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WRITE_,PLAINLY——US]NG UNFADING BLACK INKE—MARKE A PERMANENT RECORD

10.48

.

THE DIVISION OF HEALIH OF MISSOURI

FILED MAY 6 1352

STANDARD CERTIFICATE OF DEATH

State File No... 13(3?-8

BIRTH m-__/iL REG. DIST. NO. _LQLL PRIMARY REG. DIST. m-dﬂ.&iL— Rrﬂl.rlmr.rNa......z.é_...... esran

DIRECTLY LEADING TO DEATH"(5) (' W

. PLACE OF DEATH Z USUAL RESIDENCE (Whary;d 3 llved. If lostl reskinnos before
a. COUNTY a. STATE el b, COU adinimlon),
Jefferson Mo. = e ererson
b. CITY {1f outelds corurate limits, writs RURAL and sive c. LENGTH OF c. CITY (U outaids corporate timits, write BURAL a5 give township)
’ towrabip) | STAY (in thie place) sk 5—? 2'
oW DeSoto Yrs T De Sotg = ‘. I
¢. FULL NAME OF (If not in bospital or instivation. give strect address or loeation) d. STREET (&t rursl, givs Iondml [j
HOSPITAL O ADDRESS -
INSTITOTION 524 E. Pratt St. RP4 E, Pratt St
3. gE%ME OIE a. (First) b. (Middic) ¢ (Last) 4. 061-5 (Maath) (Day)  (Yean)
{ Type or Print) George William Aders DEATH Apr, 12, 1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | B. DATE OF BIRTH 9. AGE (o years] " ONOEN 1 YRAY | P ODER W ML,
) s WIDOWED, DWORCEDnmrmdb! Last birthday) | Monthe , Days | Hours I Min
M W  Married =~/ Oet. 9 188K A5
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND, OF, BUSINESS OR IN- | 11. BIRTH (Btate or forslgn country) 12, CITIZEN OF WHAT
doneduring most of working e, evan Uf rettred) ~ e DUS[',RY . COUNTRY?
—_Trucker Gen'l, Hauling| .St, Clajr Co,, Illinois U.S.A,
1!3-. FATHER'S NAME Aot 13e, uo'mr.n 5 m.w:n NAME * 14. NAME OF HUSBAND OR WIFE
h?‘ n
George W, Aders: AChrisnn_e_H_c Lee Aders
IS, WAS DECEASED EVER IN U:S)MRMED FORCES?. ls _SOCIAL " SECURITY, | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
(Y s B0, & unknown) (llr-.ﬂﬂmmdn-n!mlu) NO.
No ol e[ Fone Mrs, Geo, W, Aders De%ot . Mo,
18. CAUSE OF DEATH v MEDICAL CERTIFI ION INTERVAL BETWEEN
Enteronly cnscausper | I, DISEASE OR' CONDITION ONSET AND DEATH

line foy (a), (b}, and (c)

*Thir does not meen | ANTECEDENT CA.USES

Morbld conditiona7if any, pisisig DUE TO (b}
riutotkcubmmm{a)m!ha _'_-,...
tAe underiying cause lost.:

the mode of dying, such
as heart fallure, asthenda,
e, It meany the dis-

,/1)%p¢¢541¢7L44L4a94L4L_;u, -

e 7%@ a

case, injury, or complica- DUE TO (c)‘ 0 G R
tion which erused deefs, | 11. OTHER SIGNIFICANT CONDITIONS =~ & 7 2 7 & S
- Conditions cont mm to Hu death but a0t
related $o the di y condition g death.
19a.-DATE OF OPERA- | 19b.»MAJOR FINDINGS OF OPERATION + *-» . ¥ “35 1! EE= R T -t " | 20, AUTOPSY?
" TION . ,_/ "( ‘;\
. S X vis [] wo
21a. ACCIDENT (Bpecity) .| 21b. PLACE OF INJURY (e tnerabous | 21¢, (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
. SUICIDE ) bome, tarm, factory. sirest, offies bidg., eve) L PR R L L

HOMICIDE . '

214. TIME (Mouth} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e e . | wHtEAT NOT WHILE e ..
INJURY = | " worK AT WORK .

105/, o M/L 19n‘¢hal1lastsawthcdmaead

2.'1 hereby certify. that I-atiended the deceased from Splane /O
alive on i , 19 3 Tand mat deat%ccurfcd al

& " fromylhs causes and on the date stated above.

T, SIGNATURE . (Degree or title)

Z3b. ADDR& 3¢, DATE SIGNED

< JoP 7/% a-n | doo Loy - (5
24a, BUREAL, CREMA- | 24b. DATE { iztc NAME or cmzrsnv OR CREMATORY. | 24d. LOCATION (Olty, town, or county)/ -, (Biate)
'no REMOVAL (Bpeeity} '
Buri 4/15/52 Bethlehem _ . .Ware .. .. .. Mo,
DATE REC’DBYL%CAEGL REGIST! SIGNATURE /gé 5 FUMERAL DIRECTOR'S 8IGNATURE ADDRESS
b Jy-49 f /qf/;) f&.& W{_ aX DeSoto, Mo,
d Embalmer’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... __

$tudent Enbalaer o,

working under my persona! supervision.

SHUINE arereressesensnseseasnnneransaane Signed. o-*\hoo*“—“ HL &aﬁg%&__

Student Emdaimer -
Licensed Embalmer No 4745

P. O. Address DeSoto, Mo,

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.)

If this body ir not embalmed, fact should be 50 stated zbove.




