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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

360

59-016529

STATE FILE NUMBER

Primary Rggis(rulim Dislri_c' NOu s 3 _07_6__,__ Regi;hor'_s N°-....-..g9---—-——-~..-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceﬂl:d lived- |f institution: Residence before
. COUNTY o STATE,r. . . COUNTY tasian
Vernon Missouri Vernon _
b. CITY (If outside corporate limirs, give TOWNSHIP anly) Inside Limits c. CITY b7, 3‘ g‘ Inside Limits
ORrR OR J
TOWN Nevada YuE No [ TOWN Nevada [o] Yot} Ne [
¢ FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL ADDRESS
hetirotion Cherry & Main St. 33 Yes 211 S, Ash Yer [J Ne )
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Ysar
(Type or print) . . OF
Benjamin T Read CEATM April 15 1959
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years J F UNDER i YEARI LF UNDER 24 HRS.
o marrIED [J) HEver marrien[] {In ve ]
3 p )} [Menths | Deys Howrs Min.
Male White wIDOWED[ ] oivorceo[J| Sept .20 3 1894 571. o I I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
lg st of working life, even if retired} INDUSTRY t N
alesman Cookie Sales,! Towanda, Kansas U.s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Read Ligzie Cory Mary Read
15. WAS DECEASED EYER IN U. 5§, ARMED FORCES? 18. SQCIAL SECURITY NO.| 17. IMFORMANT Address

(Yws, no, or unknawn)|(If yeu, give war or dates of service)

487-03-5853

Mary Read,

Nevada, Missouri.

PART 1.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

Acute Coronary Infarction

INTERVAL BETWEEN
ONSET AND DEATH

udden Death

Chronic Coronary Insufficiency

3 mos.

Conditians, if any, DUE TO (b}
which gave rise to
above couse (a),
i h dar-
z lying coves laar. 4 OUE TO (c) Y20!
- PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
2 YES[} NOEK]
21 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1| or PART [l of item 18.)
i
v O ] O
;’ 20c. TIME OF Hour  Month, Day, Yeor
S INJURY a.m.
£ p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHH_E D farm, factory, street, office bldg., etc.}
21. | attended the deceased from Ma¥ 2, 1942 e nd lasy iowﬁ alive on April 9 3 1959
Deoth occurred at i . i i on the dote stated above; ond to the best of my knowledge, from the couses stated.
220. SIGNATU {Degres or title) o 22b. ADDRESS 22c. DATE SIGNED
) Moore Bldg., Nevada,Missouri |4-15-1959
230. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

RENOVAL {Specify)
Burial ™"

4=17-59

e

Newton

Nevada. Mo,

24. FUNERAL DIRECTOR

Hichard I.. Shorten

ADDRESS

Nevada, Mo,

{Licensed Embalmes's

25. DATE RECD. BY LOCAL REG.

an Raverss $ide)

1STRAR'S SIGNATUR




C IS MAY.?

STATE BY LICENSED EMBALMER

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

«» Student Embalmer No. .........cocvvvniee.

......... i

Licensed Embalmer Nofziljdj -

P.O. Addtess...% ... 74,

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 handwriting.

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

Signature of Student Embalmer




