No. 300
10.48

WRITE PLAINLY—USING TUUNFADING BLACK INE--MARE A PERMANENT RECORD

FILED MAR 7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.weriinnn . S0l i K.,

3026 R,,,,.,,,,N,M/MAJ

' BIRTH NOC. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Fi 2. USUAL RESIDENCE (Where Jacossed lived. Uf institution: residence before
a. COUNTY ' . STATE . b. COUNT Jnimlon).
Jackson i Missouri, Jackaon
b, CITY (1§ outelde corpurate limiw, writa RURAL and give LENGTH OF ¢. CITY 4. Is Residence within Hmits of -
OR ywnahi o OR - a wn!
town Independence © "h""ﬂﬁ{ re.| Ttowindependencs LY
d. FULL NAME OF (If not ia hoapital or inatliution, give strect address or locatlion) . STREET (I rursl, give location) 00 LY
HOSPITAL O ADDRESS
Wertononindep. Nurs ing Home lJ.LOO North River /l 0 N
36‘E‘%:’E;E\:S%FD a. (First) b. (Middle) o (Last) 4, DOA}'E P(Month) (Day) éyw)
{ Type or Print) Emma Lc Vader DEATH eb 2)4-’
F'S. SEX { 6. CQLOR CR RACE | 7. MIARR[ED. N:E\YEQCEBRRIE?I‘; 8. DATE CF BIRTH 9.1.A‘GE {In yo;m h:lr UNDER ) YEAR | tF UMDER . urs.
c bi
emale hite W #ipewse 8 et T Tuly 2l, 1881 2l i el et e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1V, BIRTHPLACE . . o 5
;}’8 J"“‘Wi"fé‘m".:“?‘ —tired) H DUSTRY (Civy :nd State cr Foreigm Countrv) c ‘zcg{?;hz.%h“r?FWHAT
stadvgcy ome Windsor, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Houck Cora Unknown | William E,Vader
15. WAS DECEASED EVER tN U.5. ARMED FORCES? { 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.u.ﬂbunknown) l (If you, xive war or datea of service) N
————— one Edward Vader 1927 OFerton Indep.

18. CAUSE OF DEATH . CAL. CERTIFICAT ON, f # |INTERVAL BETWEEN W
Enter onlyonecamseper | |, DISEASE OR CONDITION % ONSET AND DEATH
Jine for (a), (b), and (@) | D'RECTLY LEADINGTO DEATH" (g3 5
«This does not mean | ANTECEDENT CAUSES éf; oy ,/tﬂ ! E’ -
the mode of dying, such | Mortid condiliona, if any, giving DUE TO (b) -
as heart failure, asthenia, | rise to the abooe cause {a) stating
de. It means the dis- the underlying cauae last, .
cake, infury, or dea- DUE TO (¢)
ln'm which caured dea!b II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the direase or condition cousing death.
1%a. DATE OF OP'FI%N I5b. MAJOR FINDINGS OF OPERATION - M. AUTOPSY?
S3A |l R
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, lactory, streat. office bidg.,ere.)
HOMICIDE .
2id. TIME (Month} (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[— NOT WHILE
INJURY . =. | “work AT WORK

2. I hereby certify Ithat I aitlended the deceased from

, 19 , lo , 18 , that I last saw the deceased

aliveon o ., 18 , andhal dgath occurred al

m., from the causes and on the dale stated above.

2. SIGNATURE /w“)%ﬂb ADDRESS a z ,(( 2%. DATE SIGNED
T2 -
Lo 2// ﬁ'/ f"ﬁ
24a. BURIAL, cﬁm ZAD, DATE I 24z. NAME OF CEMETERY OR CREMATORY | 24d. LA€ATION (City, town, or county) (5tate)
TION, REMOVAL
Burial L”TTR? 1066| Mopad o ove Cemetoryl Tnden

Mp
e

ADDRESS

Indep,

Mo .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3780 s Y- o 3 0 3 T PP , Student Embalmer No.............

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

P. O. Address _. Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




