—
DEPARTMENT OF Pglkggigckm%gzgiasgSOURl DIVISION OF HEALTH 124 ‘ TATE FILE 6’52)903

CERTIFICATE OF DEATH

%%'?rﬁ"rs‘:?b‘; Registration District No. 5/2 Primary Registration Distriet No, ; E‘E Registrar’s No. ,.52

V8 300 " DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH | MONTH, DAY, YEAR !
Rev. 1/68

v Rose Delma BADER Jemalel. July 8, 1969

2 5// RACE WHITE, NEGRO, AMERICAN INDIAM, AGE — LasT UNDER 1 YEAR UNDER | DAY DATE OF BIRTH ( mONTH, DAY, COUNTY OF DEATH
4.6- ETC. [ SPECIFT ) BIRTHOAY {YEARS)| mOS. | DAYS | HOURS | s, | YEARD

.‘ White |85 2 Feb. 23, 1885l..Ste. Geneviepve

5. d/ CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LimiTs | HOSPITAL CR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
i SPECIFY YES OR NO |

P oeceasen [0 Ste. Genevieve . Yes |uSte., Genevieve County Mem,” Hosmtal
STATE OF BIRTH 11F noT v u.5.4., Name |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If WIFE, GIVE MAIDEN NAME )
COUNTRY ) WIDCWED, DIVORCED 1 sPreciFy)

USUAL RESIDENCE . Missouri v IS4 wifidowed .

s OfcRasn, SOCIAL SECURITY NUMBER USUAL OCCUPATION 13i%E KIND DF wOkK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED I WORKING LIFE, EVEM IF RETIRED §

wimnen ot | 104 90=56-5213~J1x  Housewife w  Own Home

ADMISSION. RESIDENCE — STATE COUNTY ‘ CITY, TOWN, OR LGCATION INSICE CITY Lmits |STREET AND NUMBER
( SPECIFY_YES OR NO}

6‘&76—0 \”.,,Missouriuﬁte. Gen. |, Bloomsdale w Ye8 |.No Street Number

FATHER —NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LAST

5 Joshua Billy | Mary Lalumondier

I NFORMANT — NAME MAILING ADDRESS (STREET OR R £.D MO, CITY DR TOWN, STATE, ZIF]

wMrs. Buth LaBrot Jr. w Bloomsdale, Missouri 63627

T PART 1. DEATH Wa5 CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b], AND (c}] ARPRGXIMATE INTERYAL
1%, CREDITS Iy TMMEDIATE

E_L——AOI _’w OR AL & CONSEIQUQ!CECKSI \__/%C 0 m @ AISA-T} D o $09a@4maﬂﬂa { /O ‘b QV&

BETWEEN OMNSET AND DEATH

s | laTeeie Qehetoric NeAnT dusease | SHeans
LYING CAUSE LaST “ @ﬁmeﬂ.ﬂ",_’_ﬁl\\ ﬂnwl? /0&46403/3 /J}ﬂg

PART Il.  OTHER SIGNIFICANT CONDITIONS: conDITions CONTRISUTINGAG DEATH BUT NOT RELATED 10 CAUSE GIVEN IN PART | () AUTCPSY IF YES WERE FINDINGS CON-
* « |U7ES QR NO1 | SIDERED IN' DETERMINING CAUSE

AST (2D {MT‘G";; (ﬂjﬁ/\ MQa‘Qﬂ'me '5,7"(’0!\)1‘] e NO of aeath

ACCID , SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, DAY, YEAR) HOW INJURY OCCURRED |ENTER NATURE OF INJURY IN PART | OR PART I, [Tem 167
OR UNDETERMINED [SPECIFY ¢

o 200 Ne. 20,

INJURY AT WORK PLACE OF INJURY st HOME, FaRm, STREET, FACTORY, LOCATION | STREET QR R.F.D NOC
{SPECIFY YES OR MO OFFICE 110G, ETC,  [SPECIFY)

\ 0= 20f 20g.

/E:EﬁTiFICATION— MONTH [+7% YEAR I MONTH DAY YEAR AND LAST SAW His/KER ALIVE ON | ~e#BMDID NOT VIEW THE| DEATH OCGURRED AT THE PLACE, ON THE
PHYSICIAN:

g, MONTH DAY YEAR RODY AFTER DEATH. (HOUR ) DAIE, AND, TO THE BEST
| ATTENDED THE ’ QF MY KNOWLEDGE, DUE
2lo.  DECEASED FROM (9\ 'f 5_9 |?lh ; G ? AT ; 6 q 21d. ?I.{Z"‘Fam_ TO THE CAUSE(S) STATED.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: on thedmasis OF The HOUR OF DEATH T THE DECEDENT was nououncro DEAD

EXAMINATION OF THE 30DY AND/OR THE INVESHGAIION, IN Y DPINIQN, MONTH TEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAWUSE(S) STATED,
t
[ cermipier IO 2’340 PN Tuly 8, 1969 12:40 Pow

CERTIFIER—MNAME (IYPE OR PRINT) SIGN

1

o, CITY QR TOWKN, STATE )

a

PERMANENT BLACK INK.

DEGREE OR TITLE DATESSIGNED ( MONTH, DAY, YEARY
230. 13
MAILING ADDRESS— CERTIFIER STREET Ot l F 0N, CITY_OR Town R )
L Hedicad Arts Bldg. Ste. Genbvieuvs 0. 63670
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LGCATION CITY OR TOWN STATE

1 SPECIFY
w  burial wIt. Agnes Cemetery |« Bloomsdale, MNo.
BURIAL DATE monrn DAY, YEMR1 FUNERAL HOME—NAME AND ADDRESS /, STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

ﬁ wStanton
FUNERAL DIR liﬁi‘ ; /

Type or print in
See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

! 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5480

P.O. AddressSt€. Genevieve, MNo.
63670
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to comply
withr 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. -




