MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. ﬁﬁ%}rimw Registration District No. -_go_cangll‘lﬂr'l No. _Jé_l___
ON THIS STUB [ LY IV ANEIYY ) . - —
i rucs "OF DEATH. Marion 2. USUAL RESIDENCE (Where decaased lived.- IT insfitution: Residence before
COUNTY . 8T, .
a. .. STATE Mo o b. COUNTY Rall 8 admission)
b. Cé‘ll'!Y (f cutside corporate limits, gpive TOWNSHIP cnly) ‘Length of stay in 1b ¢. CITY inside Limity

TOWN Hannibal _ 35 min, wows  Hannlbal Yo O NoX)

. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . {I¥ outside, give location) Reside on Farm
HOSPITAL O ADDRESS )

WSTUNON 5t . E1izabeth Hospital™® %O Rural Route # 3 Yo Moy

. MAME OF DECEASED Firt Miadle Last 4. DAJE Month Day Year
{Typa or print)

- OF .
_RANDY READING ceam April €, 1963
. SEX 6. COLOR OR'RACE | 7. Married [1 Never Married (X |8. DATE OF BIRTH | 9. AGE (iast birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR

; " . Widowed Divorced > Months | Days Hours
male: negro fidowed [ voreed O |1y /6 /63 -y
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

during mest of working lfe, even if ratired) —_———- Hannibal, Missouri | United States
" 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Reading: Ruth Turner: —_—
"15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of satvica) Wm H_ea di‘ng R #3 Ha nn iba l MO
Ju— — A — . § -
18. CAUSE OF DEATH (Enter only one cause per line for %b), and (c). 2 INTE;VAL BEIWEEN

V§'300
Rev. 4/59

_rlys
o} 'Jd

DATE AMENDED

PART |. DEATH WAS CAUSED BY: O AND DEATH

IMMEDIATE CAUSE (2} 7 femedn lo, LA

RE

—
z

|G
=
=1
Q
Q

&

which gave riss to
above cawss {a);
stating the under- .
lying cause last DUE TO (c)

PART THER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlntud to the terminal . PARY IlI. If decessed” 'wes .femals was
i (?lum condition given in PART | (a) there s pregnancy in lest 90 days.

rf_'l Yes l O Ne I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART |l of item 18.)
PERFORMED? ] o O -
YES[] NO Unalllndod- | oaypaclid, M
20c. TIME OF Hour Month, Day, Year B

INJORY pom. a&,eww weoltlis. Whe alovwe_

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK D

Conditions, if any,] - DUETO (b) _

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION'

21. 1 ettended the deceassd’ from : 1o and last ssw [, slive on

. Desth occurred at T:00 p. —m on the date stated above, and 1o the best of my knowladge, !mm the causes stated.

22». slo {Degres or |if|0) 22b. ADDRESS’ 22c. DATE SlGNED
23s. BURlAL CREMA‘"ON 6. DATE ¥ 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sf!h)

ur a N Apr. 8,1963 Robinsom Cemetery Hannibal, Missouri

24. FU ECTO ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
Mﬁm Noam ) Y\Q | £ /20/0 % Mrndardos vl w

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT-OF

“TTEM NO.

(Lh:-nsnd Embalmor'( S!d(cmem on Reversa Side)




-

. Student_

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nog /4(5\0

P.O. Addresﬂamwm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
- - ; - If embalmed by.a STUDENT, he alse_shall, sign in hls OWN handwrmng

Ifthis body is not embalmed fact should be so' stated-above!”

.4,



