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FEDERAL SECURITY AGENCY- " MISSOURI DIVlS[ON OF HEALTH

2
STANDARD CERTIFICATE OF DEATH 2 081

State File No...

601_0

chutﬂzr s No....

Primary Registration District Nowo e rerrrerrna, 1 00 3

PLAINLY—USING UXYADING BLACK INE—MANE A PERMANENT RECORD

1. PLACE OF DEATH: |
{a} Coumy ;

FILED™ JON 507 1'94@

Registration District No,
ALEBONT .

1 ouualde elty or town li lt,a. write “RORAL’ and na.m7 townahip)

() Name of ggg‘ SRéYEYdoah Street., ./

(If Doy in hospital or Institmilon, write sitest Lumber or looscion)
(d} Length of stay: In hospital or institution

(Bpecity whother

In this community
yesrs, months or days)

.-USUAL RESIDENCE 0]:"Jl DECEASED:
(a) State....... Missouri .........

0-0-

(e} lenZ:f fOreign COUDLEY Puunriiimesimsiresmtssnat toevatseton sesssnates sonssesssson (ch or No)a

() Count¥aeeie

Jouia..

(f outalde city of tows Hmits, wiits “HURAL ")

(¢} City or tuwn...s.t..-

(d} Street Na

If yes, name country.

3, (a) PRINT MEDICAL CERTIFICATION
1;0:(.;, T:uuﬂ —..8131day P. Bragy.....o... 20. DATE OF DEATH: Month.....9 1TLE day. 20
. (b) If veteran, 3 Social S ty N
e vt UK IIOWTY | Unknown. | ettt Qe minite B B,
21. T hgreby gertify that T attended the deceaned FTOM . .ccerieccricisrecrcinesiniecas
)5. Coler or é 6. (a) Single, widowed, married, [f ..
y .
4. Samﬁle ..... C race..... Hh 111 di-.-orced.M.a..I.'.I..]..e.d..J that T last sa
i w b
. 6. (¢) Age of husband qr wife if || @nd that death occurred on the date and #hur stated above. Durgtion
apiate €ause of death.. ..t - e
(Day) {Year)
8. AGE: Years Months Days If less than one day
70 9 e ne. ] e .. _.‘,
A Due to
9. Birthplace. 3 ... ;3111.8 Missouri. s}
{1ty 1owm, or oo (8tate or foreigm couAtry) || e
10, Usual occupation.. Ofi‘ice. Wka_ ..... et seas q%ﬁfﬂlﬁgﬁﬁﬁﬁcc "
11. Industry or busmessMiSﬁouri ----- B ,gj;,anlca,l Gﬂrd e“s eeenserrsrseef eecsss et s | PHYSICIAN
£{oe v Danlel S Brady AR g
nderlioe
E 13. Bmhplac: hlaﬁtld 1?&1‘9901 tho / ------------------------------------ the cause of
Cj L_b (Btnle ar foreign t:oumry) Of autopsy wlll'uch Id(;alti‘el
E i 14. M:uden name.. ﬁrgara .Bi.gg ........................................ P :!‘13%::11 sta-
....................... tistically.
2 15. Birthplace. ‘Hag tw“Lrg' 3&59001‘5“‘9093,}3@@“[”/ 22. If death was due to exteraal causes, fill in the fqllowing:

Hazel N, Brady

" 16. () Informant

®) Addms..........i'.l.e.?.-.ﬁ..a ..... Shenandoah. . 31/: Teet .

..... emation...
(c) Place burial or eremation Valhﬂlla Cremat OI’

18. (a) S:rn:mxre of funerat director... Albert

19. @ JUR2. 2

(a) Accident, suicide. or bamicide (specify}

() Date of occurrence.........covuenrens

(c) Where did injury occur?

o . T{(Clty or town) (County) | (State)
(d} Did injury occur in or about home, on farm, in industrial place, in pub%

PlaCe 2 v rr e ot et e st st eomenene
tpe of plece) -
(e) Means of injury

While at work?.

Ll

(Dxte rwelmd local -

Jeflerson Cliy Irinting Co.

(Licensed Fmbelmer’s Statcment on Reveue Slde)




rom— . .

STATEMENT BY LICENSED EMBAIMER

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

Registered Apprentice No

Signcdg’m._._.._..___....._.:.._..Q..‘__ -

working under my personal supervision.

Licensed Embalmer No. \

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i_r.l his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this bedy is not egnbalmed._ fact should be so stated above.




