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Slo/6

- BIRTH KO.

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where Jessased lived. If lostitodon: resddence before
a. COUNTY Cole a. STATE Missouri b. couNTY Cole adeotmlon).
b. %‘I’Y (11 outeids corpursts Limite, write RURAL and give g:l'AI"ENGTH OF c. CtOT;{ {If outaide sorporsts limits, write RURAL and give township?

H
town Jefferson City oweie)) STAY $£38*|  Town Jefferson City Y
o FULL NAME OF (1 not ia boepial o lastatio, gira irse sddrom o locaton) d. STREET, (Ut runl, give locarlon) I
NSTiTOTION S, Marys Hospital 512 Morris

3 NAME OF a. (First) b. (Middle) c. (Lasn) 4. OATE (Montb)  (Day)  (Year)
(Tepeor Pringy Anna Mae Reder . oeAm Nov,2,1955

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. /| 8. DATE OF BIRTH 5. JGE Uo yeen|  mea 1 v | wocn i

y {Bpaciiy? [ - birthday, onths Hours | Min.

Female White T Bept, 22,1896 59 Th% |

10a. USUAL occg;nllﬁu (G krad ot nock 10b. KiND OF BUSINESS OR IN: | 11- BIRTHPLACE (civy wad State or Foreign Consiry) an CTTIZENOF WHAT

Housew own Mokane, Missouri

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

Samuel Boofer

| Mary Ellen Spillars

14, MAME OF HUSEBAND OR WIFE

|_Charles L.Hader

NAME

i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SHGNAFGRE OR NAME ADDRESS
{Yes. no.or unknown) | (I yes, give war or dates of service) RO.
no no Edward Rader Jefferson City, Mo
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
}ine for {g), (b), and (&) DIRECTLY LEADING TO DEATH @)
*Phis does not mean ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
at Beart failure, asthenig, |. Tite to the above couse (4) sating
de. It means the dir the underlying cause last. - - - ’ b_“/ X
care, infury, or complico- : DUE To {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. .
Conditions contributing to the death bul not
related to the diseare or condition causing deaih.
19a.. DATE OF OPERA- | 19b."MAJOR FINDINGS OFOPERATION i -+« = - .+, sy = .~ - ey o + | 20. AUTOPSY?
. TION E]
YES NQ D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.4..inorabomt | 21e. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, strest. offioe bldg..eve.) , . ..
HOMICIDE S .- 1.
21d. TIME (Month) (Day) (Toar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY T : v o |WHREAT NOT-WHILE

WORK AT WERK

195 5 1o M— wLC that T lost saw the deceased
opihe dale stated above.

2da. BURI&L. CREMA-

WWARL LAY K RaALIY LA™

23c. DATE SIGNED

- 4 B
24c/ NAME OF CEMETER

-

Nov.k4,1955

DATE D BY LOCAL

2. 1 hereby certify that I atiended the deceased from
,lﬁ'p,i., 19 and that death occurred at __21.29...

Long‘yi.ew Cemetery

> "‘

?IST RAR" S!GNATURE

oV /'

's Staternent on Rmr- Side)

{

i J[ S
,
=




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by__.........‘i

——- .,  Studont Embalmer No.

working under my persona! supervision, ’ W
Student . Signed //M : ‘

t1ssssesssncsconsns Sasevsenarsedree e

Student Embalmer

. P, 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocstion of license.)

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




