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K INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

FLED OCT 27 1948

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.— .o 22 3.5,

7 Fhnroesy
State File NO....3.4.31-"-2-_.‘-_.
2z

Registration District No.___ Registrar's No.
1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED:
(a) Cotinty WOA e (a) State. 5— }’
(5) City or town..._ ... 0y LL T2 -
( f cutsida al.y or tmrnlmuh.
(e) Nz; @oa or institution: ﬁ () City or town...... £.5- W‘
__________ L. - g (d) Street No ? A3 WM"’
{If oot in hospita) or insti writa slreat numh I.u:m) (L 1, give location) o’
(d) Length of stay: In hospital orVatitution.........\ ‘%
fy whather {¢) Citizen of foreign country?. {Ves or No)
In this community.........“..ﬁ.g....,.
years, months or dayns) 1f yes, name country.
MEDICAL TL TION
foll MRS THOMAS FRANCIS BRADY S“Cf‘ /2
- 20. DATE OF DEATH: Month__._. £~}
3. (b} If veteran, 3. {¢c) Social Security (4(__
N year. |...4.. ...... «hour. mmm:- M
name war, [}
21. 1 hereby certify that I attended the deceased from ﬁ"—"‘[ LT AE
% O 5. Color n% 6. (¢) Single, wido 19, to . /g,/ 4 19 ¢4
4 Sex LLL = divorced that I last saw oz 21 alive on 1877 197
(%) Nameof h y reeereeresoeeeepe 6. () Age of husband or wife if and that death occurred on the date and fx’our stated above. Duration
AN} alive_..___..... Immediate cause of death a
7288 |2

7. Birth dat® of deceased.......
{Year)

T

8. AGE: Years Months Daya If less than one d.ay
) bé‘ 6‘< | / 6 /,415, ........ _ ..... min.
9. Birthp _QA)_'MA.«Q(_ZQ ............ m-j

(State or [oreign country)

oy IV

’ -(Cl:t'.y, town, or county)

10. Usual occupation ("\7

11, Industry or busin N WA T e |

. ,_J)“?j»s-v

Due to.

Other conditiona_.__-- '
(Foclude prégnancy within S monthe of death)

PHYSICIAN

12, Name_.

g
i

13, Birthplace

{City, wvnﬂoun
14. Maiden name._....,.) K

* {(3tate or foreign oéﬂnuy)

cOﬁro;

(Suu or fntnzn country}

15. Birthplace...__. -

18, -(a) Signatore o

Ma; or findings:

Y1 : L

! Underline

the cause to

Iwhich death

should be
ed sta-

tistically.

. Of operations...

Of autopsy

. If death was due to external causes, fill in the following:

Accldent, suicide, or homicide {speciiy}

Date of ocrwrrence
Where did injury occur?

(City or l.nwn) (County, te)
Did injury occur in or about home, on farm, in industrial pla.ce in pubhc pl:u:e?

{Spocify type of place)
€ i eang of i m;ury

(8) Address_. ; M ' _(7 ) /45 =
23. Stgnzn. et =D )
19 (o) Z20-0F~ qﬁq / 2’.0" — =, N oL,
(Date received local réristrar) (Megistrar's signatore) Addresggz - Z - _ Date signed #5527 <F gy
=

(Liccnacd Embalmer’s St‘tement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

3 A e

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

........... . : s , Registered Apprentlce Nn
working under my personal supervision. )

Signed....... (\/ % 6 A A X
% o Llcensed Embalmer No 2 2 4‘ é "

o P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his DWN IIANDWRITING (Fallure to comply witk
the above constitutes grounds for revocation of license.) > P

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




