MISSOURI STATE BOARD OF HEALTH
MAY 19 1037 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
/ County........ D&Yie 38

ero ... 10190

Townshlp....U.ni on Registered No, /0
T Cuy..... {No. - 8t. e Ward)
2. rurL name.. Bertha. June Rader
{a) Resid St., Ward.
(Usual place of abode) 2 (I nonresident, give city or town and State)
Length of resldence in city or town where duf.h oceumred 8. mos. ]-ds How long in U. 8., if of foreign birth? yra. mos. da.

PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SiiGLE. MARRIED. WiDOWED.OR || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) April 2, .1 37
Femsle White Married 2, | HEREBY CERTIFY, That I sttended deceased from
5. IF MARRIED. WIDOWED, OR DIVORCED ot 2. 285, 103 0. OGP 1037

omwireer 0, G, Rader Yiasteaw hant. ativeon. FABAL,  2.8° - 1927, Deathissaid
5. DATE OF BIRTH (Monw.oAv.ANDYEAR) JUuN® , 4, 1881 to bave oceurred on the date stated above, at. 5.5 5 mA M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and rclated causes of importance were > a8 follows:

day, .........hra.

55 9 28 [ — . W

8. Trade, profession, or particular

Date of onset

{

o,
b}
'

Bl  sawrer Dookkooper s Housewife
© | 9. Industry or business in which
) o acpe, w sk will,  wn Home
§ 10. Data deceased lut worked at 11. Total tirme (years
yu.r) ..... ﬁd %d ................ m;.iaonliife
/|l 12 mirrpLACE (crev onTown...... DBV LE8S. 0O e g
(STATE OR COUNTRY) Migsonri

14
{0 & 1B.NAME_ Sylvester Morrow Lo
E Name of operation Date of.......ccccooviimmrirsinan.
{§ 2 | 14. BIRTHPLACE (CITY OR TOWN)......oc.cocoor ooy vz ‘What test confirmed dingnosis?.............ooo.coonn........ Wes thers an sutopay?................
! t N {STATE OR COUNTRY) UHBETOWH Ll
I 23. If death waa due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME - == R0O@ Accident, suicide, or homicide? Date of injury.................... y B9
E Where did injury oceur?
€ | 16. BIRTHPLACE (CITY OR TOWN)
5 (STATE OR COUNTRY) Unknown (Specily eity or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public piace.

17. inForMANT. Q. G REder
(ADDRESS)

18. BURIAL, CREMATION, OR OVAL . .
mace.Centenary Cem., o Aprll 4, .31

19, UNDERTAKER._._H.Q%Q_ rn, o 1 q (rCO X

(ADDRESS) 21l1stipns

el 3 w27 Y 7
v 7/

/

Mmu of injury.
Nature of injury,

24. Was disease or injury in any related to occupatien of decensod?..... N







