THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 ! 4 4 QAN
e ) FLEDMAY 9 1951  STANDARD CERTIFICATE OF DEATH e pie o i IR0
. "BIRTH NO. REG. DIST, NO. z / PRIMARY REG. DI5ST. NO. QL./ 2 Registrar's No. ...&5..2........—.. S
?’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d fivad, If & idetice before
a. COUNYY 8. STATE ©obe COUNTY adinimion).
) Claw Missouri . Ray
b, CI};Y {1f outeide corpurste limits, write RURAL -nd‘::v;mm ghl_vﬁzvﬂrz ,Ef.) ¢ CITY (If outide corporats limits, write BURAL a5 give townahip) iﬁ d
TowN  Excelgior Sprinsas 4 days TOWR Réral- Richmond
d. FH(I)-SLP?'II'AAM EO%F (If not in hoepital or tustitution, give streat addreas or location) d.AsDrDRRE% (If rural, give location) . /
. INSTITUTION. pixcel sior Snrinss Hosvitdl 2 1/2 mileg NE Richmond
3‘DNE%'EES%'E ) 8. (First) b, (Middle) c. (Last) 4. DSF {Month) (Dey) (Year)
{Typeor Pint) Martha lattie Rader vealiarch 27,1951
5. SEX / 6. COLOR QR RACE | 7. #%F\!'.}EB gIE\\’IgchélSRRIED 8, DATE OF BIRTH 9; AGE (lumn o CNOER | 'ru. O URDEN N MES,
- . oify) | R H Min.
Female’ | vhite Married " tArril 8,1876 | TT’ T8 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn oountry} . 12, CITIZEN OF WHAT
doseduriag most of working life, evan if retired) 1 rs T RY1
Housewife Hosuekeeping “ap County, Misspuri =~ |1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF :HUSBAND OR WIFE
Dan Reynolds HMarparet Wild | Bud Eader
I5. WAS DE(";‘EASE? E\(.;ER lNﬂU S. ARMdED FORCE'; 16. SOCIAL SE.CUR;B! 1. INFORMANT' 5-. S GNATURE ' OR- NME ' ADDRESS
no, or unknown, ¥ war or dat i .
0 None """ | None Bud '?ader, R1chmomd ;" “\gﬁsouri

18. CAUSE OF DEATH L bis oR €0
. Enter only onecauseper |- . EASE NDITION
line tor (a}, (b), and (¢) DIRECTLY LEADING TO DEATH*

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
! o heartfoflure, asthenta, | rite to the above cause (a) ua!ing . -

de. It means the dig. | the underlying cause lost.
ease, infury, or complice- ‘ DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS g

Conditions contributing to the death but not

related Lo the disezee or condition coueing deaih.
1%a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS QOF OPERATION 2. AUTOPSY?

- e $5705 | wll wll

21a. AOCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g. incraboat | 2{c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

|- home, farm. factory, sireet, ofice bldg..e10.)

UICID
HOMICIDE —_——

21d. TIME {Mcuth) (Duy} (Yews) .2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i \__/“Bm‘— WHILE AT[—] NOT WHILE
INSURY - WoR

lhcangga and on )@e slated above.

Zia. SIGNATURES" ae) Iebﬁ/ / Zic. DATE SIGNED
- - 28
%ONBIIQJ gml 3\}11. REMA-| 235, : - ic, -A\ré OF CEMEI'ERY OK CREJIATORY 24d. LOCATION (Oity, town, or county) [ .
) o) -
Buriai fiiMarch 29, X951 Hickory Grovs Rey County, Missouri

(S il
WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD Q

g DATE REC'D BY LOCAL ISTRAR'S sTéuATuns ADORESS

‘.J/I Ib__},REG.

., FUMERAL, DIRECTOR" s llﬁu‘l‘l.lllt
(,.._Q, oo g3/ A1 X € EMreod & W omn
1€ p ; )

Staternent on Heverse Side)




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, or by

) retteeay nt Embalmsr Mo,
o
working under my personal supervision. -

Student ...icarsanionanuaransaransenacnanas
Stufent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fail
the above constitutes grounds for revocation of license.)

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

to comply with




