S, No.300

[¥ .

10. 48

THE DIVISION OF HEALTH OF MISSOUR!

PLEDDEC 7 195)
REG. DIST. no...i____ijz_

STANDARD CERTIFICATE OF DEATH

State File No....... 4{34:'1.?..
PRIMARY REG. DIST. NLZXZZ Kegistrar's HoZ\Sh:...

Shelby County _/g.7¢

"BIRTH NO.
1, PLACE OF DEATH [2 USUAL RESIDENCE (Where decessed lived. If lnaticarion: residence befors
&. COUNTY sd.oimiont,

- SMEssouri Skelvy

b. CITY (If outeide corpurate limita, write RUBAL and give ¢/ LENGTH OF

c. CITY (Uf cuslde eotrporats Limite, write RURAL and give township)

1552 1o

1837/, that I last saw the deceased

townahip! | ST, ce) R

a oW Shelbina, Mo, i 28 YBg| tom Shelbina, Mo, /v 2.
g FH&SLP#;;_EOOF {If not in hospital or imﬁmﬂon Elve sirest addrem or loestion) d'A%TgREEE;s (M runsl, give location) o
5] INSTITUTION one
B = NAME OF Y gmn - b. (Middle) <._(Last) . | 4 DATE - . (Mgoth)m (Day)  (Year)
F-q { Type or Prind} HJLH]" DEA'IH ]:l 1-1951
é 5, SEX Vi 6. COLOR OR RACE | 7. #IAR%!'EB IB.IEJES MBRRIED. 8. DATE.QOE BIRTH 9.]:55 (En yoars| In::l { YR | oNDER M wRs,
L \ (Bpacity) =5 t ) Hours | Min.
g Male White l arreid g-27-1871 | UG e B |

102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
[+ uring m working life, even if retired) STRY N Y7
g | “REPFave Same Marion Co. Mo. & 3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  7*2 14. NAME OF HUSBAND OR WIFE
9 i Charles E,..Brady | Catherine Neali Laura Brady
o :3WAS DuEkaASE?'EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!VTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. ao g a . flve wa. dates of sarvios) .
= Vae Ca e R S X Mrs. Laura Brady, Shelbina, Mo,
«r 0
I 18, CAUSE OF DEATH! 3i° piueng MEDI CERTIFICATION Ig;sERVAI.’.‘BEI'WEEN
i || Eateronty dnbcauseper | | DISEASE OR CONDITION _éa z
E Jine for (a), (b), and @ {DIRECTLY, LEADING TO DEATH® ()
88 || “Tois does mot mean | ANTECEDENT CAUSES z Z % / d

Q|| tne mode of aring, such | Aforbic condttions, i any, gicing DUE TO ®) (72 A \’7%& .
E o2 Aeartfaflure, asthenin, [ Tise fo the above cause (a) stating . . 4
= cc. It megns the diy. | the underlying cause lagt.
o care, infury, or complica- DUE 'I_'O )
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'
B Conditions contributing to the death but not
a reloted to the dlseare or condition cauting death,
I 19a. DATE OF OPFIROAhi 191, MAJOR FINDINGS OF OPERATION ‘ ’ 20, AUTOPSY?
Z ;?L
2 -0 ves [ wo Bl
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag.. Inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE* - -~ borne, farm, lagtory, strest, offioe bldg..ena.) .
Z HOMICIDE
g 2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
| INORY WHILEAT[] NOTwhILE
J WORK /AT WORK
z

22, I hereby uﬂify_ that I attended the deceased from : . . 4M_, 7,
alive on _/&3/‘ 1957 , and that deaify occurred at ll:.QOAMfrom the causes and on the date slaled above.

WRITE- PLA
Q0

24b, DATE

11~-23-195]

1.,0.0.F,

24c. NAME OF CEMETERY OR CREMATORY

23b. AD — 23c. DATE SIGNED
v : /=l s

24d. LOCATION (Olty, town, or county)

Shelbina, Mo,

(Bmo)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE

757 |

Erkelew-Hawkin ""‘"éhelbi nd>"i8,

=26 -57

(Licensed

Embalmer’s Ststement on Reverae - Side)




o
]

Lol
. . © o . .
3. . |
a Date Récelved: OEC 3 q
_ o , _ ' DISTRICT HEALTWM OFFICE #‘I
. < District File Numbe .
Date Fileqg: DEC 5 r2sy
oy

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, 6 by,

working under my persona! snpervision,

5IgNed.ssieunnscrncnontnnornsnsncanannea .

Student Embalmer . e
I ’ P. O. Address. Semn 2l o AXALLY. ... W..d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. = =+ + -




