.. ne.300 \ THE DIVISION OF HEALTH OF MBYKI lﬁd "
« No, e 4
B FILED JUL 141354  STANDARD CERTIFICATE OF DEATH oo __ 19587
" BIRTH KO. REG. DIST. MO, _LaC_Z_ PRIMARY REE. DIST. uo..a.ZG_Y_O. Iécioiijt :Ma 1Z/ ‘—l'
D 1. Plagcz OF DEATH 7 USUAL RESIDENCE Woers svcensed 050} Tt loetltation: residence befm s
N UNTY . . : . STATE . = admbssion},
: Livineston : Higgouri dvell -
b, CITY (If outslds corpurste limits, ¢. LENGTH OF || c. CITY (Uf outslds carporats limits, write BURAL' sownabip)
. R AY (o this place) R i y
TOWW (Ohillicothe MmO TOWN  Rurol-Cowaill h . - &4
d. FULL NAME OF (If cot 1n beapisal or lnstitstics. give strest addrems or locston) || d. STREET af rural, ghve location) ¥ . /
HOSPITAL OR o ; ADDRESS . . A
INSTITUTION (i1l inntha Hoanital 2 mi, SV Cowrill, Ko,
3 NAME oF a. (Firs) b. (Middle) <. (Lm). | LOAE  (Mow) @) (e
(Typeor i) MARY GRACSE RADER peamH 7 /4. /1 954
5, SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (o yesrs| ¥ womn | Y03 | 7 Woun » wi,
. WIDOWED, DIVORCED @ last birthday} |Monthe| Daye | Hours | Min.
7 ¥ marTi.od Hov. 4, 1896 58 . i
0a. USUAL ﬁg@;ﬁ (O o ot ok [ 100, KINI? OF BUSINESS OR IN. [ 11. BIRTHPLACE (q;,, e — O | RSTzEN OF AT
honsawvife rotired Braymer, Lio. IR
13e. FATHER S NAME 13b. MOTHER'S MASDEN NAML 14, NAME OF HUSBAND OR WIFE
B, P. Mossonbaugh 1 Annma B, Porciwa] Car] S, Rader
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa. 20, 0r unknown) | (If zes, rive war or dates of service) NO. . R
nn nonn Cnrl 8, Radeor, Coweill  lio.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION . . ONSET AND DEATH
 Enter coly cneanusoper § 1, GISHATE LEADING TO DEATH® (g) A o P>y - . . | & devs
rd

line for {8), (b), and (c)

ANTECEDENT CAUSES
*This docs not mean - -
the mode of dying, such | Morbld econditions, if cuy, 'gzm DUE TO (b)mé 5 )'/( =
o heart failure, asthenta, | rise to the above caust (a) / / i

- the underlying couse iost . . p)
de. It the dis-
cove, infurs r complics- DUE_TO (@) TR Ly SE s = >4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o iAe sot
related o mf"fmm o?muign%nc death. Mﬂfmd //“’”’9/'//04/‘ 71’. :
19a. DATE OF opyr’_'%nﬁ 19b. MAJOR FINDINGS OF OPERATION & X 207AUTOPSY?
: RS0 vos [1. wo )
21a. ACCIDENT (Bipecily) 21b. PLACEOF INJURY ta.g..to orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, faotory, strset, office hidg., eve.) . -
HOMICIDE . : ‘
2td. TIME (Meath) (Day) {(Tear) (Hean | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
) F : _ mm.:n NOT WHILE|
NJURY . =, AT WORK
zz_IherebycM\fythmIauendedmdccmcdfromLﬂ_%L. 19%1 Bu‘"'_ that ] last saw the deceated
alive on _ég—' K. -F97™%, and that degth occurre at __Z_ 2 m., from the obuses and on the dafe stated above.
Za. SIGNA % Degree or titlghs | 236, ADDRESS~ 2. DATE SIGNED
MZ& - ,-//),/ P2, |\ SSudydss
¥§Bu Em . CREMA- | 24b. DATE 24c. NAME OF c.l-:m—:n-:nv OR CREMATORY . LOC.ATION (ouy. wwn.o:m:y) < (Btate)
{Bpadity)
”1n/6/1954 Coweill Comotoy _Cowrill, Mo,

DATE RECD BY LOCAL 37_15711.«35 SIGNATURE 177 =
7-5=1% MM.EA&




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, orbyme=——r==ro=—"

e s T Studoat_fnbilasc Mo B i P e
*
Shudant AALAIilagasrazasees Signed ... AL L.
“totentEabalanr
' Licensed Embalmer No #‘3 400 "
. P, O. Address e, ...
NG@ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalimed, fact should be so. stated above.




