10.48

FILED JUN 13 1955

THE DIVISSON OF HEALTH OF MISSOURI LY

71l rhenedotady,

STANDARD CERTIFICATE OF DEATH sve it o LO 1O
BIRTH NO. REG. DIST. NO. _H_& PRIMARY REG. DIST. NO. 2 o” Regisirar's No 4”

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If lnstitution: rwsidence before
8. COUNTY 1 ene e STATE M ssouri b.COUNTY (Gpeene "I
b. C‘TY (I outnide eorpurate limita, write RURAL and give . §.IALYENGTH DEF c. ng 4. Ts Residence within Lmits of

) ] this - # ety r_{ncor ]
TOWN Springfield, "™ days™| rtown Springfield, YRR
d. F#(I}JS'PI;I'I"’\ABF_%%F (If not in hoapital or i . ;'iu streqt odd or loeation) ° 'AS-DFI?REETSS (I rursl, give location) a 3 ? 0,
iNSTITuTIoN —— Burge Hospital Route 9 /

3, gz%%ﬁs%% a. (First) . b. (L_ﬂddli) ¢. (Last} DATE (Month)  (Day) (Year)
(Typeor Print)  Ray Read o™ June 4, 1955

[ ]
7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecit,

Mzrried
10b. KIND QF BUSINESS OR_IN-
DUSTRY

5, SEX 6. COLOR OR RACE

Male C} thite
10a. USUAL OCCUPATION (Give kind of work
done during wost of working liis, sven If retired)

Dental Lszboratory Operator

9. AGE (In years
last birthday)

8. PATE OF BIRTH IF UNDER | YEAR

Months | Days

8 111110

1. BIRTHPLACE (City and State cr Foreign Country) /f':'lz- ClTl%Ef;?FWHAT
Kankakee, Illinois

IF UNDER 3 HFS.
Eounl Min.

13a.

FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NaME OF HUSBAND'OR WIFE

WRITE PLAINLY—USING UNFADING IiLA:CK INE—MAKE A PERMANENT RECORD

; vin A | . | Mrs. danie E. Read . .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknown) | (If yes, kive war or dates of service) 0 - . - -~ .

no Unknown Mrs. danie E. Read opringfi eld,
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION . Mo. %Eghg%‘gﬁ-m

 Enter only onecauseper | 1- DISEASE OR CONDITION . . ” H

\imo for (&), (by. and ¢y | D'RECTLY LEADING TO.DEATH® (5) Coronary thrombosks 26 hrs
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Merid eonditions, if any; gieing DUE TO (b)
a8 heart faflure, axthenta, | Tise ¢ the above cause () slating
cte. I means the dig. | the underlying couze last,
ease, injurt, or compli DUE TO {c}
tign which caused deash, | 11, OTHER SIGNIFICANT CONDITIONS

" | Conditions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? ° -
TION ’ ) ) / -
oAl YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g-. incrabont { 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, arm, factory, ntreet, office bldg..ete.)
- HOMICIDE - - -
21d. TIME (Month) (Dsy) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
5,2 55 6,4 55,
2. I he cemfg th t I I;ati!mded the decedsed from= - 22 S0 1929 o Dy Sry 1952, that I last saw the deceased
alipe on , 18 , and that death occurred at _Q_‘)'_Qﬂa Jfrom the cauzes and on the dale staied above.
2. 51 {Degree or title)C. 23b. ADDRESS 23c DATE SIGNED
Springtield,Missouri 6,6,55

24b. DATE

2 l\ézE OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or oounty) {(Btate)

TION, REMOVAL (Bpecitr) 7 - :

uria June , 1955 National bnringﬁ eld, Mlcqm]m _
DA D BY LOCAL | R RAR'S SIGNATURE 25, FUBERAL DIRECTOR' S S)GNATUR ADDRESS

TE REC BEG. B y 7= /&_.____‘_, 7 ,&_“_ aZ..,_
A D LD Gullsrr T
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y M, OF DY .ottt iimiiii it iiiiiie e risreetereiar e aaaaas beiinae , Student Embaimer No.......

working under my personal supervision..

Student.....oimiiiiiii it a e e
Signature of Student Enbslner

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
74 this body is not embalmed, fact should be so stated above. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ING. (Fal




