Health,
& Welfare
Public

 Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

All diseoses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

58-039641

E FILE NUMBER

!
W[

Fl LED D E C 9 fg-ggisnotioq District No. -____.loz_g_‘____-___Primary Registration District MooomZ7________ Registrar’s Eo_-A.ﬁ/,.¢H9.._____-_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg b)efosg
. COUNTY . STATE «b. COUNTY admi ssion,
° Greene ° Missouri” Greene
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C{IJTRY ¢ 3 g Inside L¥mits
TOWN Springfield ves O No (X TOWN Springfield 91 ves[) Ne[X
e. FULL NAME F %T hospital e lggation) | Length ot stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL Cf "béi'i Twp ADDRESS
INSTITUTION gt ﬁ 14 yvears Route 4 Yosff} N[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Zella Lois Rader PEATHNovember 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |FUNDER 1| YEAR] IF UNDER 24 HRS.
. MARRIEDK] hEVER MARRIEDD éusEt (blltt,du ) [ Months | Days Heurs I :Ain.
Female White woowen[ ]  oworceol ]} Janwuary 30, 189 of
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12- CITIZEN OF WHAT COUNTRY?
dmmg motr of working llfn wvan if rﬂlred) INDUSTg\f . .
School_Teacher I chool Exeter, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14 NAME OF HUSBAND OR WIFE
Isaac A. Doyel Hattie L. Wiles Jacob P. Rader
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknawn}| (If yes, give war or dates of sarvices) N
|y ) Jacob P, Rader Springfield, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for a), (b), ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 v
&ﬂdl:!‘o"l. i: any, DUE TO (b)
11 gave thie 10
ubo:c couse (g}, qooo
atating the wnder- ;’
lying cause last. DUE TO (c}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES{ ] MO E 3.
20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOw INJURY OCC] RRED (Enter nature of injury in PART | or PART Il of item 18.}
= Jubd '
- J' of Latten
2c. TIME OF Hour  Menth Duy, h
thURz a.m,
/225 sl ¢ > 7
20d. INJURY OCCURRED éOe. PLACE QOF INJURY (e.g., imi:jubom h:;me, 208, CITY, TOWN, OR LPCATION COUNTY STATE
WHILE AT NOT WHILE fai factory, street, office bldg., etc.
B AT work lr?m_g_- A o
L] L Ed
21. | attended the deceased from L0 V last mwt alive on 7/ I/-?— b/?y

Death accurred oo 11 A,

m on the date stated ubGZ'

22a.

SIGNATURE o

23b. DATE

December 2.

23c.

a8 or tije)
;;é, @,gd. ~

NAME OF CEMETERY OR CRE

reenlzwn

22b. ADDRESS =
1

i
nd to the best of my knowledge, from the couses stated. i
i

23d. LOCATION (City, town, or caunty}

Springfield, Missouri

ol

{Stote)

ADDRESS

- -

25. DATE RECD. BY LOCAL REG.
& “"M

* [Licensed Embalmar's Siotenent on Reverze Side)

R'S SIGNATUR




-~ L o

A 596\ L 1Y

STATEMENT BY LICENSED EMBALMER

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

DY M, O BY ottt e et r e aarans ,» Student Embalmer No. ...................
working under my personal supervision.
Student et e eas Signed < M%ﬁ‘—/
Signature of Student Embalmer 3
Licensed E /7 7
- P. O. BRdQpbasc iyl 5L

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




