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THE DIVISION OF HEALTH OF MISSOUR!

FHED MAY 2 34854

STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. R?_d_l_é_

10a. USUAL OCCUPATION (e kind of work
doneduring moet of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. R
1, PLACE OF DEATH ¥ 7 USUAL RESIDENCE (Where decossed lived. If institaticn: residence before
a. COUNTY a. STATE b. COUNTY admimion),
Jackson Missourl Jackson
b. CITY (If outelde corpurats limits, write RURAL snd rive c. LENGTH OF c. CITY 4. I» Residence within Lmits of
[s] townfhip) STAY {in I.hh\phu)- OR - a {’lg mnnq:;nud fown?
oW Jndependence __TOW_Tndependence | SCN=)
d. FH(])JS-PIIQ"PME OF (If not in boapital or Institution, give strect address or location) .ASJI!PQREEE;'S (1f rars), give location) M \\\_o
isrirotion Independence Hospltal 303 North Union 7
S.SE%!EE 5%‘::) ] 8. (First) b. (Middle) T I 3 Dé}-g (Montt) " (Dsy)  (Year)
(Type or Print) Ronnia Rader vead May 10, 1958
5, SEX [ 6. COLOR QR RACE | 7. 'R"IAR}%{'EB rés‘\;rga hélBRRlED. | 8. DATE. OF BIRTH 8, :.GE“&::O;H b[; Ug ID'.I'W“ F UNDER 4 Kas.
3 {8ped . it 7. on Houwrs | Min,
Female Whilte ﬁarrie?f 20 |_ l

11. BIRTHPLACE

(City and Sl.;lo or Foreign OnnuyJ_ 12. CIH_IZ_%F‘:'?FWHAT

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

16. SOCIAL SECURITY
{If you, xive war or dates of service} NO.

(Yws. g, o7 unknown)
pifs]

Housewife Domestic 3an Franciasco, Californig
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
Gobb CGarter { Bernice Swift Harold W. Rader
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. lNFORMANT' '» SIGNATURE OR NAME ADDRESS

Harold W. Rader 303 W. Union Indep

18, CAUSE OF DEATH
. Enter only onecause per.
line for {a), (b}, and ()

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o

ANTECEDENT CAUSES

Morbid conditions, i any, gising DUE TO (b}
rise to the above couze (o) stoting
the underlying cause loat.

*This dot‘a nol mean
the mode of dying, such
as heart fallure, asthenta,

de. It means the dis-
DUE TO (¢)

MEDICAL CERTIFICATION

M@ 30&»«:&4‘

INTERVAL BETWEEN

Efrl’ AND DEATH

case, injury, or complica-

tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

23a. SIGZ C M

{Degree or titleo

Conditions coniribuling to the death but not tﬂ'ﬂ-"b
| _reloted to m:o;turwu :J"rvcondith:l Mﬂﬁﬂ; deafh. Z -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION b 4,( g3
ves L] wo O3
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e foorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofiiow bldg..et0.)
HOMICIDE
21d. TIME (Month} {Day} (Year} (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I laat sato the deceased
alive on , 18 , and that death occurred at m., from the couses tmd on the dale stated above.
23b. ADDRESS Z3c. DATE SIGNED

2075 f%«ﬁvﬂ ﬂ"‘&/”)‘% 1/ Unae )7

R,

“24c. NAME OF CEMEI’ERY OR CREMATORY
ound Grove

24d. LOCATION (Olty, towm, or county) * (State) i
Inde pendenc e, Mi sgourl

May 14.. 1996

DATE RECDBYL(XZAL

L'-/Viz

,FA

*s Statement on R




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ......oviiiunns Mt i sceerianaessanamenean aameasareranatnaa et battatennaernen

working under my personal supervision..

Student.......ooo i il
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
"+ ' If embalmed' by a STUDENT, he also shall sign in his OWN handwriting. -
7* this body is not embalmed, fact should be so stated above.




