10071

- "#%5 ' * THE DIVISION OF HEALTH OF MISSOURI
R ) ALED JUN 14 1943’ 'STANDARD CERTIFICATE OF DEATH  gi0 i e

,’.q\u. Lf/ EBIRTH NO. L - "REG. DIST. NO.y 5 L é PRIMARY REG. D1ST. M‘B_Q__é_.g Registrar's Nc........d(i.‘.é........-—.
. 1. PLACE OF DEATH

-~ ] T 2. USUAL RESIDENCE (Whers decossed lived. If instisution: residence befors
a. COUNTY - : . STATE b, COU adinisaion).
St. Francois ’ Missouri 8%, Francois" 72
b. CIL'Y (If outeide corputats limits, write RURAL and d'v;u %erLYENIEE ’EF c. ng {If outsids oorporate lmits, write RURAL and give townahin)
to ) ( )
Towy Farmington ;o ToWN  Farmington 5[
‘d. FH(ISSLP?J_FAP.LEO%F (I not in hospital ar institution, give strect address or losation} d'AsJDRREEESrS (I ruest, give location)
werimorion 111 East Liberty St. 111 East Liberty Ste D
36‘2%%55%% a. (First) b. {Middle) _ ¢, (Last) | 4. Dé}t (Month) {Day) (Year)
(Typear Py MINNIE ETHEL BRADY oA June 3, 1949
5. SEX 6. COLOR OR RACE | 7. MARI;I,ED NEVSECPEBRRIE‘E! , 8. DATE OF BIRTH 5, I:t.(‘?-E Ua ro;m ;;' mg:n I YEAR ; UttR l;;:
(B, Hl‘-'hdl’ on ours .
Female/ | White Married /. . | July 11, 1893 7Y |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 19, BIRTHPLACE (Bt or farelgn mntrr) i 12. CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY I / COUNTRY 1
Housewife — Dorchester, -Lll.
l!ﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME fOF HUSBAND OR WIFE
MILFoR#D PAVv/S | lavina Little James Brady

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

Yeou, ﬁg unknown) | (II yea, mive war or dates of servics)

16. SOCIAL SECURITY | 17. NFORMANT SIGNATU OR NAME DRESsyQ

vone " |TAMES BRADY. FARMN

. MEDICAL CERTIFICATION [ INTERVAL BETWEER
18. CAUSE OF DEATH GREET AN Do

. Enter only onecatse per . DISEASE OR CONDITION
line for a), (b}, and {c) DIRECTLY LEADING TO DEATH* ) /‘2%
*Thiz does mot wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ _
o8 heart faliure, asthenda, | rize to the above cauae (a} dating - . . )
de. It means the dis- the underlying cause lont. V— x
ease, infury, or complica- - DUE TQ (¢) e . . . | S:"
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but not 4 -
. related to the disease or death. 7 r .%2 6:?';4 N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 2. OPSY?
TION . D
| A ves [ w0 (X8

NG UNFADPING BLACK INE—MAEE A FERMANENT RECORD ~ {

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabowt | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE . | homw, furm, tastory, strest. cffice Lids.. ete)
HOMICIDE e R i :
21d. TIME (Month) ,(Day) (Year) - (Hour) 'g‘la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
O Lo _ | whnEAT nOTWHRLE
~ INJURY -y . | “work AT WORK

2. I hercby cemfy tha! I altended the deceased from ._Zﬂasbl_.. 19_£Z lo _.é.."_l__ IQ,ZZ that I last saw the deceased
alive on __u,,__ 1979, and that death occurred at L2250 f/'m., from the causes and on the date stated above.
"l 22a. S1G (Degmoocr title) Z'3b ADDRESS Z3c. DATE SIGNED
\

g S WcrreT s Pap FZ%7

¢7 ‘ : ﬂ gHERY’ OR CREMATORY - . LOCATION ((yﬂm. or county) State)

.‘_ FUMERAL D)RECTOR'S $)GMATURE

DATE

| 24s. BURIAL, CREMA-
OVALRBracity )]

TION
Duria
DATE REC'D BY LOC/ REGISI' A

/1 th

WRITE PLAINLY—USI




ii. LEIVED
itwtricr Health Officer M0u.feeew
laneiiet Filae Number.._(f.ﬂ_?._'_-?.g.‘?
. liate Piled: Gz l3 M.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUBENT waverennerrronancnnns N Signed ‘
uaen Student Embalme a{ %ny
Licensed Emb No. £ va .

P. O. Address__.__m_/}ﬁ:.’a:.

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in kis OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




