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H- STANDARD CERTIFICATE OF DEATH

ation District No, é_;ﬂj___-aegmur s No. _Z_g_é_______

~60-03003"7

STATE FILE NUMBER

\DED Registration District No, f anarv
1. PLACE OF DEATH H 6 ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY C o) le - 3., STATE ‘IF i 5s0 urli COUNTY Co l e admission)
b. CITY {If outside corporate limits, give TQ only) Lungt fshp in 1b <. CITY Inside Limirs
18{2{ v ) ks o TO\RVN ¥
: : Jefferson City, o, |0 MO
OF {if NOT in %piu'l, giye location} Inside Limits d. STREET [{If cutside, give location} Reside on Farm
'l-'r?sn%uno R /p Y N ADDRESS !
d-3mi F-lfz'fm @0 Nl 121 Sunvalley Dp, |"0 %D
3. NAME OF DECEASED v First Middle Last 4. DATE Month Day Yanor
(Type or print} OF
CHARLES ROYAL CRADER DEATHAMVUEZ . 8
5, SEX 6. COLOR OR RACE 7. Married]  Never Married [] |8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
' Widowed Di ed Montha | D Hours Min,
| Male White dowedD  OvedD | 3/0), /13 47 I oy
i 10a. USUAL OCCUPATION (Givae kind of work dona | 10b. KIND OF BUSINESS,‘OR INDUSTRY] 11, BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
| during most of working life, aven if retired) B v -
. Resfurant ner . j’lilson.l Ark, USA
I 13a. FATHER'S NAME 3 13b. MOTHER'S MDEN NAME 14, NAME OF HUSBAND OR WIFE
John Henry Crader Elizabbth Me Tntife Matilda Buprsmey er
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT dress e
(Yes, no, or unknown)] {If yes, give war or dates of service} .
no ,92-05-4,77¥ CHARLES CRADER JR. J C MO.
= 18. CAUSE OF DEATH (Enter only one cause per li ¢ (a), (b), and {ch \ TERVAL BETWEEN
E PART [. DEATH WAS CAUSED BY: . T AN T
:E} IMMEDIATE CAUSE (a)
(v
Q
o Conditions, if any, DUE TO (b)
which gave rise 1o
. above couse ({a),
stating the under-
lying causa last. DUE TO {¢c} -
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; ID Yes I O N- [D Unknown
E 19. WAS AUTCPSY ﬂﬁn. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
[n] PERFORMED?, (W] a O
o YES[J WO /
-t
<
20c. TIME OF Hou nth, Day, Yeor |
g [ dl“ Y, é,‘“‘ﬁ,/& mg M
a e
S )' 20 " & 7 é o .j:cee I % )y
20d. INJURY QCCURRED 7 2= in or about ha . CITY, TOWN, OR LOCATIO bﬁ'Y STATE
WHILE AT WORK ( &‘
NOT WHILE AT WORK
21. 1 attended the decaased from. and last saw hlm
Desth occurrad at. e, from the causes stated.
6 _SIGNATURE {Degree or tif] y 7 22¢ OATE NED
aq “BURIAL, CREMATION, | 3b. DAT 2%, NAME OF EEMETERY GR CREMATORY 73d. LOCATION Mity, town, or county) / [S1e98)
[=] EMOVAL [Specify) " ‘
Il B 8/12/60 RESURRFCTION JEFFERSON CITY, 10Q,
L4 24, ERAL JARECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATUR
Ee e S ) )
2 el T C, 10 130uguet 196s |0 - .
{Licensed Embalmer’s Statem b on Reverse Side)




a

-‘;J‘,u‘-_’;: e ..'-.‘_".‘_' . . F{I A B.nw,, SK
- -

’

0881 g ¢ ol S5t
El 0 g snv d' "r::--_h,;;,IF

Az 9ny K
*gls’l"dgs» ST |

BN -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. !! : \"-._' 2
Student Signed - L
[4 i

Signature of Student Embalmer

- . . ' Licensed Embalmer No. E'Z é -22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWiHAND RITING: (Failure to <
with the above constitutes grounds for revocation of license). : st
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
< If this body is not embalmed, fact should be so stated above.




