' THE DIVISION OF HEALTH OF MISSOURI

’
oaih, AT A-S7 STANDARD CERTIFICATE OF DEATH smepuuuﬁﬁ%éﬁa
alfare |
ublic HIEU MAR 4 19%"“%0 District No, ... /R.g ...... Primary Registratien District No. .m .......... Ragistrar's No. .ZZ.& ...... 1
ervien - 1
1. PLACE OF DEATH ) : 2. USUA‘!_.‘ RESIDENCE (Where deceasad lived., I institution: Rasidtn;u bc'orn)
it admission|
o, COUNTY Greene o STATE M4y ggouri b. COUNTY Graene
]305% b. Cg’l;‘f (1§ outsida corparate limits, give TOWNSHIP only) | Inside Limits c. Cé'LY 0; ?0 Inside Limits
TOWN Springfield Yerg Me® Tom  Republic & Yesii NeR
c. Egls_’:l,_l#:l{dggF (1 MOT in hospital, give location)|Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
i O INsTITUTION Burge Hospital 22 hrs ADDRESS _Route 2 Yeso NoE
n
;3 3. NAME OF Firat Middle Last 4. DATE Month Bay Year

0 DECEASKED i . QF . 1

5 {Tupe or prine) DANIEL ALLEN RADER oeatil February 23 1957

§ 5 sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,

- ¢ Marriep [ nEVER Marrteo (X1 I lest birthday) [Sionths | Daw | Howrs | Min.
Y Male White g | wiowen (] ) oworceo [ Feb, 22, 1957 | e} —ba22 |
¥ ; "}10a. USUAL OCCUPATION (Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and wtie or countey) 12, GITIIEN OF WHAT GOUNTRY! ‘
© 3 during most of working life, toen if retized)
s® o Infant Infant Springfield, Missouri U.8.4A.
=5 o 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME

L »n

S e Sam S. Rader Shirley Pitiman

o L 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

P (¥ea, no. or unknown} I (IS yra, gice war or dates of sprvice)

2o Ko None Sam S. Peder, Republic, Missouri

E ] {8. CAUSE OF DEATH [Enter only one cauge ine for (a), (b}, ang (c).] . INTERVAL BETWEEN

o = PART I. DEATH WAS CAUSED BY: y - 0"5"-7 AND PEATH

3y IMMEDIATE CAUSE {a) y 2

g >

Sz m

=z Conditiona, if any,

s O which pare r{': o DUE TO (3)
95 @ ghope cause (ak
5 = stating the tnder- .
ES ® > lying cause laat. DUE TO (¢) S
c - =] PART 1). OTMER SIGMIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DfSEASE CONMDITION GIVEM IN PART [{n) . 19. was auToPSY
05 @ = : - PERFORMED?
: 2.5
5 x |3 7E ves [ wo (0
& —2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part [or Part 1T of item 18.) o
™ =
2g |8 B B8 O
€ g e. TIME OF Hour Month, Doy, Year
o E @ - 3 INJURY | a, m, '
- 2 é X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoul Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT [ NoTwHuE farm, factory, sirect, office didg., ctc.)
E ; ry WORK AT WORK ra
; E- D
%— |21 1 attended the d d from 2-2% ~ > ? . to 2-%*3~ < “2nd 1ast saw !‘u-r;: alive on zl/‘z 3/‘7
N % Dcnthﬁurrld at _S_Lii_g_'_m_!__.__._ m on the date stated above; and to the best of my knowledge, from the causes stated.
Py A
gl Za. M " . (Degree or title) [»3 225, ADDRESS. - ¢, GATE SYGNED
ve . - P . . .
5= ﬁ«,,& %-\ . r7/S7
5 5 23q. BURIAL. cagnn?'u‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMAFORY A 23d. LOLATION (City, toicn, or counsy) U (State)
- REMOVAL {Spect

H
g2 Burial Feb 25, 1957 Greenlawn Cemetery Soringfield, Missouri

24, FUNERAL DIRECTOR ADDRES! 5. DATE RECD. BY LOCAL REG. 25, BEGISTRAR'S SIGNATURE

egfield 2 -2 7-S7 /&m—q_h)

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. NV | i . .
i ] R - e e : ; : e T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
" by me, or by .o .......... RO S R e

working unider-my personal supervision..

Student ... i i
i Signature of Student Embalmer - .
L A - .4 .“ . . ‘-..~- . P .‘
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hlS OWN HANDWRIT
" to comply with the above constltutes ‘grounds for revocatton of_ llcense) L T4 L R,

If embalimed by a STUDENT he also shall sign in his OWN handwmtmg

i th1s body is not embalmed fact.should.be.so stated above.y . .. " . T ) . .




