BE'B MAR 1 3 193 MISSOURI STATE BOARD OF HEALTH

- g BUREAU OF VITAL STATISTICS 6 - 4 8

é 5 CERTIFICATE OF DEATH J )
1. PLACE OF DEA'I'& 9/ - Do not aso this space,
3 %ﬂ {a) County. REFME Registration Distriet No 31&
-§ 'E - (b) Townshkip........ . Primary Registration District No............... 2001. Registered No. o !
(%Y

2] & {c) &:, SPF{ F€GF-ELU (d) Btreet No....]..‘..093 3 » Nati Onal ______ St.
g @ If death occurred in Hoapital or Institution, write its name Instead of street and number)
g ; (e} Length of residencein elfy or town where death sceurred rrn- mos,  ds. () Howlengin U. 8., of foreign hirth? yri. mos. da.
[
W o Yoy 2 .
B E 2. PRINT FULL NAME... ... KAaY.. Brooks..Rader :
o= (a) Residence, No. 1093 .3 a.National St D Y eeeeeeeeeereseeeer s e

% (Usual place of nbode, if no streot nddress, write county or ¢ity) (If nonresident, give city or town ond State)
P: T
o[-_'l 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e o s DIVORCED [tyite the word) 21. DATE OF DEATH(Movn.oav. anoyear) 2D 17th 1638
M & F hite tnild
-gg T 22, I HEREBY CERTIFY, That I attended deceased from
o . IF MARRIED, WIDOWED, OR DIVORCED -5 - . -
%5 ANDOF 2 795" 3 7 19to 237 e
e ' {oR) WIFE oF
© ‘ﬁ Ilastsaw b.n€r%. aliveon.ccvernnns ,;.L Death ia said
r-
- a 6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) [larch 5th 1 337 to have cccurred on the date stated ahove, at... 3
E 7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes ol lmportnnce were a8 follows:
5y v 6 11 12 o . : (Do oot
tg ‘g z 8. Trade, profession, or particular kind of . WC‘QG@M M‘I Xt " 9.
<9 ] work done, assnwyer,bookkeeper, ote.. ... e s .

G |<' 9. Industry or business in which work
é = 'y wos done, as saw mill, bank, €LC. ... s
5% O | 10. Date deceased lest worked at 11, Total time (years)
B9 § this oocupatiun (month and spentin this
2a year)... . oetupaton. i
O - = .
g2 12. BIRTHPLACE (criry orTowm)... S ingfield Lo
°k {STATE OR COUNTRY) 15 @ nlird ot
8 ' ' T C
g & |13, NAME J, C, Rader 2
ay I . [
g 5 % | 14. BIRTHPLACE (ciTv or Yoww). Conway " : N . u
28 b ( STATE OR COUNTRY) b ame of operation.. srrnae
| . L Whlttutoonﬁrmoddhgnuh"

-] 14 “a . )
-§ # i | 15. MAIDEN NAME Gladvs Brooks 23. Tf death was due to external causes (violence), fill fn also the fotlowing:

s n i ii howmicide? 0t S 19 ..
E é 5 | 1. BiRTHPLACE (ciry o ToWm 2. €N €S ON x’d‘*“;ﬂ‘;“‘f‘“’ or : Date of injury...

. . oeeut
2 3 (STATE OR COUNTRY) 0, ere e Talwy (Speciy ¢ity of town, county, and State)
- ’ . ’ Specify whether injury occurred in industry, In home, or [n public place.
54 17. INFORMANT Je.Go_Rader v
gl (AooREss) Snringfield Mo, Mazner of injury
£3 18, BURIAL, CREMATION, OH REMOVAL Nature of inj
) race._ luadle Park oare Feb ]gt,b, gll——— . - s
g g 24, Wan disease or injury In 2ay way related to occupation of deceased?,... 5.
| = 19. Fi.(lNERAL )nmsc-ron (NAME) ... HEIMAD T chmayer. . If 1o, specily........ n »

ADDRESS, . L é oA
o g (Signed) b(m u ! , M. D,
ES o (Addreu)a‘\wulﬁ desaited b
.29 \ U
(Licensed Embalmer’s Statement on Reverse Blde)




-

STATEMENT BY LICENSED EMBALMER S -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S : , Registered Apprentice No

Y F W

Ltcensed Embalmer N, _13?’ 3 9’ ,

i

~P.O. Addresa z 2y A i &l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRIT . /7 (Failure to co
mth the above constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank

working under my personal supervision.




