/o7 VTR IS MY RNSTY WY PR IFT W TVHES WIS J—db:’?

\o. 300 2z - |
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'BIRTH NO.________ ____ _ REG. DIST. MO, _Z_'i_ PRIMARY HEG. DIST. NO. _ﬂ_ﬁ{l_ Reg N /81/' |
1. PLACE OF DEATH _ 2 USUAL™ RESIDENCE (Whers deormesd Uved. . If iasttitioni peaklescs uq...
v tf || e couwry Marion % Migsouri ~ A8 COUNTY Mo i on ,"’53‘"""'"
B. CITY (I outulde corpumte limits, writa RURAL aod ghey ¢. LERGTH OF c. CITY (If outside warporsts limits, write RURAL and cive townehin) ; .
5 OR ) pi| STAY tin this place’ OR A ¢ 9/
TOWN Hannibal TOWN Hannibal d
d. FE&LPPTAAME %F (If not In boapital or | Kive rirest addrees or boation) a.ggggg . (1f voral, givs loaatien) ~
INsTTUTION No. River Road Mamon Qb 319 No, Main St., _
36!5%?255%!;3 a. (First) b. (Midd]e) e, {Last) 4. DATE (Month)  (Day) *. (Year)
{Type oy Print) Mundy Brady DEATH 581957
s, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (Lo years| ¥ vwomn 1 YEAN | & CnOMR 2 s,
WIDOWED. DIVORCED (8peeity) last birthday) |Monthe| Days | Houn | Mio.
_Male wnite | Married /—lang.24 1900 52 a |
to:m uiuwtl; m@m u(’clmd-ux 100, KIN-D OF BUSIN D?lg'l’ w‘; 1. BIRTHPLACE (i) cad State or Foraign Croustry) 12, éﬂﬁ%’}?’m‘“ ‘
Maintenance RH. Retired Logan Co, Ky / USA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barlow Brady : | Luey == o Ruth Brady
B DECEATD BIER NS RNED TORCE [ S0t Sy R ITORHNT S pafrune of W aooness
NO 219 No Main St., i .

MEDICAL CERTIFICATION

iy O e 1. DISEASE OR CONDITION
- I|. Enter only onecausoper | I-
Ltne for (a), (b), ad (c) DIRECTLY LEADING TO DEATH ()

*This doet nol mean ANTECEDENT CAUSES

the moce of dying, tuch | Merbid conditions, {f any, giving DUE TO (b)
s keart foilure, asthenta, | Tise to the abooe catse {a) uding

de. It megns the diy. | DM underivingmmiclagt. - - T it = + — -
eaat, infurp, or complica- DUE TO Ap)
tion which caused death. { 11. OTHER SIGNIFICANT counrno WW@
Conditions mﬁwmummw
related Lo the disease or condition cauring dealh -
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION - » ‘; a . . | 20, AUTOPSY?

' e . q,’ZO/ ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLAGEOF INJURY (s.3., i or about Tt (QOUNTY) ~ (STATE) |
SUICIDE heme. [arm, [actory, sireet, offioe blds.. ete) R .
HOMICIDE _ ) . H

21d. TIME (Mewd) -(Day) (Yoar) “(Hwar) |-210.'INJURY OCCURRED
INJURY - . w | Mook L ar woRk. S, . , "

2. T hereby cert ij/’_y ot aunded the decmedfrom 19___to S,&lﬁ_im'_'_;, that I'last saw the deceased

alive on . ond that death occurred at A;..S.QPH. Jrom the causes and on the date sta.!cd above.

ﬁmeﬁ .5 | /M/FD | Jm /e

BURIAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY WATIOH {Oity, town.otooumr) (ﬁtﬂe)
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on Reverse Side)

Burla'l
DATE REC'D BY LOCAL
ph REG.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD




pEcervep_ My %81983
MARIOGN CO, HEALTH DM

DATE me
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STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

sm%c/aw/ b Ottt

Licensed Embalmer No Je V(t
P. Q. Addplnw W

working under my personal supervision,

Student ..... assssavenaey tesesansssnenases
Studmt Enballor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




