. No, 2 . B N
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d b 8 8 ‘d

5-17- Buruau of THE CENS .
oo R 121942 STANDARD CERTIFICATE OF DEATH s rue o

52, o Registration District No......2= . .. Primary Registration District No._.._..i];_o..l_ - Registrar’s No, 41
/ a 1, PLACE OF DEATH: C d 2. USUAL RESIDENCE OF DECEASED: 2 6’
. ar
& || (@ County Missouri Cedar /
0 RO A — _Eldorado Springs _____ (a) State (® County &5
s (If outside city or towa limits, writs "RURAL" and namos of tawnahip)
= {¢) Name of hospital or institution: / (¢) Cityor town............. Brdorado.. ‘p I in ettt
{If outside city or town limits, 'riu RUBAL )
Ez" (If nat in hospital or institution, write street number or location)
. s - d) Street N
% {d) Length of stay: In hospital or institytlo: o {d) Street No. el v ey
In this community. 0
E years, months or days) {¢) Ii foreign born, how long in U, 5. A.? years.
-1
= MEDICAL CERTIFICATION
R N James E. Brady
- o > ot s 20, DATE OF DEATH: Month«...N.Q.‘li..m,”"m.ﬁdg lOA
3. () If veteran, 3. (¢ cf urity .
Q name war. None NDNQQEM“ yea.r_lQA:z........-....._haur Oml.g."' tM
- 21. [ hereby certify that I attended the deceased from AT)
- 5, Color or 6, (a) Single, widowed, married, 11, 19472 19, . to MNov 10 , 19..4‘.?.;
:L 4. SexM_a-lea neWhite @vorcedﬂiiﬂ“‘.&d that 1 last saw h. LI afive on /7&1}‘"—- /L RTY, 2V
Z 6. (b) Name of husband or wife. .. ...cc.e . 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
@ Amanda T.Brady alive _— years || Immediate cause of death
[
7. Birth date of d 4 July 4 1861
E Tth date of decease (Month) (Day) {Yenx) -
4] 8, AGE; Years Months Days If lesa than one day Due to.
Chronie Myocarditis
E Bl 4 6 hr. min
-l Due to.
E || o Bmnpzee _Benton County = . .
% (City, town, or county) (State or foreign conntry) -
i . Oth ditl o
= 10. Usual occupation ||| ¥ ioctate rogaaey witkin 3 momibe of dosit) ﬁ‘ S—
= || 11. Industry or business o~ PHYSICIAN
e~ o
J ?Ef { 12, Nemt.omrnrrrn RODET L BEAAY || M25F oo ,I o
el
2 z 13, Birthplace I Te land f thﬁgt}e‘:‘é
= {Clty, tow ool ] te or foreign coantéy) hwl
S8 { 4. Malden name e Be T e _SmiEHTTITE = N of autosey : lgg;rggg,ge_
[-% R tistically.,
a Ilﬁj
E Fg 15. Birthplace {City, town, op county) I\(Ig:.“g ;'}E'ﬂ%}' 3;,.,,,) “|| 22. H death was due to external causes, fili in the following:
E 16. {a) Informant_@ A (a) Accldent, suicide, or homicide (apecify})
B ® Address..............A...............w.ans.ﬁ ———— | R
7. o —Burial ) Date thereot. _NQ () Where did injury occur? vy o 1oy Comis)

" ta)
(Burial, eremation, ar remaval) (Moath} (Day) (Year) (d) Did Injury occur in or about home, on farm, in indus place, in pubhc place?

(€} Place: burial or aemation_._....RiI_e.I
18, {a) Signature of funerz] director. Whi Le-Reser

{ inj .
iy M ] . .
) Addreu.................... _NMO. Ay o)
19 :a)) a4 X7 @ w’ g . otha? .
' (Dlurmvud local remmr) (R ;innr:l i ' " . ._”_zﬁ. Date sign _./..:Z_g -

/ O‘)L [/ {Licemsed Embalmer’s Statement on Roverse Side)}




RECZI/T)
Distric: miaalih Officer No ?,
Lo 7 | T District Filo Number-..__/__-__y,f.-—/_?é’f

) L . Pate Filed _____/J /d y_z . | .

. T ==

i LT LT STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name'is recdrdéd c;n t_he reverse side of this certificate was embalmed by me, or by.........

T '\'worl;ing under my. personal supervision,

IR et o . LlcensedEmbalmerNo-. 3‘?;3 ..................
Cve e o . P.O.Address...... ./// A?Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above const:tutes grounds for revocatmn of hcense y - :

If thls body is not embalmed, fact shou.ld be so st.ated above.




