. MISSOURI DIVISION OF HEALTH — S'fANDARD CERTIFICATE OF DEATH —62-031885

« r'p STATE FILE NUMBER
DO NOT WRITE AMENDED Regfitilon ERETY *Al}azli‘%s?"—""’“"* Resisiration Divriet o B o[ To L —
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
vs300 1|2 New Madrid Mo, New Madrid ™"
Rev. 4/ 59 % b. cg;r [tf outside torparete limits, give TOWNSHIP oaly) Length of stay in 1b € COI'LY Inside Limits
re}
. s TOWN Catron 20 year TOWN Catron Yo g Ne D
720 [ . FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET (If cutsids, give location) Reside on Farm
—— ’U_J HOSPITAL OR ADDRESS
2 < INSTITUTION Yasp Na [ Yes [] No Q
. 3 .
___(."J_g_f- 3
3 - 3. NAME OF DECEASED First Middle tast 4. DATE Month Oay Yaar
(Type or print) OF
y _ Shefford Read DEATH  July 23 1962
2 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF 8IRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2 Ma.le colored Widowed q Divorced [J Abou:t. 1881‘ ?8 Months Days I Hours Min.
— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mosipf ki ife, even if ratired)
ES Hét1v8d Tennessee U, S, A,
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
vl
o Ben Reed Unknown
8 0 3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
e —— Y {¥e: , or unknown}[ {If yes, give war or dates of service)
°/77 X | b.to [ Unknown Alex Barnes East St. Louls, T11
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < uz.n PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
LY
=~ = IMMEDIATE CAUSE (a) e 7 Mﬁ;
11 o9 o
O |a O
Ll -
127 o {uj =} Conditions, if any, DUE TO {b)
f{! - ! W l;, which gave rise to
Tz above c;uu d(a).
= stating the under-
JF-0 |F lying  caute fast. DUE 10 (c) .
———_"g 4 PART 1. QOTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, f decoased was female was
..9.. disease condition given in PART | (a) there o pregnancy in last 90 days.
W
E g::) 'D Yes | O Ne | O Unknown-
S ‘5" 19. WAS AUTOPSY | 20a. ACCBENT sun%oe Homl_hcmﬁ 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PARY I or PART 11 of ttem 18}
PERFORMED?
= 5] YES (] NO O
o} Iz 1
20c. TIME OF Houl Month, Day, Yesr
Z |z g INJURY e,
b4 g g p-m.
£ o 20d. INJURY GCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
x NOT WHILE AT WORK (]
U 2 - By S 2 AL, her - >S5 3 V. 2 2
5 o = w 21, 1 sttended the decessed from __gJ t - nd last saw pj, alive on
@ ; fa ﬁ'h occorred  at 6 :00 A m on the date stated sbove, and to the bast of my knowledge, from the tauses stated.
L = o~
g w 3 ol 7 TURE {Deareo or title) 725, ADIBESS - 2Zc. DATE SIGNED
¥ % -
> |15 = N-/. M - PAYL N
z | Z# 0riAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d E EMOVAL [Specify)
z « | Birial July 29, 1962 Sitanns_Bnr (‘A':mn?_!&n
-3 < 24, FUNERAL DIRECTOR ° ADDRESS DA E RECD BY LOCAL REG. [ 26.4 REGISTRAR'E SIGNATURE
Lo >
-
= 2| Ponder Fune Lilbourn, Ma, 25 /6 &

{Licersad Embalmer’s memenf on Reveue Side}




s g, v .

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 — Student Embalmer No.

working under my personal supervision. )Wé
) |
Sfudent S|gned Z/&/ﬂ/ U d, ‘

Signature of Student Embalmer m(f
. Licensed Embalmer -\%
: ‘ r.o. AddW ~ )%f

) " 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
N If this body is not embalmed, fact should be so stated above.

an . - L)
A PO *




