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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ML VIVIOWIN WUr FrRALIFf WUr vl

STANDARD CERTIFICATE OF DEATH >3
REG. DIST. NO. ___l_i PRIMARY REG. DIST. m._m_ﬁ Registrar's No. _.....g::’,’ N,

FILED DEC 11 1950

SR

s s 36088,

alive on . ISSZ;, and thal death occurred at

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE ((Whare- daceased. lived. , If Institotlon: reaklence before
a. COUNTY a. STATE SRR eSSV COUNTY ' L adsbssioal.
Barton Missounri -+ Barton
8. CITY (11 outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If avteide corporste lsaits, write BURAL and give townehip)
OR ; townahip) ﬁiinun- lnce) OR B
TOWN  Tumar Jr3lp TOoww Lomgpds . *- A O & /
d. FULL NAME OF (M not in hoapital or Institution, give streot address or loeation) d. STREET {11 raral, glve loewtion) 0
HOSPITAL OR ADDRESS .
INSTITUTION At Home 707 Gulf St. :
3. NAME OF a. (First) b. (Miadie) c. (Last) _4 DATE (Menth) " (Day)  (Yew)
{ Tvpe or Print) Marvy June Brady DERTH Deca 1 » 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o vmomr | YEAR | & VMR 20 s,
F . IDOWED DIVORCED (Bpecity) : laat birthdpy) Mon&hl, Darys | Hours | Min.
emale nhi te Married /. |June 13, 1887 | 63 l
10a. USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t t
dopw during most of worklng lte, aven f retired) | DUSTRY b or forsden eountez) /| 12 SN OF WHAT
Housewife Own Home Huntsville, Texas U, S. A,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i El11 Hubbard Unknown E., A. Brady
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | {If yes, rive war or dates of sarvice) ey 0. :
18. CAUSE OF DEATH MEDJCAL CERTI?FICATION I(P)iTERVAAI;‘gEJWEAEH
. Enter only opecauseper | 1. DISEASE OR CONDITION NSET TH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(”
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) // e
a2 heart faflure, asthenfa, | Tite to the cbove cause () stating
et. It means the dig- | Ihe underlying coure last.
eate, infury, or complica- DUE 70 (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing (0 the death but nat /'#W'ﬂéﬂffd-‘n §9 f%x
related to the disease or condition cauring death. ~
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
ves (] wo O]
21a, ACCIDENT’ (Bpecity) 21b. PLACEOF INJURY tes-. tn oraboas | 21c, (CI TOWN, O} TOWNSHIP) (COoyl (STATE)
SUICIDE home, larm, fnotory, street, ofies bldy., ete.} ' t
HOMICIDE A /‘T’YL(- M
214. TIME (Month}  (Day} © (Year) _(doun) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . | WHILEAT—F HOTWHILE
INJURY = | woRk AT WORK
— — =
2. I'hereby certify that I attended the deceased froml___"' v -/ 19__,2 o / e/ 19_22 that I last saw the deceased

.y from the causes and on the date stated above.

IR "G bty © MP

””“ZR%M W | 7755

ToN (G, town, 9&;@:’) (Btate)

rmetﬂny__ﬁgzmunnnm,%&snuﬂ_

25. FURERAL DIRECTOR'S SIGNATURE

Dy Cfolee  Ftvmar Do

2, BURTAL. CRERA- CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY
lﬂ 12-5-1950 Moarhepd C

DATE RECD BY LOCAL ﬁglsrmn's‘ SIGNATIR

DEC 3 - 1950 )]

's Statement on Reverse Side)




DIVISION OF HEARLTH Y hQ.
Dictrict No. 5 - Springfield

preevel DEC 6 195052 .
Dist. File_/AC2 - 24
Date Filed_Z 2" & =22

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, peby_ oo

i X . .. Student Embalmer No
working under my personal supervision,

Slmed%’tm‘ M
Stgned...viiens. Licensed Embalmer No. 51757
P. O. Addrcss&lﬂd]’ W

Student Embalmar

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




