THE DIVISION OF HEALTH OF MISSOURE

28-033'755

. Health, -
L N STANDARD CERTIFICATE OF DEATH S A LS -
. Public
h Service I _l:" £n aecT 1 : 10[5““"““”". District Na. .‘“& _.fﬁs__:.........Primcry Ragislrgjiorn Dislri;l No. _30..53_._ Registrur‘sﬁ._.._-[.&.z‘;.--.._
AR R v | P AL & A PR 18 ) g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
$. 300 a. COUNTY Phelps o STATE}!i ssouri b. COUNTY Phellss"“s"
- 1-57 b. CEJTRY (M owiside corporate limits, give TOWNSHIP only) tnside Limits <. CBT'Y Inside Limirs
R
TOWN Rolla Yeal ] No [ TOWN Rolla Yes[y No[]
c. r-lg'gl%I?Allrl%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (1f outside, give location) Reside on Form
A ADDRES
NeTITUTION1 08 No. Rucker Years 108 No. Rucker Yes[ ] Nog]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaar
{Typs or print} OF
CHARLES EMANUEL SHRADER DEATH 6 Oct. 1958
5. SEX 6. COLCR OR RACE 7 warrieo I HEVER marRIEO] ] 8. DATE OF BIRTH 9. AGE E‘,.':;..; ::JI;I::EREI;Y,EAR |: UNDER 2:"HRS.
13 1t ay, £l ays ours 1n.
Male White wooweD[] orvorcen[ ]| 28 Nay 1879 ’?9 [ I
100. WSUAL QCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking Life, even if retired) INDUSTRY
Farmer retired Agr, Texas County, Mo., U.S.A,

ust use only stondord nemenclature in item 18, No symptoms will be listed.

STERaT, oic.
All diseases in Port | must be causclly reloted.

130, FATHER'S NAME

Thomas Shrader

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Margaret

b

Anmna Belle Shrader

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCEAL SECURITY NO.| 17. INFORMANT
{Yus, no, or unknawn}| (I yes, give wor or dotes of service)
D XX None Mrs, Anna Belle

Address 108 N.
Shrader Rq

Ruck er

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

PART I.

Conditions, if ony, DUE TO (b)

which gava rise to }

above cauze {a),

tating th dur-

lying savse lost, } _DUE TO (c) 434)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

»

FoLurt

INTERVAL BETWEEN
ONSET AND DEATH

J

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitigl diseass condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

YES{'} NODM

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1} of i‘l_e.n} 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o o O
20c. TIMEOF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ‘factory, street, office bldg., etc.)
WORK AT WORK

21. ! ottended the decsased from
Decth occurred at

Y %;oof

ond {ast sa hl

/58

live on

m on the date stated above; end to the b&sT of my knowledge, from the causes stated.

22a, SIGNATEHE 2‘! {Degree or title)

22b. 32RES§ M ’

22c. PATE SIGNED

/06 /sF

i Eﬂme

T3e. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOYAL [Specify)
8 O0ct. 1958] Mount Zion Cemetery ¥
ADDRESS 25. DATE RECD. BY LOCAL REG.
Roila

(et.6,1958

23d. LOCATION (Ciry, rown, or county)

25. REGISTRAR'S SIGNATURE

J]adona

{Srate)

fsz

{Licanisd Embalmer’s Statement on Reverss Sids)




RECEIVED
Phelips County Healt

County File Numberﬂ_../ 4
Date Filed . &=t

STATEMENT BY LICENSED EMBALMER

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

by me, or BY .oiivirrine e feraermetensesuteurtanerr ey bestbastrinbraenanenanen .» Student Embalmer No. .......... rvevennes

working under my personal supervision.

Student ..eovvneiiiii et v ne e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



