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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

EFIED JON 15 953

THE DIVISION OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18524

State File No.

[laa. FATHER'S MAME

Daniel Fisher

Martha lee

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.m.ﬁmkmrn) I (11 yem, sive war or dates of service)
o)

None

16. SOCIAL SECURITY
NO.

7. INFORMANT ' &

William H, Rader
5 SIGNATURE OR NAME

! BIRTH KO, REG. DiST. NO. ééi PRIMARY REG. DIST. no.&_g_‘?, .
1. PLACE OF DEATH PP — ]2 USUAL RESIDENCE (Whers d befors
COUNTY ‘a. STA it pee e ey
. Johnson - SINE Missourt "y ™ i Johnson ’
b. CITY (1 outslde corpurate Limits, writs RURAL nad give ¢. LENGTH OF Il..c..CITY (f outslde dorporats limits, write RURAL and give townshiz}
OR . townabip) AY (lo thie placel|| ~ ' o T
TOWN  Warrenshurg YTrSe g TOW Warrensburg: . IS5 S Z
' Fglo'sl' NAME OF (If 0ot in hoapital or Institoticn, Kive streot addrass or locatlon) || d. ASJ;&ESTS .. 3 ram), ghve'location) )
INGHTUTION ROSS ‘Nursing Home, 508 W, King - —_—
3 NAME OF s. (First) b. (Middie) Ce ey [ |-4 DATE (Montt) (D)  (Year)
{ Twpe or Print) HELEN RUTH i RADER DEATH May 23. 1953
5, SEX / [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o seare| ¥ GHOOA £ TZAR | F GaoOh o "
N WII_JOWED. DIVORCED (Bpecify) last birthday) |[Mosthe| Days | Hounm | Min.
Female | Vhite Widowed December 18, 18701 82 l
10a. USUAL OCCUPATION e biad o week 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gi1y wag staty or Forwign Gonntry) 12, CITIZEN OF WHAT
___Housewi fe HOUE ehold duties Ray County, Mo, U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-ADDRESS

Mrs. Mary Selzer, Warrensburg, Mo,

18. CAUSE OF DEATH

- ||. Enter only onecause per

lins for (8), {b), and ()

*This does not mean
the mode of dying, such
ot heart fallure, asthenta,
ete. It meons the dis-
case, infury, or complica-
tion which cavucd death.

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise Lo the above caude (a)

the underlying cause lost

m DUE TO -(b).

DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1). OTHER SIGNIFICANT CORDITIONS

Oonditions contributing to the death but not
related to the disease or condifion causing death.

Y -
FoTE o a

AT WORK

+19a. DATE OF OP_FIIBAN- 15b. MAJOR FINDINGS OF OPERATION - - . = D 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.2.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ° -~ (COUNTY) °~ (STATE)
SUICIDE hame, farm, tactory, srest. offies bldg..c1a) . .
HOMICIDE ) \
21d. TIME (Menth) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF i WHILEAT[™] NOT WHILE
INJURY . WORK 2

, 19.5:3

2. T hereby certify that 1 attended the deceased from M}.J__ 198< o
, and that death occurred al

~
1_1.;3@-111., from the 2

1852, that T Tast saw the deceased

uses and on the dale slaled above.

%ﬁunﬁa tins

0

(Degree or titls)

235, Aw

Lo

2. DATE SIGNED

5‘_ !E E-!

2b. DATE

26, 1993

24, NAME OF CEMETERY OR CREMATORY ua I.OCATION { , Lo, oF county) (Bma)
Richmon Ray Count
CTOR" ATURE nnontss




mumm

\‘l\ T

JOHNSON CO.NTY VELTR R P

s*rA'mMENr'_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, X . ...

o ) , Student Embalmer Ro.

working under my personal supervision,

STUdENt veveracersaasannas receenreensaanans Signeim.wg%dm

Student Embalmer

Licensed Embalmer No... 1963

P. O, Address_Richmand,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I 'this body is not embalmed, fact should be to stated above.

Ce— oy,




