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THE DIVISIOR OF HEALTH OF MISSOURI 58—031767 -

Health, -, |
E-P\Vhtllfnu STAN DARD CERTIFICATE OF DEA‘H _ STATE FILE NUMBER
ublic PR T
Service hl Fn q F p ‘l 7 10:Qgistmtior! District No. 3'7 Primnry'Reg_is!mﬁOfl District NO-.--%_*.i _____ Registror’s NO-.:....;.S..!#"___.._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insli’tulion:'Rgsidgncu béiore
. 300 a. COUNTY a. STATE . . b COUNTY . e-dm'si/ipﬂ)
Boone Missouri Boone
V-57 b. CITY (If outside corporats limits, give TOWNSHIP anly} | Inside Limits < CITY — Inside Limits
OR : ¥ No [ Or : el 6= Y N
TOWN Centralia es [ Mo TOWN Columbia & oshd NoLJ
<. FgLLl_?At\EogF (1 NOT in hospital, giva location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
HOSPITA . ADDRESS
iNsTituTionHulen Nursing Home| | Months 1204 Walnut St Yes (] No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
OLIVER DAVID READ DEATH Sept. B8, 1958
5 SEX é. COLOR OR RACE]| 7. DN MARRIEDI:] 8. DATE OF BIRTH 9. AGE {In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS.
0 . MARRIED EVER last birthday) | Months | Days Hours Min,
. Male White wooweD] 2 oivorceo[]) Oct. 18, 1881 76 /o 1L 4p I
2 10a. USUAL OCCURATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or covntry} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) ipusTRY  Retail l,
] VMgr, of Furniture Store| Furniture Arkansas U,S.4.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Granvilie Read Mary Bytns Linnie Allen
|T:1 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
i Yes, n K o we If yus, give war or da of wi o -
z ot mepfig o] ron aive mm o deren ot senicdd 1) 96 57-0975 | Mrs, Verdie M, Kelley, Columbia, Mo.

18. CAUSE OF DEATH (Enter only one cause per line fp
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a), (b), ond {c).} INTERVAL BETWEEN

M‘% ONSET AND DEATH

’

Conditiens, If any,

which gave rise to }

DUE TO (b)

DUE TO (o) 332%

above couss {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—
21, | ottended the dececsed from Tl; é‘£ ’é g , fo 22 Z / ;2 E ond last iuwm alive on 2 ZEZ ‘ ';I 2
Death occurred at 4 A ) 4@ m on the date siated obove; ond to the best of my knowledge, from thé causes siated.

b. ADDRE

22¢. DATE SIGNED
7-9~&4
230. BURIAL, CRBMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or county) {State)

aﬁgn{a(inim Sept. 10, 195 Columbia Cemetery Columbia, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25, REGISTRAR'S SIGNATURE
i i ; 272 fneils
Parker Funeral Service, Columbia, ¥o. Lewt [ - 195% W (i..

{Licensed Embolmer's Stlltement on Reverss Side)

z lying cause last,
= E ~ PART Il ZITHER §{GNIFICANT CONDITIQNS CONTRIBUTING TO QEATH but not gatated to the tarminal dissase condltion given in PART { () 19. WAS AUTOPSY
s 3 - PERFORMED
< © S (Z‘.’Z‘ YES[] N 2
_; % | 20a. ACCIDENT - SUICIDE MICICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) /T
H 8 ] o [
8 1
u Ul 20¢. TIME OF Hour  Month, Day, Year
2 o INJURY  am.
'g ‘E p.m.
E 20d. INMURY OCCURRED 20e. PLACE OF INJURY (e.g,, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—= WHILE ATD NOT WHILE D farm, lactory, street, office bldg., erc.)
< WORK AT WORK .
E,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

v .-an‘

DY ME, OF DY euenriire e e iririninn s s s s e s n s st Student Embalmer NOu ceveeereeererrarane

working under my personal supervision.

SHUAGNE «ereemrnerrnrniriteaenreeramenesarmeenssisansesnnararas (S B tntvtinsd (4
Signature of Student Embalmer .
avh ;{
bxcensed Embalmer No. ﬁ?
: . i P O. Address.ks
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING (Fallure
to comply with the above constitutes grounds for revocation of 11cense)

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