'\ . . et N THE DIVISION OF HEALTH OF MISSOURI 0?8 d
walth, " S — Tl B N
weltrs FILED AUG 26 1957  STANDARD CERTIFICATE OF DEATH TS g
> bl- >
s:";:. lR:.gi"ruﬁoq District No. 7 2 Primary Regls!ruuon Dulrlcl No. -_3.0_,_4-.: ..... Re?istrur'_ﬁ,__________[_,,,......._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY c:]..intOn a. STATE Iﬂis Souri b. COUNTY Dav ie gdglﬂmﬂ)
1-57 U b. CIOTY (1f outside corporate limits, give TOWNSHIP only} inside Limits . CgRY ' I(D Inside Limits
R
Town  Cameron Yes [XNe [ ] Town  Gallatin n3 Yes[Gt No ]
. Egls.#l_l::#%g@aﬁigigdwiml, give location}) | Length of stay in 1b d. iTDRDEEEEES . {If eutside, give |;c01ion) :esidDaor;Fdr_m
INsTIUTION Community Hosp. |Few KMinutgp : S enf] o[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Leta Frances Rader DEATH August 10 1957
5. SEX 6. COLOR OR RACE 7'MARR1F.D[] NEVER MARG?ED@ 8. DATE OF BIRTH 9. AEF {In ;;:.,; Sﬁ.’fﬁe R [i’::.\n l::::DER z;::fzs.
Female White | woowod  owomceo()| August 8, 1938 1§ l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE {City and state or country} _,_,C $2. CITIZEN OF wWHAT COUNTRY?
conE R Bries Werk "Mi¥urance Cop Daviess Co., Mo, USA
130. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Rader Oleta Drummond —-———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. TNFORMANT Address .
{Yas, no, quknqwn)l (U] Y"ﬁ.'i:'—.‘::' or dates of service) 486-40_7352 Elmer Rader 9 Galla tin’ Il‘-lo .

INTERVAL BETWEEN

ONSET AND zATH

PART H. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH but not retated to jhe termingl diseass condition given'in PART | (a) 19. WAS AUTOPSY.
PERFORMED? 2
Lrnnns YEs[] NO[R

20a. ACCIDENT SUICIDE HamICIDE DESCRIBE HOW INJURYLGCCURR;D {Enter noture of injury in PART | or PART I of item 18.)

ﬂ‘ o - /L?”’M,é d‘uam

20c. TIME OF .Howr Month, Day, Year
FBs v Ffo-57
| 204, INJURY OCCURRED 20e. PLACE OF INJURY(e .g-. inor asbouthome,| 20f. CITY, TO\WN, OR LOCATION \*'QOUNTY STATE
WHILE ATD NOT WHILE farm, factgry, strget, offigg bldg., etc.} . . 0
WORK AT WORK 3 Ve u%‘ﬁ M ~_ _ )70 >
1.| 21. | attended the deceased from (P - laay ﬂ?m 7’4{‘3 - /7f7 and last luw:m alive on a‘-? //’ - ._
. -1

=¥~ %) monthe data stated above; and to the best of my lmowlodgn, 'ro{l the cavses l!aled

ine for (a), (b), and {¢).)

18. CAUSE OF DEATH.‘SEnler enly one cause p
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if ony,

DUE TO (b)
which gove rise o

gbove cowse (a), }

wtgting the under:

lying couse lost. DUE TO {c)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIéBON TYPEWRITE IF POSSIBLE

Death occurred at

22a. SIGNATUR-R_‘ % we) j 2 22!:. RESS 5_:’1;7?5 SIGNED
~ . A /’—l ; L]

. BURIAL, CREMATION, | 23b. DATE 23. N E OF CEMETERV OR CR@YORY . ZSJAOCATION {Ciry, town, or ceumv) (State)
REMOYAL {Specify) .

Wi | f) o _vgsy | Prarie Valley-Cemetery. Gallatin, HNo.

OR ADDRESS 25 DATE RECD. BY LOCAL REG. |: 26. RFGISTRAR'S SIGHA'{URE

eral Home, Gallatin, Yo. §-15-357

{Licansed Embalmer’s Stotement an Reverss Side)

All diseases in Part | must ba causally ralated.

\)l'--




sk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F BY verereerieeiee s e terenrreeaneareares e eae e e aan . ,':S'tudent Embalmer No. .....coccvvinnnans

working under-my personal supervision.

Student ..oeonini e e
Signature of Student Embalmer

* Co _ T _Licensed Embalpéf N
. i P. 0. Addre ¢

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

. °
. e T . Lot ' .




