Health,
;’W;I-Fu;u STANDARD CERTIHCATE OF DEATH STATE FILE RUMBER
ublic
Service @ WIAR 3 1gsgegls1ru1lon District No. . .....9.22‘.........._......Primary Rng_istrmion District N_O-.._- SO 3.1+ (711 - 1k ] Nn._,______l_.. ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llaed If institution: Residsnce b)efo
N - . - b on
300 a. COUNTY Bollinger a. STATE Missouri C UNTYBolllng’gf
=57 ! b. CBTRY {If vutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY e yC‘ Inside Limits
1o Marble Hill Yeulgl Mo O Tom Marble Hill ¢ | Yog %O
c. zgls_ét‘ltl:#%g’: (I NOT in hospital, give logzation) | Length of stay in Ib d. SB%EREEES (If autside, give location) Reside on Farm
Al
INSTITUTION Home 20yrs Yes [ No[]
3. (NTAME OF DE,CEASED Firse Middle Last 4. DATE Month Day Year
ype or print OF
BARBARA ANN CRADER pEaTH  Pw18= 1959
5. SEX 6. COLOR OR RACE 7’MARR!ED@{EVER marriep[] 8. DATE OF BIRTH 9. AGE (In yeora JIEUNDER 1 YEAR] IF UNDER 24 HRS.
™ | W DOWED 23 1 897 6-1|°.. birthday) [Monihs ] Days | Hours l Win.
; O oivorceo[ ]| MaT o . |
5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ 12, CITIZEN OF WHAT COUNTRY?
] during most of warking life, even if retirad) |INDUSTRY .
Quse None Sedgewicksville,Mo UeSe
z 1la. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
er Samantha Bollinger Harris Burrette Crader
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[ 1 ORMANT Address
~ {Yas, ng,_or unknawn}| (If yes, give war or dotes of service)
; PN S No Yo

R B el L L L N Y

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSQURI

59-004464

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

PART 1.

INTERYAL BETWEEN
ONSET AND DEATH

Canditions, if any,

DUE TO (b)

Le T

which gove rise 1o
obove couse (o),
stating the wnder.

} DUE TO {(¢) C ! ;

W

2cole

tarm, foctory, street, office bldg., etc.)

WHILE ATD NOT W'HILE O

M
21. | attended the deceased from I letrn-

lying cause last
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHﬁm not related to the terminal dissass conditien given in PART | {a} 12 \PV‘AS AéJTOPSY
ERFORMED?
42¢/ YES[] NO
20a. ACCIDENT SUICIDE  HOMECIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
O b Bzl —
20e. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

M| saw h " alive °WM MM

Deuth occurred at

m on the date sﬂmd above; and ta the best of my knowledge, from the causes siat

__Q’_a_cAd)_&_mh
22% ?5 2 4 ?_@.gmor title) Q‘b 2.2

22c. DATE SIGNED

2-2/-37

23a. BURIAL, CREMATION,

23b. DA

2-20-1 959 _

EMOVAL (Spocify)

Crader Eem,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Cif, town, o caynty)

Bufordsvilie, Ho

{State)

25. DATE RECD. BY LOCAL REG.

;6. REGISTRAR'S GNATU'RE

on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oottt eee e e vt s et st rearaanaas ., Student Embalmer No. ...c.ovvvvnveneinns

working under my personal supervision.

1
Student .o s Signed @*O.M

Signature of Student Embalmer
Licensed Embalmer No‘/‘)‘ir

P. O. Address , fo52%2m PRI Arln 5 NN

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.




