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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased IciaeleTl\"m“"mmn Residence before
. 300 COUNTY a. STATE b. L te
Ray Missourd e afﬂ#éﬁ
1-57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIYY e 5 Y .1 InsideALimits
| R Yas [ Nog ORr . ' Yaa@ Ne [J
Tom  Hayville townshin Tom,exington o
FgL'L.I NAME OF {If NOT in hospital, give location} | Length of stey in 1b d. STR%EQS {If outside, give location) Reside on Farm
HOSPITAL OR, ADD! N
insTiTuTion? miles west Raywille-1 wki Yos (3 No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
PETER BRADY _ TAVI.OR OEATH March 15, 1959
5 SEX . 6. COLOR OR RACE| 7. maRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE u‘,:':;:;; :«:1:13“ Il)::AR 1::::1’0251 b1 Ir:r‘(s.
Male White | oo 2. ovorceeOl| Jan, 8, 187l 8o | |

durag musrif wor

0e. USUAL OCCUPATION (Give kind of work done

kgw_g life, ovln H ratired)

10b. KIND OF BUISINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Scotland

12. CITIZEN OF WHAT COUNTRY?

TISA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Taylor Anna Brady
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unk If yws, give war or dates of servi .
we ro o namif(Fvas. ghve voy or datws ofroviee) £92_01-8907 | Mrs. Anna Clark, Rayville, Mo.
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DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).)
Cc‘t-rc»‘NoML Y Efo,a 4&} [

INTERYAL BETWEEMN
ONSET AND DEATH
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E - E e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (q) 9. g.eg;ggggg¥
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3% S| / 5Cx yEs[] NORA L
5 > x b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

4= ZHn

~2 xl° O 0 |

§5 <W350 20c. TIMEOF Hour Menth, Doy, Year

5 5 oo INJURY  am.

w § >_z] "X p.m.

- 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)

] § g WORK AT WORK

E-E 21. | attended the d d from , 1o and lost tow :::‘ alive on

g 4 Death occurred ot 7 3G A, m on the date stated above; and to the best of my knowledge, from the couses stated.

E‘ g 220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
iz D G ek 1. 7 Gorora— > : S 3/ 05/

0. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234" LOCATION (City, town, or county} (State)
REMOY AL {Specify)
Buria 3/17/1959 Macpelah Cemehery Lexington, Missourd

(Licensed Embaimer'y Statemant on Reverss 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 embalmed

Signature of Student Embalmer ﬂ'

Licensed Embalmer No¢¥7}(
P. 0. Address..ﬁM

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

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




