FILED APR 17 1950 _THE DIVISION OF HEALTH OF MISSOURI .. ~

. No.300 -~ ‘)
Ry ; STANDARD CERTIFICATE OF DEATH o pite o LB 2B
4 a 'BIRTH NO. REG. DIST. NO. _f_L PRIMARY REG. DIST. NO. 55-3 3 b Rm,,m”N‘,_dZ g................

)} j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. Hf’inmi ik befora
a. COUNTY a. STATE b. COUNT adinission].
! Dade Mo bade :J ,:Lz? A
1 b, CITY (It outcide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sz give township) -
township)| STAY tin thia place) 0 0
oM Rurel Weshington Twp ToWN  Breenfield %y
d. FULL NAME OF (If oot lo hospital or inatitution, gire stzeot address or loestion) d. STREET (If rers!, give locn.!on)
HOSPITAL OR ADDRESS
INSTITUTION .
3 NAME OF . (First b, (Middle . (Lost
DECEASED o (First) ( ) (Lasy) 4DATE  (Mauth) (Day) (Yewn)
{Type or Print) Henry Edwards Read DEATH  April 3 1950
5, SEX 6. COLCR QR RACE | 7. \‘NV‘IAD%%':'EB IE)IE\\;(!)ZECESRRIED' 8. DATE OF BIRTH 9.:.65.’&:: yenru| IF UNDER | TEAR | OF UNDEA &1 nas.
N Hpscify) t day} |Mopths! Daya ours | Mip,
Mol w Married | July 9,1909 %0 ! |
10a. USUAL OCCUPATION (Gweklndof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done daring most of working Life, sven if retired} DUSTRY () COUNTRY?
plumber City Gresnfield Mo usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMJEL H READ . Alice M Re
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(¥ oa. no. or unknown) l {I! you, give war or dates of sorvice) NO. . )
Alpha 'Read Greenfield Mo .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly oneceusaper { 1. DISEASE OR CONDITION . ! : ONSET AND DEATH
e for (8), (b3, and (¢ | PIRECTLY LEADING TO DEATH® (y) (:;A.

. ANTECEDENT CAUSES ® o
o s dos nat mern ’ Crer Car ires s E.&aBy

Morbi¢ conditions, if ang, gising DUE TO (b) e E —|&
as heast fallure, asthenis, | rite to the above cause (o) stating *
de. It the dig. | the underiying cause last. . % 2/,
case, infury, or " DUE TO (g) . . . ¢

tion which caneed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition cousing death,

j 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION . .
2a. ACCIDENT (En-db) 21b, PLACE OF INJURY (e.g.. In or about Zlc (CITY WN o TOWNSHIP) (COUNTY) STA
SUICIDE bome, farm, tactory, streset, ofics bldg..ete.)
HOMICIDE ﬂé& 07,
210, TIME mm: ?, (Taar) m? 2le. INJURY OCCURRED | 21f, HOW D[D_%(h /
WHILE AT [ KOT WHILE %?
INJURY WORK AT WORK ){,‘b\ /L\,{‘( ( 0/%
22. I hereby ccrtq'fy-that I atiended the deceased from , , 18 , that I last saw the dmaacd
alive on , 19 , and that death occurredat _________m., from the causes and on the date stated above.

23c. DATE SIGNED

=2~

. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURIAL, CREMA-"] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L[X:ATION {Otty, town.ol'oountr) (Stats)
N REMOVALM
i L=b=50 Daughtrey Dade Co ‘
DATE REC'D BY LDCAL R§GISTRAR5 St NATURE 7 ? 25. FUNERAL DI RECTOR' S BIGMATURE ADDRESS
L ) ? ,(2 oy W.R.Allison Greenfield Mo

(icersed Emb:lr.nnl Staternezt on Reverse Side)




0 1850
VED APR 1
RECED =0 office “oc/s 26

pistrict Heall /L’,Fv
pistrict fitie Numbet 1022

pate filed e T

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo, -
working under my personal supervision.

Mm—)
Y Student ....veeeeans Cietresinseraeieaaanans Signe . _—
' Studnﬂt Enbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (B4
the above constitutes grounds for revocation of hoense.)

If this body is not embalmed_ fact should be so stated above.




