THE DIVISION OF HEALTH OF MISSOURI

MNo. 300
o3 ALED SEP 171958 STANDARD CERTIFICATE OF DEATH State Fite ~32832 ......
{BIRTH NO. REG. DIST. NO. :;) &i; PRIMARY REG. DIST, HO._AQj_s__ Registrar's No I‘J‘(n
1" PLACE OF DEATH 2 LUSUAL RESIDENCE (Where decoased lived, If institution: residencs befors
. COUNTY . . STAT - . b, N dunisaion).
. Saline 2 STATE yissouri. CONTY  Clay =
9—* b. CITY (1t outolde gorporate limits, write RURAL and xive g:I_AL\;ENGTH oF il e crrv 4 s Residence within Gt of
townahip) (in this place) a city o ncorpcrned town?
a TOWN Rural, Marshall TWp 3 vyrs. TOWN North Kansas Clty Yes ﬁ o
g d. F}E!‘SLPT'PMEOOF {If oot in hospital or inatitution, give streat nddrees ot lotation) A%r&ggs (It rural, give location) ap l
0 INSTITUTION Missouri State School,Marshalll 5343 N. Brighton é
ﬁ S'DECPEES%FL:) 8. (F:rs!.). . t:. {Middle) ¢, {Last) 4, DS'Fn-: (Month)  (Day) (Year)
e { Tupe or Print) Benjamin Richard Reade peaH Sept. 1k, 1956
: g 8. SEX - 6, COLOR OR'RACE | 7. M&%F&%B gf\\;gRCIESRR[ED 8. DATE CF BIRTH Q.lfx.GE (Ix:hrn.r- Ll; UNDER | YEAR | o UNDER 2 HRs. '
(Hpacit, t birthday) nthe | Days | Houra | Mis.
5 Male White Never married Dec, 31. 1933 22 8 l |
2 10a. USUAL QCCUPATICN {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
e :Dn.durin; rost of working life, even if retired) DUSTRY . {City and State cr Foreign Countrv) / ‘ ‘ztcc){};‘l%gr:quWHAT
3 None None Kansas City, Kansas L. 4.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unrecorded Mildred Reade 1
= 5. WAS DECEASED EVER N U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. no. ot unknown) | {If yes, #lve war or dates of service} NO, .
= No None None Records of Mo.State School, Marshall, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ég}fﬂ;‘gnbw&ﬂ
14 [ Enteronlydnséauseper | 1. DISEASE OR CONDITION : EATH
2 |['lino tor (&), (), amd (o) | DIRECTLY LEADING TO DEATH* 5 _sz_uerahzed Del‘l‘bom-t'ls j days
o « This does mot mean | ANTECEDENT CAUSES
3 || the mode of dying, such | Aforbic conditions, if any, giving DUE TO & _Ruptured amend]-x L days
= as hearl failure, asthenia, rise to the above cause (a) slating
= ete. It medns the dis- the underlping cause last. L .
o eate, infury, or complica- DUE TO (c)
P tion which cawsed death, | 11 OTHER SIGNIFICANT CONDITIONS . - —.‘z
= : Conditions contributing to the death-but not - : Z
a related to the disease of condition cansing deats. O b@LUS epilepticus D.f | 36 nrs.
by 19a. DATE OF OP'FIHO‘?\E 194, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
7 . . . ; : sg s .
= 9/11 /1956 | Ruptured appendix with appendiceal abscess and peritonitis | ves[] w[#
o 21a. ACCIDENT {Specify) 21b PLACE OF INJURY (.2 inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: SUICIDE L. _home, tarm, fagtory. street. offos bldg., eic.) B
5 HOMICIDE . - .
. g 21d. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
M WHILE AT NOT WHILE
| INJURY WORK AT WORK

“DWRITE PLAINLY.

A
P
Q‘

alive oﬂ.

, and that death occurred atle32 Dum

22. I hereby. cerhfy that T attended the deceased from Sepha. 9 | 1956_ o _S_QP_'IQ_:_J_ IQ_L that I last saw the deceased

m., from the causes and on the date stated above.

z@ SIGNAT@ [ ' ? 2

(Degroe or titlem 23b. ADDRESS
M.D. Marshall, Missouri

23;. DATE SIGNED

9/1L/1956

24, BUR] g\}.&cntm- 24b, DATE l 2. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Cjty, town, of county) Guate)
B
D omonale | P 14-37C | Lagunglon. Conniliry 2%t
DATE RECD BY LOCAL | REGISTRAR'S snm v L}?ER(L DIRELTOR' S 51 GNATUNE ADORE S5
q-jll--Sﬁ (ooxle | Wﬂ&ﬁ?&g ;7faM£4.£€' Py

(Livensed Embalmer’s Statement on &everu Side}




STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o 3 < o o3 , Student Embalmer No......co...-

working under my personal supervision..

et i cnea. ooV R A b i

Signature of Studenc Embalmer

-P. O. Address.. |}

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 alsc shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

-



