MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC MEALTH AND WELFARE

]

37

Vadsi ‘50 /é 2 % STATE FILE NUMBER
3 AMENDED Registration District N° /- Primary Registration District No. Seet=2 £ | ) ____Ragistrar's No. . % W7
L) \l-l-' LW [ 55 Tl
1. PLACE OF DEATH TN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE . . b. COUNTY dmissl
o Cole Missouri Cooper semiwion)
% k. Cé‘g( {If outside corporate limits, give TOWNSHIP onlv) Length of stay in Ib c. C(I)TRY tnside Limita
|11}
= TOWN Jefferson City 60 Days 1owN Bunceton Yes 1 No [
< ¢, FULL NAME OF (I NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
SEN HOSPITAL OR Charles N ADDRESS
T NSTTUIONE, §t111 Osteopathic Hospip%i® NoO Ye O Ne D
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . OF
- Henry William Rademann DEATH August 29, 1961
| 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |B. DATE OF BIRTH j 9 AGE {last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
. Widowed Di od Months Days Hoyrs Min.
Male White tdowed D voreed O | 12-18-1884 77
o 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
v ring mcsf of working life, even if retired) . .
1= f“‘ Retired Germany American
9 13a. FATHER s NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e John Rademann Unknown Anna Rademann
wy 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown)] (If yes, give war or dates of service) .
w no Unknown Alvin Rasdemann Lome Elm, Mo,
bt [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
< E ART |. DEATH WAS CAUSED B OMSET AND DEATH
3 8 g IMMEDIATE CAUSE (a) Tnanition and Debilitation
Sla 3
iy * . .
o | a Cenditions, if any, DUE TO (b} Carcinomatosis Unknown
77} 5 which gave rise to
Iz ariag the “onder Carcinoma, Pancreas
= stating the under- .
- lying cause Jast. DUE TO (&) L
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo- the terminal PART DI, If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
0 % I
s O Yes O No O Unknown
2 8 [aw |
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a g  VEENSE = ’:' o
Z - .
= & | 20c TME OF  Haul  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
a -4
é ," 1 21, 1 attended the deceased from 6-20-61 to 8_29.'61 and last saw Ir-:ier:ﬂ'i"e on. 8-28-61
=) . > i., ~ Death occurred  at. l: 25 A'\M' m on the date stated above, and to the best of my knowledge, from the causes stated.
= X Y ] A—\
) ¥ 8 T (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I - . .
& E Jamestown, Missouri 8-29-61
- z T 23b. PATF - 23%. NAME OF CEMETERY OR CREMAEim Hq; -23d. LOCATION (Ciry; town, ar couniy) {State)
o 2 . 3 e
> T 8/31/6 Ziom Gpmet
= | 24, FUNERAL o’ascron} ADDRESS DR‘!E RECD. BY LOCAL REG. Wsmus SIGHATUR
w >
= @ Barry Thatcher Boonville, Mo. /761

{Licensed Embalmer's Slatemedon Reverse Side}




i

%

—-STATEMENT, BY  LICENSED EMBALMER
STeTHawiat o1 wlmriiie wveplmes

\ . |_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
' I nereby Ceritdy Tnh By

. 8r ‘the Logdy whose nane i. recorded on 1o reverse SIQ. . Gins <2 g sy avbalmed BY

ar by gr by . ,lStudent Embalmer No.

—_————— . - I .

e MO ——- 77
. . working under my perseonal supervision.
warking under my personal supervision.
Student ) Signed

Student
- Sigr 1.re of Jtudent Embaime.

- = - . —.— - =Signature-of Student- Embalmer—- — Signed__ _ < - T T -

N Licensed Embag
Licenser Cimiran s #

o 0 RGPS _
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in PVEFIOW NDWR G , (Failu

Rdn, o abkee ireeim e ms TR P i tos O MR A fe.\_LQ\,COI'I'Iply
with'The 'above’ Constitiités groundsHor- révocation lof llicense)-MBauh .- 0
with the b3t <mbalmed by>arSTUDENT he "also shalitsign-in his OWN handwriting.
i =17 41 (thisiBody: i§ ot Enibalmed;cfact-should be 'so statéd above:1N9-
<+ eenhlmed, fact Jdeotd ba oo state r




