THE DIVISION OF HEALTH OF MISS0OURI

Mo. 300
e | firp0CT 151653 STANDARD CERTIFICATE OF DEATH stae it o A SO,
-
' BIATH ND. REG. DIST. NO. _m PRIMARY REG. DIST. Wm Kegistrar's No '/ /?

?D 1. PLLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed bived, If Instituticn: residence befors
} a. COUNTY Pike ' a. STATE Missouri b, COUNTY Pike adinlston),
| . b CITY (If owsecidy corputate limits, write RURAL and give c. AI?ENEEHH ‘EF c. Cg’g (I outaide corporate Limits, write RURAL acJ give township)

towzahip) q )
Rural--mpuffglo days” || TOWN  pural--puffalo A F2D
d. FHOL%. P:M:I‘. £ OF (If not Ln hoapital or Inatisation, glve strect address or location) d'Asl;rl:?l-!EErsS . (K rursl, give locstion) o)
INSHTUTion RFD Louisiana, Missouri RFD Iouisiana, Missouri
3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month)  (Dsy)
DECEASED 8Y. (Year)
{ Twpe or Print) JENNIE LOIS READING - ™ OCT. '3, 1953
8. SEX } 6. COLOR OR RACE | 7. #?RRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lan;n l: UNCER 5 TIAR ; MOER U NI,
s {Bpecity] Mia.,
Female | vhite Parried Feb. 20, 1876 | 7R My 7| E
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) vt State or Foreign Comntry) ¢ 12, CITIZENOF WHAT
dane during it i retired) DHSTRY gr Cowntry U
RO o IR Housekeeping | RFD Louisiana, idlssouri VR
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward B. Rule i | Narcissus Reading Charles L. Reading
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
FYgpep-crusimona) | Gy rive war or dates o servios none NO. lMrs. Anna R, Francis, Louisiana, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN

 Enter only onecausoper { 1. DISEASE OR CONDITION / 71‘\44 A ONSET AND DEATH
Jine fox (8), (b, and (¢) | CIRECTLY LEADING TO DEATH® (4 (IZ:A D LA O sz & ﬁ_,/

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if ang, gising DUE TO (b)
o8 heartfellure, asthendo, | rive fo the above couae (o) stating

de. It means the dip. | (A€ BRderiping cause last. - ) - SR
ease, infury, or compli . DUE TO (&)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS & .1+, . uF a0
Condilions contribuling to the death but not
related to the discade or condition causing death,
- 19a.-DATE OF OPFE)?;I 150, MAJOR FINDINGS OF OPERATION ~ Cy [T . . A -2, AUTOPSY?
. e s -
) — e L 5/ 2R ves L] wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ! " (COUNTY) . (STATE)
SUICIDE | _bome, farm, fastory, sirest, ofice bldg., #10.) .- e a e R
HOMICIDE — : C— R . e IR
214, TIME (Motith) (Day) (Year) {(Heur) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?
T e, WHILEAT NOT WHILE —
- - -INJURY - ~ o | Cwork AT WORK [~ . . .

2. I-hereby certify that I atiended the deceased from ___.—5‘7369.12, to O3 | 19..!"2., that. T last saw the deceased
(‘ i 919V B m., from the causes and on the date stafed above.

alive on, 19.ﬁ and that death oceurred ai
}gTO0 OT uueb 23b. ADDRESS ’ ' 3. DATE SIGNED
4 L A D e 4o A{)M{I/& A4y /%5505“1 O -5 3
a RIAL ~CRENA: DATE / > 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) —_(State).
By TOVM-M' 0/5/5 Fairview Cemetery Fike co., MisSourd X

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘D BY LOCAL | R RAR'S SHGNATURE \37 75 FUNERAL DIRECTOR"S $|GNATURE ' Aubwsss-“
%;4@Méﬁm | sterne_mneral pone, Loutstana, .
{

icensed Embaimer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owabaie oo

....... , Student Embalmer No. ,

working under my personal supervision.

SEUABAL mevsssorsssranneannans Simd.,...mﬂ_l.dgm.m.a-m,-....................,......
Student Embalmer
’ ' Licénsed Em

balmer NoBle %o e

P. 0. Address. 2l Btingse Jho. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"'m’lt_uc to comply with
the above constitutes grounds for revocation of license,)

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




