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0 O WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

BIRTH NO.

FILED SEP 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V06l485

53

REG. DIST. NO. o9 R___ PRIMARY REG. DIST. W.M Registrar's No

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE

ee. It means ihe dia-
care, injury, or complics-
tion which cauased death.

Samual G.. Crader Sarah Nance i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME -
(Yva, 00,01 nnknown) | (If res, give war or dates of service) NO, /
0 To None s, 77 2 2xkly (A o Ll

18. CAUSE OF DEATH #DICAL CERTIFI I .

T 1. DISEASE OR CONDITION 4 % pr
\inefo (4, (5, and T | PIRECTLY LEADING TO DEATH*(s) A .A-Q Z J'l L '. (A & anluna P

: ANTECEDENT CAUSES = // ! l/ oy

*This does nol mean J 2 wif / on & 4 Pe.
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) /l‘.LA'.. J’t‘_‘ l dd:“. ._,-d ]
s hearifallure, asthenta, | rite (o the above canse (o} stating ¢/

the underlying cause last.

DUE TO (¢)

Ii. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the ditense or condition causing death.

ADDRESS
7

INTERVAL BETWEEN

19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSYLL
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (v.4.. bnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a‘gﬁlngE m——r— home, !um.hm. offios bldg., eta.) —— e r—— —
21d. TIME i{Month} (Day} (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
—_— WHILEAT L NOT WH R
INJURY = | “work ATNO# FH
2. I hereby cert I atttmd deceased from i&l_, 18 , that I last sow the deceared
' , and that death occurred af i - fram the couses aud on thy date srated abovc
M— 5 j(p (Degree or titlgT .‘//;' ATE GNED

v (Licensed Embal:

2 1AL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. Locmof (Clty, town, or ewnty) l (tate)
TION, REMOVAL (Bpealty) ‘

Burial 9-H-597 Bollinger.Co,.Mem > Integyilde Wo
$m-: RZ-D By L%CEAGL REGISTRAR'S :QNATUEE .

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Wbere deceased lived, )f inetitotion: residence befdre
a. COUNTY . 8. STATE . N b. COUNTY‘BO sdintgflon). |
Bollinger Missouri llinger ]
b. CITY (f outcide limits, write RURAL and . LENGTH OF . CITY Residence |
o Forpurte ? v . w'i':nhip) gTAY (i this plare} ¢ OR . hm, ] Hmjh “
TowN ~ Tutesville 7vrs TowN  Tutesviile = =
d. FH!..IS.PF_FAN:.EOOF (1 mot in bospital or institution. pve sirect addrom or loeatlon) .A%TDRREES (If rursl, xive location) M fU
INSTITUTION Home_
3I)NE%NE‘ES%'E) a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  SAMUAL HARVE CREDER DEATH _ 9=3-1957
5, SEX 6. COLOR OR RACE | 7. MARR[ED NEVSECESRRIED 8. DATE OF BIRTH 8. AGE (In r')u: LI; u:.n ) YEAR | o woe uous,
{Bpacity . . on Dayy | Hours | Min,
M W MarTied 12-13-1875 | B ™™ |
10a. USUAL OCCUPATION (Qivekindof work | i0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " s .
done durine most of working Ule, even U retired? | DUSTRY . (Gity aad State or Fursign Cousery) R SUNTRY ST AT
Farmine Bollinger (e, 0Se




3 N _ . \ . 5 .
. LR - [ . R

-STATEME;N:I‘ BY LICENSED EMBALMER

LS : . N

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

by me, or by e reaeneengeeans IS et eeme e aeereaaananes , Student Embalmer No.......c.c.u...d

.working under my personal supervision..

LT 1S Y SO U
Signeture of Student Embalmer .

P. O. Address .. FX S0 207

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily]
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




