JRI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH :60;045026_
F"'ED VS RiJMim l;irrmm _______ Z_g___....._l’rimlry Registration District No.3.a__g__2-__ﬂegmnr's No. _1_?_6___-__ STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezied lived. If institution: Residence before
a, COUNTY Audra in a. STATE MO b. COUNTY Boone admisslon)
b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
own  Mexico 2 mos W Centralia Yoyl No

c. FULL NAME OF {If NOT in hospiral, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Ayydrain County YoxU NeDl 429 S.Jenkins Ya O Nogg
N HmED?:ﬁaE)CEASED . First Middle Last 4, DOAFTE Month Day Yeor
Charles Nelson Frady DEATH Dec 23 1960
5, SEX é. COLOR OR RACE 7. Marriﬂd& MNever Married ] 18. DATE OF BIRTH 9. AGE {lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male: CaUca sian Widowed [J Divarced [J Auq 21 . N 49 61 Aﬁmh: I st Hours | Min.

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

mp Iehe Rt PRa18r """ | Case Implement | Brighton,Ireland USA

13a FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Frady Annie (unknown) Edna Frady

. 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) j{)f yes give war or dates of sarvice)
Yes , Wf no Mrs, Fdna Frady, Centralia

18. CAMSE OF DEATH (Enter only one cause per line for' (8}, (b}, and (e} INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ONSET AND DEATH

mmeoiate cavse o arcinoma right kidney with unknown
Conditions, if any, DUE TO (b)

Metastasis to liver,heart,left kidney
Toovn Sevese loh and bone

stating the under-

lying cause last. DUE TO (¢} Cn:g]lar! ax te:¥ di sease

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART W), If deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

| O Yes | O Ne ] O Unknown

9. WAS AUTOPSY | 20=. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in PART | or PART H of item 18.}
PERFORMED? 0O ] a1
YEQED) NOO

DOCUMENT

20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
P,

20d. INJURY OCCURRED } | 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
WHILE AT WORK - farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

h
21. | attended the decessed fromMBhEﬁ_aﬁ_ DDQ-Q..23-'-6-0———M:| laat saw i alive o DO ’)1, ta0
m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred af

MEDICAL CERTIFICATION

EHATURE , {Degres or fila) 705, ADDRESS 7%. DATE SIGNED
a—«-gp m. D, a /o vk
T3a, BURIAL, nemnou T35 BATE T3¢, NAME OF CEMETERY OR CREMATORY Hid. LOCATION [City, town, or county) {Stare]

MOVAL (Sp‘c fy)

BY AFFIDAVIT OF

Dec %. 'AéDlgESS VJa Shin';qto '125PD§'I;ELCECD BY LOCAL REG.I -IQ?iREaGﬂTaRADR"S)gI.G’FJA R% d - - -
ba oy Qe 351560 /3l rs %&Zf

(Licensad Embalmes’s Staternent on Reverss Sids) V4




196, ¥ NUT SA

- -~ s ~
- Y e ’ - o
- .
- AR B ~ o~ - -
. f -
I'e
r T e n A .
e -
s T " ‘f‘ " A [and L 5 N~
< .
* +
7~ 2 ~E ‘ ! .
- - ~~— o a - _- -
T - -
Peo. .
.
- N - - . -
P h -
? - e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. o
Stydent Signe ‘ /‘ E w 7

Signature of Student Embalmar

e . s e . . - Licensed Embalmer No._?_‘_ii_)é_

P. O. Address. , e

. . N
Nofe: The above MUST BE SIGNED BY THE LI‘CENSED EMBALMER ’ih "his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for reyocation of ||cense). . - - }
¢ *if embalmed by a STUDENT, he also shall sign 'in his OWN handwrmng - )
If this body is not embaimed, fact should be so stated above.



