THE DIVISION OF HEALTH OF MISSOUR!

No.300 f| a .
wois || FILED MAY 16 1987  STANDARD CERTIFICATE OF DEATH State Fie No...... L3584
BIRTH WO REG. 0IST. Wo. __ 3% PRIy REG. DIST..NoO. 2ODL Regisvirs No L lo
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw deceased lived. If tutlon: residance befors
! 6’5 a. COUNTY BOODB ) a. STATE mOe b. COUNTY OO sdaimion’.
. b. CITY QI outsids ecrpurate Limite, write RURAL and give ¢ LENGTH OF [l c. CITY (if outedqq corporate limita, write RURAL and give township) —
- OR . OR .
?’ TOWN Columbia | STRORPrEl  town  Columbia Y
d. FULL NAME OF (If ot ia bospital or Institution, glve sireet address or locwtion) d. STREET ) (If raral, give looation) v
Wertiunion  Bowling Lumber Co. ADDRESS 820 Goats
3. NAME OF 8. {First) b. (Middle) c.’ (Last) 4. DATE enth) D
DECEASED : %7
oo oy GEORGE WILLIAM BRADY gor YT 7 e
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yesra] ¥ Woex | Yz | ¥ taoen & wa
'8, W LEPYPRIVORCED Gomitr) | yar, 31 1874 il i el lied
10a. USUAL OCCUPATION (Givekind o work- | 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE (3tate or forvien sountey) .. 12. CTTIZEN OF WHAT
W{ﬁam?d-orﬂuﬂqmﬂnﬁhﬁ) DUSTRY A AR %UPgRY?
orman Lumber Co, Middletown Maryland O
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IJFE
i Joshau Brady . — ) | bolly E. Grim
IS, WAS DECEASED EVER N U.S. ARMED TRCES§ 16. SOCIAL SECURITY'| 1. INFORMANT'S STGNATURE OR NAME ADDRESS
- unkbown yeu, rive war or dates of sarvies .
Yo l - h90—07—1376 Mrs. HW.Biggs Columbn.a, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ . INTERVAL BETWEEN
| Enter only onscusoper | |- DISEASE OR CONDITION _ iy 9 AYD DEATH
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® (4 .

*TMs does not meon | ANTECEDENT CAUSES Z ;2 .
the mode of dying, such | Morbid conditlons, if any, ,,—um DUE TO (b)

oa heart failure, asthenia, rise to the gbove couse (a) :td.t ng . ) R
de. It taeans the dis. | th€ underiying covte lost. K

case, infury, or complica- _ DUE TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT'COND!TIONS

Conditions contributing ¢ the death but not
related to the disease or condltion eauring death.

\gLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF op_ll;:‘r‘a)nﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S 200 ves [ wo [
2{a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q..Inorabom | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offios bld.. et0.)
HOMIC!DE _
210 TIME  (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N HILE
INURY | o | “aork L) "Awosk L] , .
2. I hereby certify that 1 attended he deceased from 2 1 , 1922 £, that I last sato the deceased
< alive on , 19 , and that deatf/occurred at ., Jrom the cafises and on the dale stated above.
ATUR (Degres of tit}e) | 23b. ADD) ;ss / ﬁ Z3., DATE SIGNED
14 AM/ W ﬂ(b , / -/ﬂ‘. ‘5‘-"?"57
E %n BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LBCATION (Oity, town, or county) (Btate) '
B Burtal™ ™ | yay 20 1951 | Columbia Cem. Columbia . . Mo, .
DATE REC'D -BY L%CE%L REGISTRAR'S SIGNATURE 3 ’ Z5. FUNERAL DIRECTOR'S 81GNATURE "ADDRESS 2?
. o,

mg% (o 19571 i 6 >
(Lice on Reverse Side)




RECEIVEDs-15-51
DISTRICT HEALTH OFFICE No. 3 IGer

District File Number ‘ 72'”6 /

Il and L T T Py

Date Filed5.-+3 -5/ .
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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 byeeeicimeveene -

Student Embalmer Nouivieeeoss Y

,. L]
Signed//._:( /... W""_

5Tgned.snrasssanannsortacnranstnsensannnss Licensed Embalmer Nogf’,?ﬂ?_ _________________________

$tudent Embalmer
P. 0. Addressw......._m%

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

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

working under my personal supervision,




