THE DIVISION OF HEALTH OF MISSOUR!

.5, Ne.300 |
owa | HEDOCT 29(ggy  STANDARD CERTIFICATE OF DEATH State Fie o SIDIIE.
! BIRTH NO. REG. DIST. NO. _Z‘EZ PRIMARY REG. DIST. NO-MR:Q:’HNH: No. .2 2 0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where docosssd lived. If inatitution: residente befors
\ a. COUNTY Jas per 2. STATE Cg13i fornis b. COUNTY ) /;dmhlnn!.
- b, CCI,"I;Y (i outslde corporate limite, writs RURAL and v | €. AI?ENGTH OF c. Clc')l'g o,,_“f;, ence within 1imits of
oMt Carthage T3 mes T toww Rlverside 37 gy
g d. FHIIS.IS;P?I_IAAMEO%F {1t not in hoepital or Fnstitution, give sirset address or location) "A%ngg‘rﬁ _ (i raal, glve location) Z993
st wsTITUTION 722 E, Macon St ILEP=—Dort—DReiTe L4 Coders Ave
g 3E)NEA(:%ESOEFE) 4. (Fi'l‘sf.) b. (fiddl?) ¢. (Lnst) 4, DATE (Month) (Day) (Year)
= (Typeor Printy ~ LAWRENCE BLLIS BRADY aOctober 18, 1957
ﬁ - B SEX L 6. COLOR CR RACE | 7. \”IAE;RCR‘!'EB gIE‘YEECESRR]ED 9. DATE OF BIRTH 9. AGE,:I:&:’I,IH hr;' u::n |Dn;|.| ; UNDER u HES.
[ SR - (Bperil. ¥, ob Ay ours | Mia,
S male white marrie Oct 20, 1906 1o I |
. 2 10a. USUAL 25.%?\01% (Gime ind of mork 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1y waa Stase or Forsign Gountrrly/ | 12 il‘fn%‘;?m“”
B gborer construction Mattoon, Illinois e
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
. George Brady unfnouwn Edra Stull PBrady
b I5. WAS DECEASED EVER IN U.S ARMED FORCE.'S? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | (If yes, give war or dates of servics) NO. ,
= 31-09-4405 | Mrs.Jack Coleman, Certhaece, Mo
| 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION lmgﬁg%iu
i || Enteronly onecausoper | I DISEASE OR CONDITION _ . : !
Z 1 line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH ) Coronary OQOcc 1u510_n TImmediate
LNJ *This does nol mean ANTECEDENT CAUSES
- the made of dying, such | Morbid conditions, if any, giring DUE TO (b)
- a8 heart foflure, asthenio, | Tise to the above cavse (a) atating
e de. It means the dis- the underlping cause laat.
o case, injury, or complica- DUE TO {c)
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not ’%a_,o /
Ej | _related to the disease or condition causing death.
F.q.' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY? -
7 TION ) . O e
= YES NO
o 21a. ACCIDENT- (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, sireat, offics bldg., 0.}
z HOMICIDE . o
g 214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J* INJURY m. | WORK AT WORK
2 |22 I hereby ccﬂgy t%at ig!ended the deceased ¥ ONC S Or‘l';fl'a‘i Ol Oct 18 , 19 57 that I last saw the deceased
E alivegy v 9 1997 gnd that death occurred at H m., from the causes and on the date staled above.
5 23, S| E PP 2 Z (Degree or title) <} 23b. ADDRESS Z3c. DATE SIGNED
3 : LD Carthape, Mo 10-19_57
E % . B - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
N REMOVAL (Specify) .
£ moopl . | £6-2/-57 Dodge Grove Cem. Matreown, LT llimvorg
3 ,»" DATE REC'D BY LOCAL | REGISTRA NATU 25. FUNERAL DIRECTOR'S BIGHATURE ADORESS
| 16-2/-5Y "WM Knell Mortuary, Carthage, Mo
O (Licensed Embalmer’s Statement on Reverse Side) ~
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'STATEMENT BY LICENSED EMBALMER

I herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervisjon..

Student....ccoouneniiniiiri izt e, Signed. @. .Ef. ..... S

Signsture of Studmt Embalmer

Licensed Embalmer Nol'."q.lo
P. O. Addreas. L ANKANS ,;Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalrhed, fact should be so stated above.

t



