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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD o
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o

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 3~ 1956 STANDARD CERTIFICATE OF DEATH

8535

State File Novowiiniinmananiagonnons
REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. m% Rmmmr.lNo_/ 0 5 ST

Levy Ready. ]

Belle Kel

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

1. PLACE OF DEATH . ’ 2 USUAL RESIDEMNCE (Whete decoased lived. I lmatitutly idence before
a. COUNTY a. STATE b, COUNTY adinbmiony.
Cole Missouri Marie
b. CITY (1f outcide corpurste limits, write RURAL nnd aive ¢. LENGTH OF ¢, CITY 4, I Residenca within Timita of
towmabipl| STAY (in this place? OR s city of incorporsied town?
TOWN 0 TOWN Vienna. Mo. ol =
d. FULL NAME OF (I oot in hoapital or institution, give streot address or location) STREET (I rurs), pive location) “.y}
HOSPITAL OR ADDRE‘SS Dlg ‘
INSTITUTION
3. NAME OF B. {First) b. (Middle) ¢. (Last)
DECEASED { 4 Dg}_.’E ] (Moatk}  (Day)  (Year)
{Type or Print) Richard Rea.dy peatH Mar. 31, 1956.
5. SEX t 6. COLOR OR RACE | 7. M&)%%EB NF\\:’SR&;SRRIED.' 8. DATE OF BIRTH 9-35513!;:;;" 1:; U&ﬂ ID!"H.I ¥ UNDER u MRS,
B {Bpaciif) L] on L Hours | Mig.
Male Whi te Warried - (Jan. 10, 1872. f |
10a, USUAL OCCUPATION {Glvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " - 3 12, CITIZEN OF
doneduri -t urkin; lﬂ-.cnh‘:ﬂ :-er:'d) ¥ DUSTRY i {City and State or Foreiga Onnlty)’a UNTR ? WHAT
fetire Misgsouri. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND'OR WIFE

Mae Ready

17. INFORMANT" &

(Yuﬂp.or unknown) | (If yes, give war or dates of service)
0

Vi

Mae Ready,

3 SLGNATURE_OR NAME

ADDRESS

enna, Mo.

. Enter only onecause per

18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION -

line for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

*Thir dpes not mean ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN

ONSET AN:‘ DEATH
- - b

rise to the abore cause (a) sloting

heart fallure, .
@ heart follure, asthenia the undestying cause last.

de. It meana the dis-

case, infury, or complica- DUE TO (¢}

) . .
Mortid conditions, if any, giving DUE TO (&) MA o fL

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but ot
related to the disease or condition causing death.

tion which caused death,

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 / X
v:sﬂ wo L]
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY ta.x..lnorebout | 210, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, faclory, sizest, offioe bldg., eve.) -
HOMICIDE
21d. TIME {Month} (Day) (Year) ({(Hour) 21a, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
INJURY @ | WORK AT WORK
22, I hereby 1fy hal I ausndcd the deceased from j’é;z_é_, 19.5°¢, to ng., 195§ thet T last sow the deceased
© alie on il 19_( and that death oceurred ot @2 20A m ., Jrom the causes and on the dale stated above,

_”a. BELilERM!AJ.. CREMA- | 24b. DATE 24, NAME OF CEM OR }MATORY
{Bpeelty) .
Buria ADT.2, 195 Libert_ Cemtt
RAR'S IGNATURE

23, SIGNATURE ° (Degreo or title)exy 23b, ADDRESS

£ . .‘ . /’% 2711

' 23¢c. DATE SIGNED

DATE REC'D BY LDCEAL

(Licensed Embllmnl Snlemmt on nm Su:le)

2267 LOCATION (Olty, town, oT counl

(State)

‘g(//_-_/-/d‘z..




"' STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....A. 40

working under my personal supervision..

Student .
Signature of Student Embalmer

P. O. ‘Addres

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.
. T° this body is not embalmed, fact should be so stated above, v




