wo.300 Il .- 4 THE DIVISION OF HEALTH OF MISSOURI r)8p23
" ' AED AUG 2¢ 195, STANDARD CERTIFICATE OF DEATH g s [T 00
Al eimTh uo.._—;____ REC. DIST, NO. _ZZQ_ PRIMARY REG. DIST. no._&ﬁé. Registrar's No._. Z..............,..,...

1) |- PLACEOF DEATH 2. USUAL RESIDENGCE (Whers decessed lived, If 1oen . batore
3 4v a. COUNTY Lafayette a. STATEMiSSOuri b']sOUELE ette nlnh!un).

I b. CITY (f outside corpurste limita, m.nmr...sw.:v._w %mﬁfl’i,&ia c. CITY (If outelds sorporaty limity, wh.nvmm.tumnu?) A5
TOMN  Rural Dover B];gal ‘ Dgzer Twn ) %
d. FULL NAME OF (1f 20t ia bosgital o7 lastisution, aive etrest address of losats d. STREET
TRSFTUTION ADDRESS) L Mile North of Higglnsville
3.DNEQ:ME %IE a. (First) b. (Middle) ¢. (Last) | 4 Ds}-g (Month) (Day) (Year)
(Typeor Print)  Willlam Earnest Hader CEATH pAug  17th 1952
5. SEX ) | 6 COLOR OR RACE | 7. MARR“l{Eg Bt—:vggc MBRRIED ) 8. DATE OF BIRTH 5, hAfE Uz reun] 7 w0 3 D.u:.n o Dokx u s,
Houra | Min
Male white widowed 2 |Aug 17th 1880 | "™ f I
m:; USUAL OCCUPATION Qe dad of ok 10b. KIND OF BUS'NESSQ%'}r IN: | 1. BIRTHPLACE (Biate or foretgn oauntey) 12, cn;:zer{orwmr
m! arn .
ReEIPOd Farmer Lafayette Co., Missourl
[#13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
, Earnest Hader | Sarah Brand Annga Hpder Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes, 00, 0r cnknown) | (If yum, give war o7 dates of service) ’ NO.
No Earl Hader Migginaviiil a, yﬂ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ AL BETWEEN
. Enter onl I, DISEASE OR CONDITION _ INSET AND DEATH
line for (a), (b, and (g | DIRECTLY LEADING TO DEATH® (76?1’: Sre l Setas Yeces Ly a7’ H

ANTECEDENT CALSES .
*This doecs not mean .
the mode of dying, ruch |  Morbid conditions, if any, "””.25 DUE TO (m(’ﬂfﬂ:ﬂ”ﬂhﬂ af /fo!?‘e)‘e_ 5'}/1'.(' .

rise to the above cause fa) stat
aa heart failure, asthenia, the underiping cause fast.

ete. Il meons the dis-

WRITE PLAINLY—USING UNFADING BLACK INK—~MAKE A PERMANENT RECORD

N Errleal s

eaze, Infury, or compli L - DUE TO (¢) ‘
tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS £, / 7‘4
Conditions contributing to the degth bud mot L fgad [ ]
related to the dizease or condition cowring death. ”74 £novFr o7 .
19a; DATE OF OP;:%N 19b. MAJOR FINDINGS OF OPERATION . k4 20. AUTOPSY?
o e . IZIX | w0 ww®
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnorabout | 21, (CITY, TOWN, OR TOWNSHIP}) . "“/(COUNTY) . - (STATE)
SUICIDE, homs, fsrm, fugtary, strest, offics bldg., et0.) 5_'. 4
HOMICIDE . ‘ e
21d. TIME {Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
G WHILEAT[} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased Jrom Taem. ’19: I wd7 _Ave. 19&. that I last saio the deceased
alivaon £ 7/9v¢. 19-71 and that death occurred al e, m., from the ecatises cnd on the dale slailed above.
NATURE i Degree or title) | Z3b. ADDRESS . 2. DATE SIGNED
M/AM ) ¢11.p /W f’/-‘.l-
. BURIAL, CREMA 24b, DATE 26c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coumnty) (Btate)
u%‘fa U] 8/19/52 | Evengelical Cemstary| Higginsyille, Mo,
DATE REC'D BY LOCAL REGIS'I’RAR'S SIGNATU 5 FUMERAL DIRECTOR'S _S8!GNATURE ADDRESS
REG. % ‘ 7 é: é =i
%2,—/252, gianille, Moe




s

STATEMENT BY LICENSED EMBALMER

" A . 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by cmers e

...... " Student Embalaeer No.

working under my personal supervision. %W, >
SEudent soerennanson hetersattatssseransanna Signed.”..L....... —

Student Embalmer /’ﬁé’}fgé

P. 0. Address__/]

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of Jicense.)

If this body istnot embalmed, fact should be so stated above,’

. < -



