- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ) 1 5 8 43

A BukEAU oF THE Cnsus 18 STANDARD CERTIFICATE OF DEATH State Fite No
toen ER“&LE:DEHH’:N:L No41ﬁ Primary Registration Disttict Nn]OO 3 Regislrar;s No 4-638

T

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASELh:
L .

hn: (a) County..urwverriunsre- 4 . (e) State o G .

o (&) Cityor tnwn( B - /
li‘ou!.nda ch.y 3

8 msutuut'lon {¢) City or town

= ?

E {If ot In bospitalor i (d) Tee ural, give locatio:

= (@} Length of stay: In hospit }—o

Z, {¢} Citizen of foreign country? : (Yes o1 Ng)

- In this commMUnity.....ooooecirisensl... o ........ M

= years, months or days) If yes, name country. = !

E, MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME...... Brady, Agnes. /M

3. (&) H veteran, \:
name war. .
6. Single, wij .
.
divoreed..,
and that death gceurred on the date and hour stated abové.

5. Color ow

6. ) Nameof husband or wifefF e ™. 6. (¢) Age of husband or wife if o

...... M - ahve Wlntec usg] _cmhm
7.irth date of deceased M ﬂ V lgp N Grladent. |

(Monfh) d.‘uu)

8. AGE: Years Months Days If less than one day

7 o 1 7 g \hr. Y-

. (88to ot foreign country)

20. DATE OF DEATH: Month. . oo

21. T hereby certify that I attended the deceased from

that I last saw MW on.. ..__5

i

9. Birthplace. el "Wy A
{Civy,

Other conditions.

10. Usuat occupation........... W F 8 e e (Iuchada preguancy within 3 mooths of death} -

11. Industry or by ' PHYSIGIAN
= Major findings: / F I

ﬁ 12, Name..._.... K Of operations

& : . hUnderlim:
- . - E the cause to
= U 13. Birthplace o L Mt which death
" . Of autopsy should be
m { 14. Maiden name charged sta-
-+ tistically.
g 5. Birthplace {85700 22, 1i death was due to external causes, fill in the following:

. ;H (a) Accident, suicide, or homicide (specify)

16. (a)
&)

17, {a) .. t
{Burisl, esummtinammprereiroess

{¢} Place: burial or-sremabics... &,

Informant.... @7 S Tl P .

_WRITE PLAINLY—USE UNF%D]NG BLACK INK—MAKE A P

}- (4) Date of occurrence.
3 (¢} Where did injury occur?

o/

{City or :n'n} *  {Coucty} {State)
(d) Did {njury occurin or about home, on farm,.in industrial place, in puhhc place?

typa of place)
- {¢} Means of injury............

18, (a) Slgnature of funeral du-ect

e o o e o While at work?.e. e
&) Addrgss W 3 & g A o e TN TN /
g 1 Q 23. S:gnat

19. {(a) 7. Fr S . 4
(histrar's signature) : ["Address.... W o 1 e A—— . Date signed...
{Licensed Embalmer’s Statement on Revern@lde) v : P j J/W—

Q (M. D. orother)...




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ______________ ..............

" working under my personal supervision,
T~ . qlgnecl Q ..........

N %ic&nsed Embalmer No.... 1'/' 0 ‘5‘3

P. O, Address

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

, Registered Apprentice No, . e

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



