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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANEIS’T RECORD 1

" BIRTH NO.

NQv £7 1951

5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gi Eﬁ PRIMARY REG. DIST. NO.

36374
State File Noviiirinimsnsionnion

457_2.0. Registrar's Na.........ﬁa....Q.................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d d lived, If i

: residdence before

. COUNTY . STATE N - b, C d:mislion).
. Boone . Missouri ONTY Boone @ M
b. CCI,TY (I outsids corpurate limits, write RURAL and give grAl;{ENGTH OF c. Cg;( (I cutalde sorporats limits, write RURAL acd give township)

: nahip) tio this H
TOWN Columbia tormte plnee Town  Columbia ;- a7 & _,J
F;"IJéIS- 'IcAhI‘..EO%F {1f pot in bospital o7 institution, cive street address or losatlon) d-ASJDRREErSS (I rara!, give location) o
INSTITUTION Route )i — Columbia Tp. Route I, - Columbia Tp.
3 NAME OF a. (First) b. (MIddle} <. (Last) 4. DATE (Mont) (Day)  (Yex)
OF
{m,,,,mw JOHN EBRRY War s RADER oeATH Nov, 21, 1951
d ‘ 6. COLOR OR RACE | 7. miADR(JI:\lPIJEB glﬁ‘\'{gscthRR]ED. 8, DATE OF BIRTH 9-:.55 (In:hro;n tr ugn f YEAR | o UNDER &4 mas.
] . Specify) Y. o ays | Hours | B3in.
" Male White - L / Nov. 12, 1890 ol 6™ § |

10a. USUAL OCCUPATION (Give kind of work
done during moet of working life, sven if retired)

Farmexr

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (§tste or forelgn sountry) o/ |z cbn%% OF WHAT

Boone County, Missouri WOe

13a. ‘FATHER'S NAME 13b. MOTHER'S MAIDEN

William Edward Rader

Lucinda Fortney

NAME fem 14. NAME OF HUSBAND OR WIFE

| Fulala F. Berry
17. INFORMANT'S SIGNATURE OR NAME

«Thiz docs not mean | ANTECEDENT CAUSES

5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yes, mﬁ'&nkown) l (If yoa, rive war or dates of service! NO. MI‘S JO]_ n Li Rader Gol bia, MO.
_—— . . F] um
18. CAUSE OF DEATH MEDICAL CERTIFICATION "g;ggﬁgmm
., Enter only onscnuse 1. DISEASE OR CONDITION T
iz for (), (by. and &) | P'RECTLY LEADING TO DEATH® (5 [Jy/d.f/_f , Fa[ﬂfdm k4 ﬂq/) ]7;!

Morbie conditions, if any, giving DUE TO (b) Z-
as heart failure, asthenda, | ride to the abote cause (a) stating
dte. It means the dis- the underlying cause last.

caxe, infury, or pll ) DUE TO (¢)

the mode of dying, ruch

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cousing death.

19a. DATE OF OPTEI%}NI. 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 02X ves (1 w0 5§
21a. ACCIDENT {Bpecity)} 21b. PLACEQF INJURY tex..inorabout | 2lc, (CITY, TOWN, OR TOWNSH!P) (COUNTY?} (STATE)
SUICIDE bome, ixrm, tactory, street. offioe bldg., s0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif 'tha! I attended the deceased from .
alive on _éﬂ_’lu_ 19_£7 , and that:death occurred at 2. 38D

IDL to_2/ Ho¥ 19_.£/ that T last saw the deceased
m., from the causes and on the dale siated above.

23a. SIGNATURE gzz g & Ea Qgrm nwe]

23b. ADDR 23c. DATE SJGNED
W Yo 2300 Aoy

U, BUR[SL CREMA- | 24b, DATE L24c, I\AME_OF CEMETERY OR CREMATORY 24d. mTION (Ollty. town, or county) ., {State)
B raat- %" | Nov. 2L, 1951} Memorial Park Cemetery |  Columbia, Ho. )
DATE REC'D BY L(x','.AL REGISTRAR'S SIGNATURE / 25, FURERAL DIRECTOR" 8 .31 GNATURE ADDRESS
REG.
M..Q.'i 1951 “h'b&- Rf m.d_. m%%

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED Noy
DISTRICT HEALTH OFFICE No. 3 ¢6 1951
District File Number

Date Fileq_ NG/ 2§ T98§ ™~

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.——....

Student Eabslimer Mo.

working under my persona! supervision.

STUABNT susuennnonssasssassnntnrrassasnnnne Signed..... ZL« Z,J

Student Embalmnr

Licensed Embalmer No d/ / j p

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




