MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014146-
Registration District No. ___----______-_3_3_.Prlmnry Registration District No.a_a.o..k_-_lni:?ur'l Na. _-?:Q.g._______ STATE FILE NUMBER

DO NOT WRITE —
ON THIS STUB AMENDED —APR 161957 i :
1. PLACE OF DEATH hidhdd 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 o) 8. COUNTY 8. STAT b. COUNTY admission)
o B Boone Misgouri Boone :
Rev. 4/5 = B CIIY (1T ovtiide corporats limirs, give TOWNSHIP ony) Longth of stay in 1b « Inzide Limits
R R
g TOWN Columbia 3 wks, owN Hallsville Yes O No O
IQ ! é fz < e, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f curside, give location) Reside on Form
= mjssr':}hnouB C t, B tal | nNeO ADDRESS Yes [J No O
28 oo < opone ounty ospita o8 e | [ - e °
f T |a ’
3 3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
(Type or print) OF
” Gilbert Rader PEAM  4.11-1062
¢ 5. SEX 6. COLOR OR RACE 7. married X Never Marriad [} [8. DATE OF BIRTH [ ¥ AGE (lsst birthday) | IF UNDER | YEAR IF UNDER 24 HR
s 7 Magk White Widowed [} Divorced [] 1-11-188 75 Months | Days Hours I Min,
10&, USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
dur| i ifaratired
6 2 rRertichedin Py praeiyeticed Farm Boone County Mo. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - .
o) John Rader Matilda Tinsley Lydia F, Rader
8 L Wy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< Yos, If yos, gi d: i .
94‘2 N {Yes, Nor unknown) | {If yes, givesyar or datps qf seryire)} ‘qrs Gilbel"‘t Rader' , Hall SVllle , I‘&O .
% [ 18. CAUSE OF DEATH (Enter only cne cause per lina for (a), {b), #nd {c}. INTERVAL BETWEEN
10 uZJ ART |. DEATH WAS CAUSED BY: . + CQNSET AN EATH.
19 e = IMMEDIATE CAUSE (8
o RE | B <
& 9 Gt etbnne | Cis
12 / - o 5 2] Conditlons, if any, DUE TQ (b) W l%]'{
s thich gave riu( t;: .
= above . cause (8),
13 E 4 stating the under-
- 0 lying causes last, DUE TO [c)
g 5 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If decessed was female was
= disesse condition giv PART | (a} there 8 pregnancy in last 90 days.
1% b =
s 3 ID Yes ] ] Ne | 1 Unknown
2 z Jlceevte _
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.}~
2 I i .
r4 .
. < 3 20c. TIME OF Hou Month, Day, Year A
g o INJURY a.m.
"4 g g p.m.
Z [ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (&-Gul in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ - farm, factory, street, office bldg., ete.)
x NOT WHILE AT WORK
U [a) L gy ] ]
5 o E é 21. | attended the deceased from. - / Vé b %——&Zﬁ last “‘”F”“ on .//% 6 Z‘
@ ; (] Death occurred at. 'ZO r % 14’" m on the date stated shove, and to the best of my knowledge, from the causes stated. -
"] = -
g g 8 3 23s. SIGNATUR, {Degree or title} 22b. ADD /?D S]GNED
P E W&mow /4D 2 &2
- v = . yd A
<>( 735, BURIAL, CREM ff|cl>N, 730, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or courliy) {State)
3 [a] OVAL pecify .
Q T BURYs T /e13-1962 Memorial Park Cemetery Columbia, Missouri
s E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
il > .
E o |Lyman Sprinkle, Columbia, Mo, Pmn}&\ 13 1962

{Licensed Embalmer’s Suiumenl on Reverse Side)}




<961 6 T ¥dy

- . STATEMENT BY LICENSED EMBALMER- -~ - : . f

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % %
4
Student Signed A—ALS\ Q SR K PR D

Signatyre of Student Embalmer

Licensed Embalmer No ;/O f

P. O. Address (a"&n—-&'—:&}% ;

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 shal! sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




