AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

—62-003371

- STATE FILE NUMBER
Registration District No. _____.—__ 3_1 L.__._.Primary Registration District No. o __________Registrar's No. s M __|
awenoes |} S FEB 141989
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY ’ a. STATE b. COUNTY admissian)
2 St Francorss Mo- S* Francol®
% b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI.)"I-QY Inside Limits
wl
= W Frankclay S #Fs. o [ gnkclay Yo B7Ne O
< ¢. FULL NAME OF (11 NOT in ho:pifal, give location} Irside Limits d. STREET (If outdide, give location) Reside on Farm
L HOSFITAL OR - ADDRESS
s INSTITUTION Yes BNo O Yes [J No
g ame
3. #AME OF DE]CEASED First Middle Last 4. DATE Month Day Yoar
ype or print -%-
Ernest Henry Morton Raddat-z | v feb. 2, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER ) YEAR | IF UNDER 24 HR
" 17 i Mont| D H Min.
A“'E #,72_ Widowed [B Divoreed (O 7_-? 5[./279 ?j s ays | Hours in
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 rjng most gf workmg life, even if refired)
z [red farmeér Sel-ermplycd |SECharles, Mo, AN/
9 133 FATHEE S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
puar) . .
2 Osca r ddat Caroline Dictkbryeater |Luwla Faddats
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANTY Address
< (Yes, na, of unknown) [{If yes, give war or dstes of service) ’e c/ -,L
w - Unknown John Kadda+tz , Bowsrbon, Me.
o = 18. CAUSE OF DEATH (Enter only ona cause par line far (a}, {b), and (c}. INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY 0 ONSET AND DEATH
g s z IMMEDIATE CAUSE (2) &f@/\/‘/{,/{‘" V C. /{’/ S oM SO0 Moo
22 g /[;ﬁ(i&/z/a,&:_ ‘
| g Leo, A( (e
o 5 Q Conditions, if any, DUE TO (b) Méﬂ / (dth ZW d’-'i'\__
' 5 which gave rise to
1= [= sbove cause (a),
I (£ stating the under.
‘ = lying cause last, DUE TG (c}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  deceased was female was
F__’ disease condition given in PART | (a) there 8 pregnancy in last 90 days.
%]
E § l O Yes | O No r[:] Unknown
w é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART || of item 18.)
3 o PERFORMED? 0 O [m)
= v YES [ NO
—
%" 5 20c. TIME OF Hour Month, Pay, Year
< o INJURY a.m.
; P,
20d. 1NJURY OCCURRED Z0e. PLACE OF INJURY (e.g., In or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK farm, fucmry, streat, office bldg., etc.)
NOT WHILE AT WCRK [] / /‘
a <
é ¥ 21, | attended the d d from ? / a/ F‘ n—%ZA‘YZé—k'"d last sew pjoy "'V' on. / /—;Z‘Ié‘ /K 2
a Death err,d ,o /: the dath stated shove, and to the best of my kmwl7/ga, from the causes stated.
-
3 & 22a. SIGNATU [’ Qzﬁ'“ or ;_;L/ 225_ADPRESS 22: D GNED
Z W L M D a st Al W
» 'g C}/\ \/¢c A J 5
< | 23a.BURIAL, C TION, | 23b. DATE 23c NAMVOF cemeren?’on CREMATORY 23d. LOCATION (Clty, Town, or county) [(5,.(,)
o o REMOVA ify) B R C; _/ I -
z | Byria febh b, /962 19 Kiver Cemetery | L ron da le |SSour
2 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOgAL REG. |26. R TRAR'S SIG‘NATURE
2| s Leadipod, Ma. b M
= 5| Bertl /)’aueh eqdi/po o W 196 2

{Licensed Embalmar’s Statement on Reveria Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body 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. M
Student Signem -
Signature of Student Embalmer - —

Licensed Embalmer No\. _244 é J

Nofe: 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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



