e

WRITE PLAINLY-—<USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI
FII_EI’] NOV 28 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, .3551 PRIMARY REG. DIST. NO.

':l?‘.f'- ‘

|im| o

39918
States Fllf No.
/‘5— Registrar's No. ... / /

L A b by

1.PLACE OF: DEATH

- & COUNTY. STODDARD

2. USUAL., RESIDENCE (Whars decessed lived. If Inetitution: rweidenos befors

* ST MO, > OB'PODDARD UG

b. CITY (If ensealde eornonu llniu write RURAL and give c. LENGTH OF

c. CITY (If aowide sorporste limits, write RURAL acd give townshis)

Tom TAVALIE l.iMo. tombio)) STHY appmesll o Sin. LAVALLE o, o
d. FULL NAME OF (If aot in hoepltal or insts , Kivs streot sddress or location) d. STREET (1! tursl, give loeation) o/
HOSPITA 55
INSTITOTION  None , ADDRESS  7avalle Mo, )
3. NAME OF a. (First) b. (Mlddie) c. (Last) DA (Montt) , (D, =
DECEASED \ wr)
(Typeor vty JAMES ORVILLE BRADY £ oo, 287 294%
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g :\‘?E {In years| 7 DO 1 veAn
Y |waITE NAVRRO- SRR eord| NOV. 14,1933 B [f=pt ﬂm-,
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute ot forelan countey) 12 CTTIZEN OF WHAT
AT ERNYT [FARMING PV | TENN. / URAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEP‘I NAME 14. NAME OF HUSBAND OR WIFE
0.B. BRADY |ROSA BOLLIS None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE Annm—:ss
(Yea, 0o, or unknown) | (If yes, rive war or dates of service!
NG ' None /% M (?"ﬁ" :
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%“gsr'gm
1. DISEASE OR CONDITION TH
et o o a9 | DIRECTLY LEADINGTODEATH'y _12 galige shotgun wo und throught sudden
«This docs mot mean | ANTECEDENT CAUSES right eye
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b} -
as heart faflure, asthenia, rise Lo the abore catse () stating ] . .’_‘
cte. It means the dis. | The underlying cauae lest. Q"‘? ifl X
case, injury, or complica- DUE TG (c) >
tiom which caused death. n OTHER SIGNIFICANT couomons t
‘Conditions contributing o the denth but } ﬁ
related to the discase or condition mmina dmth. .
192. DATE OF OPERA. | 150 MAJOR mew/' 20. AUTOPSY?
21z. gﬁfé?[fé" (Bpwcity} 2ib. PLACEOF INJURY (o8- mersbocs 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (snm-:y Q3
HoMcie Accident . | ™35 dE" kichland Twp. Stoddard, Mo.
21d. TIME (Month)  (Day)  (Yeur) (liowo) 2le. INJURY OCCURRED | 211, HOW DID INJURYlOfCU L R {
wiroct. 25, 1949 19 PRI W@ | ARSageRLelly self-inflicted wnile
2. I hereby certify that I aitended the deceased from _— o -- , 19, that I last saw the deceased
alive on 19 and that death occurred atl_g_n_S_gArq Jrom the causes and on !he date stated above.
/; . (Degreo of title) | 23b, ADDRESS Z3. DATE SIGNED
(e ZJ Ennty coroner Dexter, Mo. 10-26-49
. 24b, PATE 7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
OC&. 2771949} TAYLOR B S'PODDARD COUNTY;MO. -
REGIS?R% NATURE UMERAL DIRECTOR' S BJ GHATURE ADDRESS
(L d Emb » oo Reverse Side) AT W




RECEIVED NO_V_? 1 1945
District Health Officc No, 2,
District File Nember /.(%?.—.-.-_! ./__8

* ' "Taba Flled . _______ _
. o
I -3
STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ... —_—
- " Student Embalmer No.

working under my personal supervision.

Student Embalmer

P. Q. Address.— o=

~Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocdtion of license.)

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




