MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.._02754'3

OEPARTMENT OF PUBLIC HI‘.AL‘I’H AND WELFARE

STATE FILE NUMBER

___Primary Registration District Mo, ﬁ_g_&.-_-naqismr‘s No. co o S

DO NOT WRITE
ON THIS §TUB AMENDED B
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o s county  Johnson o state M4 s sourie county Johnson sdmission)
] .
Rev. 4/59 o b. cy I qupaidg © .'pom. Timits, give TOWNSHIP ogly} Length of stay in 16 c. Cny Inside Limits
Z OR .
“5" TOWN Qﬁ Chllhowee‘) F; yrs. TOWN Holden Yes O No X -
1 2\4"/63 o <. :‘l.gépll\‘l’AATEogF {If NOT in hospital, give location) Inside Limits d. EI;%%EEES R F D If cuisl'éh. give locatian} Reside on Farm
2 4 'E NsTiuTion. Ma gnolia . Mo. Yes X Ne .. 1o en Yes (] No [
O/ [a]
3 2z 3. ‘lTIAME OF DECEASED First Middle Last FR D(J;ul;lE Month Day Year
Ype of print)
GEORGE WILLIAM READE cEATH July 11, 1962
‘o 5. SEX 6. CQLOR OR RACE 7. Married (X Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} } IF UNDER | YEAR IF UNDER 24 HR
5 male ‘i'l Widowed O Divorced (] 9/ 9/ 188 5 76 Maonths | Days | Hours | Min.
-——L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
& e during mast of working life, even if retired) )
= "1 md Cosl mines St, Clair Co., Mo. U.S5.A.
7 g 1. FAmE’R’SﬂmFm =her 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
—_— ]
s Jacob Reade Ida Bray Mary H. Reade
8 2 vl 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, k If yas, gi d f servi
?5/‘20/ 5 { “r;:Borun nown)q ( Yl;rglrv;(;aror ates of servid Joseph Reade, Raytown, T‘ﬂis Souri
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uz.r PART |, DEATH WAS CAUSED BY; . ONSET AND DEATH
2 b H mmeoiate cause o 2cute Endocarditis Sudden
n Q o
Q{0
jo] .
12 & 1S o Conditions, ifany,]  bueto @ Myvocardial Infarction L wk
?&—' ,2, w5 which gave rise to
ZIZ o e o
— ati -
132 "0 - l‘yl'ngg:nun last. DUE TO (¢)
cz) =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. Iif deconsed was femmale was
.9_. disease condition given in PART | [a) there a pregnancy in last 90 days.
g § [D Yes I 0O Ne I O Unknown
g E 19. WAaAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.}
3 i PERFORMED? o a a
A ‘_—: YES( NODO
w < 1
20c. TIME OF H Moanth, Day, Year
o g 3 g INJURY e * [
uy .
E g * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK []
[ - =} -
5 o g - é 21. 1 sttended the deceased from 6/8/1962 to. 7/11/1 962 and layt uw]h?fnlive on. 7/Q/] 0162
: g 9 Deasth occurred at l A m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 4 (Dogrge or tifle} 72b. ADDRESS 22c. DATE SIGNED
> | |z e P %é WA, - Holden, Mo, 7/12/62
P , | 23b. DATE 23c. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
gt [ 2 71k 14,0 Flpral Hills Gardens Raytown, Missouri.
= <| = FlvERAL DIRECTOR DORESS Z5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNBTURE
w
z z| Cénaday & Ropp, Holden, Mo, 7/167&2 ~

——
{Licensad Embalmar’s Statement on Reverse Side} U , o




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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 31'*'3_

. : P.O. Address_Holden, Missonri.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
« If this body is not embalmed, fact should be so stated above.




