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No. 300
10.48

i NOV 5 1952 THE DIVISION OF HEALTH OF MISSOUR! 36{’22

STANDARD CERTIFICATE OF DEATH 54080 FHle Novveoomursss s oeon
!BIRTH RO. REG. DIST. NO. é 9 2 PRIMARY REG. DIST. NO. Q .‘Jl Registrar's No, ......S{..'..B....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. st s resid befare
. COUNT . danisaion).
a Y Ray a STATElJiSSOUI'i b. COUNTY m au:nission)
b. C(;};Y {If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg‘R( (if outalde corporate limits, write RURAL and give township)
. townahip) {in this place} . o
TOWN  Richmond years|| TOWN Richmond JF2 /)
d. F[}ilé.stll\l.If\Ah:i_EO%F {If Bot in hoapital or institution, cive strest addrom or location) d'ASJI?E%EESrS (If rural, givs location) f
I INSTITUTION West Main St, Wast Main St,
3DNEAC%ESOEFD 8. {First) b. (M‘:ddll‘] c. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) HIRAM ASBERRY BRADY peatH October 26, 1952
5, SE)E' 6. COLOR OR RACE | 7. MARR&E% g[E\\;’ggchElSRRIED. 8. DATE OF BIRTH 9. AGE&:&'&."?" ;;- L&q ITEAR | o UNDER m wEs.
L, , (Bpecify) ¥ & | B Min,
Mald White 52" |March 29, 1952 &8 B 2y | e | e
102, USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelan sountry) y 12_ CITIZEN OF WHAT
l‘lone during most of working ug.. oven if retired) ” . . DUSTRY COUNTRY?
Betired coal miner Ccal mining Camden, Mo, U.S.4A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
H. A, Brady | Bebawia Miller |Flora Bryan Brad
{3 WAS DEC::EASE:J E\(IIER IN’{U.S.ARP-LED F?RCES; 16. SOCIAL SECURI'IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, Or yoknown, , Elve w toa 0 .
B YD | (A yse.sive was or ducos ofscrvicn) ) 86_09-3778" Dor:Ls Brady, Henr:l.etta s Mo.

18. CAUSE OF DEATH
. Enter only onocauseper | I. DISEASE OR CONDITION
e for (23, (49, sad (& | DIRECTLY LEADING TO DEATH® (g

*This does not mean | PNTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)# //l %
aa heart faflure, asthenia, | rise to the above caute (o) stnung . K N o

ele. It means the dis- the underlying cause lose. . e - " Semame—r———" o
ease, infury, or complica- _ DUE TQ (&)
tion which caueed death, | 15, OTHER SIGNIFICANT CONDITIONS ' R .
Conditions coptributing to the death but nof —
related to the disease or condition causing death.
19a, DATE OF QPERA- | 18b. MAJOR FINDINGS OF QOPERATICN o - ’ - C e | 0. AUTOPSY?
TION ___/-" 3 2.2 ’
. - YES D KO
21a. ACCIDENT [Bpeciiy) Zlb PLACEOFINJURY fe.g. Inorabant | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory,strest, office bidg.,eta) —_———— S . Y
HOMICIDE - T
21d. TIME {Month} (Day) (Year) (Houn , [ 2le. INJURY OCCURRED | 21f. HOW-GHE—-HNHIRY - OCCUR? ¥

L

jrom the gouses and #n the date siated above.

“WHILEAT[™] NOTWHILE :
INJURY - =, WORK AT WORK T et e
2. [ kereby ce 1_f i thai I allended the deceased from m zﬁ,ﬁm‘laat saw the deceased
] ,‘ ’,dut. Py ‘ n

.

ua BURIAL CREMA— 24c. NAME OF CEMETERY OR CREMATORY

g, BURIAL .24d. LOCATION (Glty, towd Jr'¥ounty)
(Bpeeily) '
" a':'t Octe 29,192 Sunny Slope emeteryi-

Richmond, Mo.- NS

WRITE - PLAINLY—USING _lJNf‘ADlNG BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 273- FUNERAL DIRECTOR'S S$IGNATURE ADDRESS
17 , i- REG. < Z 0 é % g BE g i :Z &lﬁ! Richmond, Mo,

(Licensed Embalmer’s Sulemm: on Reverss Side




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, X0F8% o cceernamn

............... ' Student Embalmer No.

working under my personal supervision.

Student ...eu... srsuessrressransenaeeioains Signed Zorn. ﬂﬂq%’wv

Student Embalmer

Licensed Embalmer No ]4563

P. O. Ad&ress_..Bichmond.,.Ma............._,.......,."..

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 is not embalmed, fact should be so stated above. : -




