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Coroner cannot certify to o death due to natural causes.

y reloted.

?

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 4T

.UsE-ON

B

Rk 2

.

diseases in Part | must*be casuall

e E Ty WAL RETT ATy TR R e

o
o
Qo

ALED MAY 291957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 é_é ..... - Primary Registration District No. “é J J‘Z

15883

T, FILE NUMBER

Registrar's Ne. ... 5.._4.._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: Residencs balors
L C T . a T . 0 T admission} /
> “Yehington Mi&souri e ngton
b. CITY (If cutsids corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
. OR ¢ \ s s YesU NoO or 20
Toww Concord Township et Mo toww  Irondale [/EU] e nK
. FULL NAME QF (i N i 1
< FaEh (EJO {If NOT in haspital, givelocation)|Length of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
msTITuTioN Trondale 10 ¥rs. aooress R.B. D. No, Yos R NoQ
3. NAMI OF First Middte Last 4. DATE Month Day Year
DECEASED L . oF
(Typeorprin) <" 4+ ' “'Byufup Ralph .. Raddatz OEATH May, 17, 1957
S. sEX ¥} 6. coLor or RACE , 7. magrien [ wever m\nﬁc'ui] B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
. . iy lest birthday) [Months | Dam | Hours | Min,
Ma.le Yhite wicowee [ owvorceo UF Sept. 23,1916 40 -
110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} () 12. CITIZEH OF WHAT COUNTRY?
during most of working life, even if retired)
Farmerxr Farming Frankeclay, Missouri U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ernest Raddatz Jula Crump
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrear
{Yes, ne, or unknown) (If pes, pive war or dales of service)
Mo HHHFHK K ¥ None Ernest Rasdatz Imondale, Mo
18. CAUSE OF DEATH [Enler only one cause per hm Jor {a), (b). and (c}).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Aan:e_Gincnlai.oJ:y_Faihme Immediate
Conditions, if any. Coronary thromhogis and myocardial infarction
which gare r‘:s to DUE TO .(b) Y _.Hom:s——_
atbont cguu dﬂ’)- : ’ :
stating ¢ . . .
z lying® cause Tosr. | DUE To (0 Axteriosclerocis Years
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(m) . 19. WAS AUTOPSY
= PERFORMED?
g 4 2 I ves ] no )
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Jor Part 11 of itemn 18.)
& (O | a. .
(%) Vi . » .
= § 20e.- TIME.OF z'uu Month, Day. Y ar | -
i N, INIURY f“: — v e '
E hd p.om.
X | 20d. INJURY OCCURRED He. PLACE OF INJURY (e. g., in or nhout home, |[20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O ferm, factory, street, office bidg.,, ete.)
WORK AT WORK

Death occurred g4

Tt I attended the decoased from_&h-_n,_lgﬁ_- to

_MBLJ.I’_:LO_SY_MM Iaat saw E’n alive on _Jan,_9_,_195?_

8 30 A_ m on the date stated above; and ta the boat of my knowledge, from the causes stated.

MW, ek

(Degree or tte) 22h. ADDRESS

]

22c, DATE SIGMED

D.O.,

Leadwood, Missouri

Hay 20,1957

23a. BURIAL. CREMATION, | 238, DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tewrn. or county) (State)
REMOVAL Spec:]y'l . . .
Bur:.af’ 1. 5/20/57 Big River Cemetery Irondale, Mo.

J 24.runeraL piRECTOR

ADDRESS

Bert L. Boyer Leadwood, Mo.

L REG.

3)20)57

/Gl RAR$ SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)




RECEIVED;
MAY21.1957

STATEMENT BY LICENSED EMBALMER .

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

by me, or by .. ..........0 N ......... S

working under my personal supervision..

Student. ...t irie it ra e eaaan
Signeture of Student Embalmer

- - - _P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




