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RILED SEP 20 {950

o THE DIVISION OF HEALTH OF MISSOUR! ¢
STANDARD CERTIFICATE OF DEATH State File No...

nec. 01T, wo. /7 & priuany rec. 01sT. w0.x5E L3 Revistrars Ne

30969

DIRECTLY LEADING TO DEATH* (5)

'BIRTH NO.
1. PLCSUCNET'?F DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institution: reskience before
. . STA adun: oA,
* Lewis +STATE Migsouri " ®"Tlewis diston)
, CI cotputa . ve . . o 3 )
b !‘rr‘Y {If omtelde corpurate mits, writa RURAL nd‘:'i'_mw cgéLYE:“ET":‘:é’E:‘ ¢. CITY (If outaide vorporate limits, write BURAL and give township) 05’& y
TOWN Rural -Lyvon . TOWN Rural -~ALvown 7evr a
d. '.-Il'IJOUS-Pr'I{‘ME OF (If oot in hospltal or jastitution, give street nddress ar loestion) dASDTDngEEé {If raral, give Jooaticn) -
INSTITUTION At hone
3, g&gﬁs %r-' a. (Flrst) b. (Mladle) e, (Last) s, DSEE (Manth) (Day) (Year)
( Type or Print) David Joseph Bader pEATH Sept,11,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED gs‘\’.rgk MARRIED, | 8. DATE OF BIRTH 9. AGE (Inn)n- ;“;-‘-: ) YERR | ¥ oeR " o
DOWED RCED, (Bpecity} ) Houra
Male ~ ! White Married 7 Febr,7,1874 o i el e
IDL USUALE(B‘;CZI:ATION l;&i::::;d-at 10b. KIND OF BUSINESD?JgT E‘f 11. BIRTHPLACE (Bute or forelgn eountry) o/ |% canz:}-:tr*crorwm'r
Farmexr Farming Lewis County, Missouri | -U.S5.A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Bader - Margzaret Hogan i _Nellie Logsdon
2: WAS DECEASE)D E\(l;l-l'.R mﬂu s, ARMdED F?RCB'; 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
or tnknow! F ., 've WAr OT tea O
N .. . r.n | None Mrs. Nellie Bader, Canton, Mo,
‘8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecausepet | b DISEASE OR CONDITION u re mig

o ND DEATH
[ ]

llna for (a), {b}, and (c)

e Tas doer m,,,m,, ANTECEDENT CAUSES

ng DUE TO (b) Ch!‘t)nlc /Vyoufd:h.s

4yvs.

the modeof dying, such®
a2 heart fallure, asthenia,.
etc. It meana the dis-
care, infury, or complica-

© Morbid umdﬂﬂmt i}' my,'gs[
rise to the ebove cause (a)
the underlying cause last.

.DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the decth but not
related to the disease or condition causing death.

tion which caused death,

s 0%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo [#
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..lnorabeat | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, lasm, tastory, stcest, offion bldg., ate.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hsur) Zla, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT KOT WHILE
INJURY . WORK AT WORK

2, I- héreby certify Vthal I atiended the deceased from
Slige on 0 , 1

19.\L° that I last saw the deceased

W to S_ef_-r_u_ ,
m., from the causes and on the daie stated above.

, and that death oceurred al

WRITE PLAINLY—USING UNFADING BLACK_’.INK—MA.KE A PERMANENT RECORD

S

23b.

\ DATE. SIGNED

URIAL, CREM& 24b,

TB RO ot & ot 15 . 1950

24c. NAME OF CEMETERY OR CREMATORY

St, Patr ick o

%on (Clty, town, or conm;?:- Jh‘ 12-50

(Stats}

15t, Patrick, Clark, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2-si0 k@ D :

>

IC

A" 44..—
gtard Ertaldorre Erere

PN, G ATUR ADORE
— 3 -

A g e Al 2

L/ e 5 e S

. RAL DIRECTOR"S
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\ : Date Retejvay: $EP 1 3 195&
BISTRICT MeaLT SFEICE #3

bistrict File Number 9-50- 1537
Pate Filed: SEP 1 9 1950

STATEMENT BY LICENSED EMBALMER

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

........ . R Student Embalmer No.

working under my personal supervision. ‘% ; :

Licetised Embal;l?fjé S
P. Q. Address .,
Note: 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.)

, b :hia_ body is not embalmed, fact should be so stated above.

Student ceievecescanneasaetnrtnasrtencsanas
S5tudent Embalmar




