATH

QW N S S
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2! | attended the deceased from

+

Death occurrod at

IEAWAR |
IIIT_Z%!_’L

FrLr7 /N

and last Saw t"'

‘71//7 /o 7

alive on

m on the date stated obove; and 10 the best of my knowledge, from the couses stated.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be Listed.

220. snmu% : g Zmlzi 41 J

b. %DRESS / %

22c. PATE SIGNED
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o Conditions, if any, . DUE TO (b}
: w:eh gave rln‘ l)u }
ai Y& COvVse aj,
z reing e vadar. st rrgp  Ragid o o K0Ty Y P
Slz lying cavse lesr. / _DUE TO (<) ,_/z""’ y / ¥
. SEF PART Il. OTHER SIGNIFICANT CONDI'rlou(coNTmaLJTmG TO DEATH but not related to the terminal dizesse condition given in PART | {a) 4 19. WAS AUTOPSY
'_E_ -4 3 PERFORMED?
3 5= 33CX YES 33 NO []
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART H of item 18.)
= = w
T «R° & (W] 0
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©  <B3] 20c. TIME OF .Hour Month, Day, Year
2 afe INJURY  am,
§ : £ p.m.
E cz) 20d. INJURY OCCURRED ‘20e. PLACE OF |NJURY(e? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s g WORK AT WORK
£
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23a. BURIAL, CREMATIOJ

Buffaf *™"

23b. DATE

4-19-1959

23=. NAME OF CEMETERY OR CREMATORY

Ridge Park cemetery

23d. LOCATION (City, tawn, or county)

Marshall Missouri

Y747

(Stote)

24, FUNERAL DIRECTOR

Campbell-Lewls Funeral

ADDRESS

Home A 19 .59

25. DATE RECD. BY LOCAL REG.

RN

Marshall, Missourl

{Licwnssd Enbalmm’s Statecsent on Reverse Side)




* .
? -
P
o)
Ly oy .
: " e -
P . - ¢ ;
2 . . L . "
T - T - oty ;
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, B T ooivivriiiiriririieresirinrunsirsirrsnsseresrerarer aaasrertisteansasssanrrasrresaeeas ., Student Embalmer No. .......ccccceenrnn

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address o 4 oV 1,

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 hcense)

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, - =~ o

If this body is not embalmed, fact should be so stated above. . 3
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