. Health,
& Walfare
. Public

Doctor, coroner, etc. must usa only standard nom'onr.lqt-ur.o in item 18. No sympl'ol.ns wilt be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BRELUNINY o Modisd?r Loficaiieon I e spgacinte Bdi

©Q diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
A

TR\
>

IANE NYI2NUN UF REAL IO UVUF MiIa2UUKI

FILED APR 25 1957

Registration District No. ..o fo .

STANDA%%CERTIFI

Primary Registration District No, 30 / é

CATE OF DEATH

STATE FILE NUMBER

I3

~. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
a. COUNTY Cole a. STATE MiSSO'lJI‘i b. COUNTY COle admission)
—~ -b. . CITY (if ovtsideicorporate limits, give TOWHSHIP only) 1 Inside Limits || - . -CITY=s =- - +-w ¢ V" Inside Limits
1o Jefferson City YesH NoD 2R Jefi‘e‘r’son Clty N }(‘: I ve¥o wea
<. FULL NAME OF (If ROT inhospital, givelocation)|Length of stay in 1b T; . W . L/ .
HOSPITAL OR d. STREET - cutside, give location) Reside on Farm
INSTITUTION 310 I\.athryn Stv 15 ye&rs ADDRESS 316 I‘-a‘b&m b% YesO Ne
3. :::!'A ::n Firat Middle Last 4, DA":rE Month Day Year
O -
(Type or print) MARGARET - ISABEL RADER veath  April 13th '5?
5. SEX 116. COLOR OR RACE |7, ,MRR[ED NEVER MARRIED [ ]| 8- DATE OF BIRTH [9. AGE (In pears | ¥ UNDER | YEAR hF UNDER 24 HRS.
. . birthdatt) [afonihs Hours | Min.
Female f ‘i"ﬁ'llte ‘ wipowen [ pivorceo [ APrll Sth 1882 'fg 6 lgn’. iy I "
10a. USUAL OCCUPATION Sam kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siafe or country) 0 12, CITIZEN OF WHAT COUNTRY?
ring moat ¢f _gm't ag life, tven if retired) . .
Housens fe Home Miller County, Mo. USA

'|3. FATHER'S NAME

Asa WHlliam Viright

14. MOTHER'S MAIDEN NAME

Mary Kathryn Son

415, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO,

(Yes, ma, or unknoam! | (If yes, aive war or daies of servics)

17. INFORMANT

] A 4{‘:3:
John Rader

310 Kathryn'g

Ho None 191-22-2023 Jefferson City, Mo. .. . |
13. CAUSK OF DIATH [Enter only one cause per !uu Jor (g), (B). and {c).] B INTERVAL BETWEEN
" PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; IMMEDIATE CAUSE (e} = :
‘.— - Conditions, i rmv. . ) . C . . ‘
i which gane rlu . puE 7o (“ ——————41—"-4(—}““
¢ couse (8 .
stating the tnder- “ "“ :ﬁ . w
zl lying cause loal. DUE TO (¢} WM &j.‘, , ngi s | =é . ‘: M
o PART 1. OTHER SIGMIFICANT CONDITIONS cmmﬁwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 19 WAS AUTOPSY
= P P 4 PERFORMED?
3 /( . G’Ce( @l//q' ‘4 35( ves O o[ A
E 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBEHOW iNJgllY OCCURRED. (Enfer nature of injury in Part or Part 11 of item 18) '
§ a 1] Q . .
i' 20c.- TIME OF  Hour Month, Day, Year
oJ INJURY a.m. . R - -
E P m: .
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ﬂ;fi fnbu;rd’ubom J)wme. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, atreet, office . et
work | L1 37 WoRk M g
N 77 . prpg—
2l. 7 attended the deceaied from ,‘r’: to _ngmu paw ’::;. alive on M
Death occurred at m on the date stoted above, and to the beat of my knowledge, fronfi the causes stated.
(3] Zo. SIGNATURE | ", "t (Degrecortitley S Ll ".Z'-é . ADDRESS /‘ . = |22. DATE siGNED
- o e 0 /25~ E/eH4 %,_1‘/:
23a. BuRIAL, agnn}m‘. 2. DATE ° . NAME OF CEMETERY DR CREMATORY (Ciry, :m.En or co ( Statey 5"?
REMOVAL (Specify Cop o - - i [s] .
Sal April 15th! 57 - Longview Cemebery Jei‘ferson City, 3 Esour

24, FUNERAL DIRECTOR ADORESS .
Tanner Funeral Home Jefferson City o

/6

25 DATE RECD. BY LOCAL REG.

17577

EGISTHAES SIGNATURE W W

{Licensed Embalmer’s Statemdnt on Reverse %ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by et redeiieniiieeaiheeenie e i eeaen, reere e Vieeeeeaan e ;-Student Embalmer No...c....... ;

working under my personal supervision..

Student...ccivrerrinireetrarrienncerrserrserrrarrarnee -

Signature of Student Enbalmer Donald P, Freeman -
BV Llcensed Embalmer No.. 13623 '
™
- ' x 7 p.o. Address Jefferson City
< Missouri
Note The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for \revocation of llcense) “\J N

If embalmed by a’'STUDENT, he also 5hall sign in His OWN handwrttxng s e .
If this body is not embalmed, fact should be so stated above. ) :



