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THE DIVISION OF HEALTH OF MISSOURI - o494

|} ete. It means the dis-

L8
FILED APR 2~ 1856 STANDARD CERTIFICATE OF DEATH S
BIRTH NO. REG. DIST. NO. _AL PRIMARY REG. DIST. NO. M Kegistrar's Na..._.....‘é..z....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence belore
8. COUNTY Jgg pe r a. STATE [{iss8 OQ'*Ti b COUNTY Tagper i
b, CITY (0f outelds corpurats limits, write RURAL and rive ¢. LENGTH OQF c. CITY - d.1s Resldence withip Uit ;-—-ﬁ
OR woahi Y i i e OR Y incol Wit
ToRy ca Pthage township) ?mlght ) TRy Car tha ge ll:vjb rpnraudDw &/\
d. FHé.lSdpll‘l_lflAﬁtEo?iF (1f oot in hoapital or Institution, give wireot adiiress or location) A%Tlgilggs (If rursl, giva location) \7L '0
INSTITUTION 1035 5. Orner St. 1035 S. Orner St, O
3 NAME OF 8. (First) - b. (ALiddle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) MILLARD FILMORE ERADY OEATH Mar 17, 1956
5, SEX {1 6. COLOR OR,RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S AGE Gn years| ¥ broen v | 5 o o prvy
' WIDOWED, DiVo%ED (Bpecify’ . last birthday) |Mooths| Days | Hours | Misn.
male white ma May 25,1857 N |
10a. USUAL OCCUPATION ve kind of wor! IND OF BUSINESS OR IN 11. BIRTHPLACE
:omduruu m:-m(wurhi u(l'(;hw:;:j::dr:dk ‘ﬁ F O u DUSTR {City und State cr Foreign Countrv} 0 IZCSIT']ZET;I’OFWHAT
retired blacksmithi wiT Rn11wnnd Pleasant Hope, Missourl;, U
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James H. Brady | Mary Ross Sallie . Brady
E{ WAS DECEASED EVER INiU.S.ARMED FORCES? | 16. SOCIAL SECURI]'IJ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
+(Yes, no.orunknown) | (Il yes, give war or dat f service) 3
no Yo mvomar or dulm elrert none Mrs. J.C. Bussinger Rte 2,Carthage
18, CAUSE OF DEATH MEDICAL CERT'F!CATION . INTERVAL BETWEEN
|| Enter only onecauseper | |- DISEASE OR CONDITION - " T ONSET AND DEATH

le for (2), {b), and {¢) DIRECTLY LEADING TQ DEATH'(a)

*Thir does not mean ANTECEDENT CAUSE" 9 Q e [ ey
the moge of dying, such | Aforbid conditions, if any, giring DUE TO (b) _MAAJ
ar heart fallure, asthenia, rise to the above cause {a} stating
the underiying canse last. .
case, fnjury, or complica- ) DUE TO (¢}
tion which caused death. | !l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
releted to the dizease or condilion causing death.
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19a. DATE OF QPERA. | 18b, MAJQR FINDINGS OF QPERATION 20. AUTOPSY?
33x |0
YES E] NO E
2la, ACCIDENT {Bpocify) 21b. PLACEQF INJURY feg.. incrabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., sra.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DI1D INJURY OCCUR?
i "] e
22. I hereby certy i ¢ that I altended the deceased from 3- -/5-66 19 , lo 3-¢1 19& that I last saw the deceaced
alive on , and that death occurred ats_.__45.§_ m., from the causes and on the dale staled above.
23a. SIGNAT M (Degroe of tu.]e)e 23b. ADDRESS 23:. DATE SIGNED
2; M.D. Carthage, Missouri 3-17-56
24a. BURIAL. CREMA- | 24b. DATE lu:u NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (City, town, or county) (State)
TJON, REMOYAL (Specity) .
uria Mar 19, 1956 Park Cemetery Carthage, Missouri
DATE REC'D BY LO%%L REGISTRAR IGNATUR 25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
d-/5-~5f i/ M Knell Mortuary Carthage, Mo.
4 (Ticersed Ernbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was en

28T 2 S T - L P

, Student Embalmer No........

working under my personal supervision,.

Student .. ..o i Slgned%hlaw
Signature of Student Embalmer

Licensed Embaimer No 445¢

P. O. Address Ca I'thage

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




