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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED JAN 2 1 1958u|rullor| District No. ______. @ H,Q.f,_-. e Primory Rnglshcﬂon Dmncr Ne. L ’ 9‘

o8-047293

STATE FiLE NUMBER

Regi:frnr'l Mo,

1. PLACE OF DEATH

2. USUAL RESL?ENCE W’h-ro

ececsed lived.

IF institn Rasid fo
o. COUNIY Shannon . STATE b COUNTY '"gh;"n ﬁ{}ﬁyf "
b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. ClTY 1ei fa) Inside Limit
tome Birch Tree Yes [ No f£] Tomy Birch Tree o YeuJ No B
<. Eg%#l#m%gF {1 NOT in hospital, give location) | Length of stoy in 1b d. STREET (I outside, give location) Reside on Farm
iNsTiution Darow Home ADDRESS Route Yes [ Ne [
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) SARAT‘I JM\TF? RADER DEOAEI'H Dec . 26 ’ 1 958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In s JF UNDER i YEAR| IF UNDER 24 HRS.
I MARRIED NEYER MARRIED year
Femal e Wh_ i te WIDOWED Py DIVORCEDB Ap r, 1 7 , l 87 1 8¢r birthday) [Manths | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done
o st of werki ifa, even if retired)
T8

10b. KIND OF BUSIKESS OR

"ot

11. BIRTHPLACE (City ond stots or country)

12. CITIIEN OF WHAT COUNTRY?

“HSUSSW Round Springs, Mo. ¢ .S
132 FATHER’S HAME 13b. MOTHER'™S MAIDEN NAME 14. HAME OF H,U'SB OR WIFE
Christopher Honeycutt Jemima Hughes Decease
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? i6- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yorgpyrr enkomel| UF ven, alyp o or dotes of sarvica) none Mrs, Henry Darow, Birch Tree, Ho.

18. CAUSE OF DEATHAEnInr only one cause per line for {a}, (b), and (c).)
PART I. DEATH waAS CAUSED BY )

IMMEDIATE CAUSE (o)

i

Ceondltions, if any,
which gava rise ta
above cause (o),
stoting the under-

DUE TO (b}

Iying couse last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () MM 0&“""

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissase conditien piven in PART | {a)

19. WAS AUTOPSY

z
o
< PERFORMED?
]
g 33/x Yes[J No[] ¢
Y1 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
g o O O
O[ 20c. TIMEOF Hour Month, Day, Yeor
g INJURY  am.
X p.m.
20d. INJURY OCCURRED 2Ne. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, .ctory, street, office bidg., ete.)
WORK AT WORK
21. | attended the deceased from ‘ Dy _‘éﬁd ) -2 6~ and last 'mw}':zulinon 12'- 26 *fd'_
Deoth occurred at 11:20 p. m on the date stated gbove; and to the best of my knowladge, from the causes stated.
{Dograe or title) nh ADDRESS I2c. PATE SIGNED
ol - [ B S0 75'5%
' (9]
.| 23b. DATE 23¢c. NAME OF CEMETERY OR CRE“ATORY 23d. LOCATION (City, rown, or county) (Svate)
12/29/58 Rader Cemetery Deleware, Mo.

24. FUNERAL DIRECTOR ADDRESS .
Duncan Funeral Tome HEH View Mo,

25. DATE RECD. BY LOCAL REG.

-/F £9

26, RAR'S SIGNATURE
oM

4 Embal

{ri

t on Reverss SHQ)




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 1iriiiiiiiin ettt et et et et st e e ne e , Student Embalmer No. ........coienenin.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No....‘?.).

P.O. Addressf%/é. %m//

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.




