« THUET U3EOTITY STOTTeY

r

woCior,

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration Districy No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDA (EII‘I'IFI(ATE OF DEATH

Primary Registration District

Neo.

Z

59-009942._

STATE FILE NUMBER

Registrar's No.___

L _.PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived. If institution: Rasidence before
. b COUNTY ypom admisgfén)

a. COUNTY JEFFERSON o STATﬁII SSOURI .
b, CITY (H ouvtside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ] ¢ L%'M InsiBle Limits
,S& "RURAL JOACHIM YeofE] Mo (] & PEVELY ¢ | vedml (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%EREES [If outside, give locotion) Reside on Form
HOSPITAL OR ADDRE -
INsTiTuTion  NWONE Ye: [] B0 9
5 FI’AME OF I_)E)CEASED First Middle Last 4. Dé;& Month Day Year
yps or print
CHARLES LEONARD BADER DEATH 3-9-59
. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] REVER uARR'EO@ 8. DATE OF BIRTH 9, AEE L.',:‘:::;; :::::.ER 11)::“ l:ot‘J':DER 24 ll-'lhRs.
MALE  |WHTTE wooveo(] _oworceo| 12-7-290) Sl | |

. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

RETYREDTABONER" | LABSHER LICKING, MISSOURI | USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
FRED BADER LINNA MEDLOCK NONE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or lm&nqwn)l(l! yan, give war or dates of servica)

HS N.

?CI AL SECURITY 0.

MC CARTHY PEVELY MO.

18. CAUSE OF DEATH {Enter only one cause per Ime for (g, (b), and (c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a) Y d’c/\

ﬁmk§&2¢h_/

INTERYAL BETWEEN
ONSET AND DEATH

Canditlons, if ony, DUE TO (b)
which gave rise to }
obove cousa (o),
ing th der-
z hing "covee T, _DUE TO () /SHX
= PART 1. omsmwncgm co TRIBUTING TO DEATH bu not related 10 .mln,l disgfse copdition giv ART ] (-) 19. WAS AUTOPSY
5 4 % PERFORMED?
£ 2)» YES[] NO
ﬁ 20a. ACCIDENT mlDE HOMICIDE 20b. DESCRIBE HOW { OCCUgQED (Enter nature of injury in PART I or PART |1 of item 18.)
w
G O O 0
S| 20c. TIMEOF Hour Month, Dey, Year
3 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK ~ .
f
21. | ottended the decaased from /))' and last kow him *" alive on % 2/

'm on the date stated above; ond to the best of my 'kndlcdge, from the cm/-s stated.

22b. ADDRESS ; 2

S

23a. BURIAL, CREMATION, | 23b. DATE

BORTAL™"

3-11-59

23c. NAME OF CEMETERY OR CREMATORY

FURNHCE CREEK

23d. LOCATION (City, town, or county)

POPOST, MO,

(hraref

24. FUNERAL DIRECTOR

ENTRY R.

POLITTE CRYSTAL CITY,

ADDRESS

25. DATE RECD. BY LOCAL REG.

0. S-/O~

28, ISTRAR'S &

¥

{Licensed Eabolaer’'s Statemant on Reverse Side)




REEL 3 T yym

| MAK 16 1999

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........cc..e0ve.

Licensed EmZﬂ*mer No g%g/
P. O. Addres U\’/ET'L @ﬂC’E

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 embalped by.a STUDENT, he also shall sign in his OWN handwriting. - '~

If this body is not embalmed, fact should be so stated above,

DY B, OT BY Lottt tre i e st teaeen s smea s baetsrasnnvreenrannsassnennes

working under my personal supervision.

Student ..o e
Signature of Student Embalmer




