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R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 26 1943

16939

D L]

State File No

! BiRTH NO. res. 0ist. 0. _ g V7 emiusy nee. vist. wo. {0 Jed 2 Registrer's No Y@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Uved. 1f losui : reaid: befors
COUNTY . STATE . . B dinleslon).
* * Missouri O Ray S'G°
b. CITY (1 gataide corpurate lmits, write RURAL and mive ET LENGTH OF c. ng’ ({If outalde sarporate limits, write RURAL and give tewnship) - 0 s
town Rural - Richmond ; “™=¢|° "¢ "EP‘F%"' town Rural - Richmond b4
. FULL NAME OF (If pot in bospiul of Institutios, give streot addrems of & d. STREET ° (f raral. ghve loeation)
HOSPITAL OR . ADDRESS 2
iNsTiTUTion 5 miles NE of Richmond S miles NE of Richmond D
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Dsy)  (Year)
{Type or Print) WILLIAM HENRY RADER DEATH May 18, 1949
5, SEX D 6. COLOR OR RACE ) 7. #IARF‘iAIrEg NIE\\"’EEC%RRIED. 8, DATE OF BIRTH 9, AGE n v!,ln ‘: UNDER 1 TEAR | IF UNDER M Hms.
(Bpecify) ) H: .
Male White TarrLed s o Jan, 7, 1870 79 Ll o i
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
doneduring most of working Life, even f retired) DUSTRY . O COUNTRY?
, Farmer Farming Ray County, Missouri U.5.A.
"133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rader . Caroline Mason | Helen Fisher Rader
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & JRE. OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yeo, give war or dates of sotvice) NO.
Wo — None arrepsburg, Mo.

18. CAUSE OF DEATH
. Enter only oneomause per
iine for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ap heart faflure, asthenia,
ele. It megns the dig-
ease, injury, or complic-
tion which cnused death.

Morbid conditions, if auy ¢iotng DUE TO (b)
rise to the above cause (o) slating
the underlying cause last,

"DUE TO (0}

11, OTHER SIGNIFICANT CONDITIONS

Conditions mﬂwwwmmww
related to the disease or condition causing desth

‘ <) -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ" =

19a. DATE OF OPERA-
TION

f———

19b. MAJOR FINDINGS OF OPERATION
et ————t

{Bpecily)

21a. ACCIiDENT
su —

ICIDE
HOMICIDE

21b. PLACEOF INJURY (s.g..in0r aboat
boma, farm, factory, strest. office bldg..eze)}

2le. (CITY, TOWN, CR TOWNSHIP)

s

21d. TIME
INJURY

{Day) {(Year) (Hour)

2le. INJURY OCCURRED
WHILEAT

ROT WHILE

2. HOW DID II'UURY OCCUR?

e I

WORK4 AT'!?
d the demsw

and that

h occurred at

y that I last saw the deceased
' date stated above.

ey 2], 19l4 |

(Degioe tr)tltla) b<1.9

m. from'z%_uand

?% 3. DATE SIGNED
?

E OF CEMETERY OR CREMATORY
Hickory Grove Cemetery

(Etate)
S mi, NE of Richmond, Missouri

~ A0 "%¢
244, LOCATION (City, town, or connty)

REGISTRAR'S' SIGNATURE

273

2. FUNERAL DIRECTOR'S SIGNATURE

ABORESS

QMMMRRMOM , Missouri

" Smatrment on Reverse Side)

e




WAY 23 RecD
RECEIVED

District Health Officer No. 8,

District File Nomber_ o v e e e
Date Filod ——-..omid 3K

STATEMENT BY LICENSED EMBALMER

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

e teeeremeeeasesasesmeemveeememeesssmteteestemesasenttsesesnmammassamtavrs tnaee reeerermeny Student Embalmer No.

working under my personal supervision.

ST gNead cusnsasnsccuancratssnrscncenansantasnrenss Licensed Embalmer No L&63
Student Embaimer

P. O. Address_R.iQ_b,@Qm"L;ni,ﬁﬁQQXi__...-._-

Note: The above MUST BE SIGNED BY THE LICE!;ISED EMBALMER in his OWN HANDWRITING. (Failure to compl)} with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be s0 stated above.




