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DEPARTMENT OF COLTIMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BURRAY oF TR CEvsos STANDARD CERTIFICATE OF DEATH
Eemmonémrg g.“ l%_i-. Primary Registration District No...._.__ ﬁ_Q L,

Registrar's No

P Sl

’ g

State File No.

f;

o"{-\

-

3339

1. PLACE OF DEATH:
{a) County J a(.‘.k 80N,

2. USUAL RESIDENCE OF DECEASED:

/7
2

(© State.. Missouri. ... .. () County dnslose
(#) City or town C:.J:ér e
(I outafde city er town hmlu. wri RAL" and name of township) (¢} City or town.. Eﬂs t Lvnne lp
(€} Na,me of hospital or institution: (If outside city or town limits, writs “RURAL"™)
Lakeside Hospital, £} (@ Street No x
(If oot i hospital or institation, write street number or lecation) b (If rural, give location)
(d) Length of stay: In hospital or institution___{ Weeks .. ...
{Specify whether {¢) Citizen of foreign country?. X noG. {Yes or No)
In this community_...... as_sbove
yetrs, esonths or days) If yes, name country X
. MEDICAL CERTIFICATION 0
ol T Mrs, Nettie Brady, Mas 515t
» 1 3. () Soclal Securd 20. DATEOF DEATIL Monsh 2V, day
3 teran, . Ae 2l urity . Y
(#) If veteran no n year 1944 hour 11:25 minute. P. M.
name war. L No. Os - - 4_/___ 3 —
21. I hereby certify that I attended the decensed from 4l
. l 5. Color ar 6. (g), Single, widowed, married, 7 3 /M 19_‘{"?-
"hit . By 6]
s secfemale race.tinite| divorcedNadowed ff w2 aliveon Qp‘_‘, 3 L

6. (¥ Name of husband or wife..._......

.. 6. (¢) Age of husband or wife if
. Benjamin Brady ____ .

Bhvc........dﬂ.ﬂ.n_...ym

and that death oocurred on the date and huur qtated abo

Immediate cause of d

: 19---%:?‘

Duration

5 f F -

WRITE PLAINLY—USE WFMWG BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased May 3l 1880
T (Monthy (Day) (Year)
8. AGE: Years Montha Days If less than one day
64 0 [0 N hr. remes JHTL,
9. Birthplace IllinUiS ‘
o {City, town, or county} - {Stato or foreign EonnUy) .
10. Usual occupatiom.‘.......u..“.ﬁt.._hgm s Other conditions g T o

. Industry or business.

-2 -

Unknown , - U

13, Birthplace

{ 12, ch.._..__.._lo.blii::.ga-mﬂs » tm

:
:

(City, thn, ar count)i {State or foreign cotntry)
14, Maiden name._. .00y Hligs. ,._._......_.._.__....'.._._.._..W_____
15, Birthplace . Unknown .

{City, town, or mnm.y) v {Siate or [oreign countty)

16. {¢) Informantis_....> H&I_Qld_ﬁﬁld]h'ln-‘ ..

1

® Aam_l?__l_gg_sgm:_ﬁill,.mgs_cso.u_xi_._:________.;'_.___._____
17, (@ g ROTOVAL (5} Date thereof._ Or1=44
o -2 J{Busial, cremation, or removal) (Month) (Dey) (Year)

> \-(c) Place: buirial of, aem:xtiomﬂﬁ_s.:t.m_ m..._Miﬁ.ﬁOlml .........
18. (s} Signature of funeral dirgctor... Stlm__ fe. MﬂGlurﬁ,

@ Address_3235.Gillham. P/ﬁ&,-.ﬁ. Ly M;Q@...,..',‘...

19. (a) Me?iéﬁ ) .

Major findings:
_ Of operations..

PHYSICIAN

Underline
the cause to

Of autopsy.

§
sy Y )&(

lwhich death
should be

JES

charged sta-

L1

tistically.

. While at workPa.... o T

. If death wag due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?

} (State)
Did Injury cccur In or about home, on farm, in industrial place, In public place?

(Ciey

or wvn) {County;

po of place)

{Licensed Embalmer’s Statement on Reverse Side)}




o A‘..‘ .

1
AW

-~

Dr. Linville,
H
b
!
A

STATEMENT BY LICENSED EMBALMER"

I herél;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L

_________ , Registered Apprentice No
working under my personal supervision,

_ : Signed -
. _ o L Licensed Embalmer No...... / g /
PO, Address.... . | tlitdias | = - %

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\IER in his OWN HAI\TDWRITING. (Fallure to comply with
the above constitutes grou.nds for revocatlon of license.} et o .

If t]:us body is not embalmed, fact should be so stated above.

v e




