Ay
/ m MISSOURI STATE BOARD OF HEALTH Do not use this spaca.
. 84 BEC 11 BUREAU OF VITAL STATISTICS a
: gg 1&?@ g’ CERTIFICATE OF DEATH
o
) 1. PLACE OF .DEATH I 85 g v
=1 C ! Bl
-5'& County b}.].'....'?.'.anan Registration District No.....o........... 10 ............ Fila No '3 ‘) U 9 d
w g Townah.lp....S,t; ........ THE ep.[l Primary Registration Distriet No..... 75 % OI ........ Registered Nol.l.u'z
> 3= ... . vo... 625 South 17th SE........ooo. - wact
% 28 2. FULL NAME.... #?ap ........ Nicholas N.. Brady : e
r o5 (8) Residence, No...... South 17tk S5 Ward. - ; ‘
- N g {Usual place of abods) 80 TS . (I nonreaident, give efty or town and State) |
. : 8 Length of residence in city or town where death occurred yX mos. da. How long In U. 8., if of loreign hirth? ¥is. mod. das.,
J
E g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% s § 3. SEX 4 OO R RACE | 5. BN o oy " || 21. DATE OF DEATH (owmh.oav.ano veam) OV 21, 1939
d 38 Male White . |
i3 Married 2, HEREBY CER IFY.E; attonded deceased from |
'q @ g SA, IF MARRIED. WIDOWED, OR DIVORCED Mary BI‘B.&Y ............... / ................... : 7. to.. L=y 2T ey g
n g 8 - (or) WIFE oF Ilast saw h¥no~. aliveon........ 2. " ;‘1 PR 1&’9 Death is aafd
n FH 6. DATE OF BIRTH (montH.oav.anovesnOCE 31, 1858 to have ocourred on the date stated above, 060,300 oF e Mo
r _g_g- 7. AGE YEARS MoNTHS DAYS If LESS than 1 || The principal cause of death ond related causes of importance wera s follows:
? \g ‘ s1 0 2D LTS hra. ) Dnie of onset
é q:g [ S — min. [} o -
o .
- .9 8. Trade, profession, or particalar
. 2 Bl ol Teciimenemenen . WAtehmAn. ...
4 El s b fn which
= §§' hy ol dom m'miu.wyeth Hardware Co .
3 : B ] saw mill, bank, ete
2 o _ . e seeseese e
£ 22 | Bl ramtemieomeal " TRSRENR0 yrg
g @ uEl FeAr) .o mricins oecupation...ue it i |
r ?;: 12. BIRTHPLACE (city or Towm).. BT00K L1214, 0 i
- O "; -{STATE OR COUNTRY) TIS v v me
= =5 - EEETOMEETTT AL A Mty
2 33 U | 13 NAME Matthew Bradv : ) Name ot o e
- ﬁ - F Ireland X - ame of operation....... 7.} ..... . ‘
J o E x| BIRTHPLACE (CITY OR TOWN) A What test confirmed diagnosis?
= 88 ‘ (STATE OR COUNTRY) - W 23, It death was due to external {violenex), fill in also the follow]
- r . - - ea| was dus ax canses pience), n algo @ [ollowing:
] gs 8 | 15. MAIDEN NAME Anna Hughes Accldent, sulelde, or homicida? Data of IJULY cmrseree A9
L = E Ireland Where did Injury occur?
u Hg O | 6. BIRTHPLACE (ciTy on Town) i {Specity ity or town, county, and State)
- = (STATE OR COUNTRY) S . Specity whether Injury octurred in indusiry, in home, or in public place. |
- g 17. INFORMANT Mrs Margle Wegenek
-+ Doy 625 Nouth I7ih & Manner of injury \
gﬁ 13, BURIAL, CREMATIOR, OR REMOVAL i T T e xo |
- %O ruciemoria oare NOV 23, 183¢% |
2 (3 UNDERTAKER. TTACY.... rv-_funeral. .
- ma 1 (ADDRESS) L v Bar e&l Home
@ 13 ; / s 2
, ZDFILED%, ¢ s A




'
T
e W l" -
[
ur o,
- '
.
[
'
. .
L
L +
r
t
4
-
' L
- - ]
. 1 L
"
- - —-—— - el -
1
t

T embalmed the body descrived on the




