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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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! BIRTH MO. REG. DIST. MNO. Registrar’s No.
™. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lostitotion: residenos bafore
N . . Y.
a. COUNTY . ) a. STATE Misgsouri b. COUNTY ﬁ:" ézu!r_
b. CITY (2 outside corpurate Limits, writs BURAL and give ¢. LENGTH OF |l e CITY : . + d Is Recdenor within Hmtts o
 St. Louls wmin| FALRYP !  Swn Catawlssa. TR

_*This docs not mean ANTECEDENT CAUSES

d. FULL N_&MEORF (If pot in hewpital or inatitotion. lve sireet address o7 location) o- STREET (If raral. give location) AL 5(05
Wehmmon. Deaconess Hospital ADDRESS ' _ D2
3. NAME OF a. (First) b. (Middley c. (Last) 4. DATE (Maonth)  (Day)  (Year)
{ Type or Print) JOHN By Je BRADY - -

5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| # MOER | YEAR | O CNDER 3 WRS.
male white I G PRGFED ey 5-27-1881 I B & el iy il i
10a." USUAL OCCUPATION (Givskindof work-| 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 00 04 secee or Foreign Conaten) oy | 12 CITIZEN OF WHAT

T FETAY it T public . OUSTRY |y mEO L R
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H.USBMD'OR YIFE
Brady = Nellie Mundy _ Cora Brady
I5. WAS DECEASED EVER IN U.S, ARMED l:?RCEiT 16. SOCIAL SECUR$ 177. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yrge ez | Gty mwdnmalemiol | ynknown O [Cora Brady, Catawissa, Mo.
18. CAUSE OF DEATH : .. MEDICAL CERTIFICATION ‘g"‘usigr'ﬁm
. Enter only onecsme per | 1. DISEASE OR CONDITION _ AN
lino fox (a), (b), and ¢y { DIRECTLY LEADINGTO DEATH®(,) MW 2']//&4

the mode of dying, such
o heart failure, asthenia,
ce. It means the dis-

mwmm-em {a)

Morbid conditions, if any, meUETO (]
ating
the underiying canse Lot

DUE TO (c}

case, injury, or complice-
tion which coused death,

" o SIGNIFICANT CONDITIOHS WMM
Cbnditimu
reluted to m discase or umditirm crm.ling

'S'W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
"TION
] ves (1 wo [
21a, ACCIDENT (Bpacity) 215. PLACEOF INJURY (.5 Inos about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Eactory. street, offfes bidg . s3e)
HOMICIDE ' y : o
21d. TIME (Mooth) (Day) (Yew) (Houwn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: ; WHILE AT[ ] NOTwhLE .
INJURY AT WORK B L5' DX

thmcbvﬁ'i AZIa#mdadthe
alive on S

nd that death occurred al

.
ed from MNW, 19& that I last sat the deceased
7 Jrom fhe dduses and on the date slaled above.

s 2P i

£/l “ Tl |7/5052

2. AY L/caEﬂA- 24b.- DATE / 24c. NA EF CEMETERY /ﬁa casm’nonv “"“f‘:‘““”g"“déﬂWi
remova e 2 botealyge ( Corna -
DATE RE:'DBYLOC&LI REGISTRAR'S SIGNATU P ﬁ‘ ERAL D RELTD) SLENATURE ADDRESS
~ . , [¥ -~ . n' :
JUL H = _./ 1 -"f"‘...-__.‘/‘ /// “'4’ I..‘" .rll ____'_1_/_'_'_ MO.
/ /_‘. % i 4 Enbalmer'st o oz Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

R Sh.ldeﬁt Embalmer No...........

working under my personal supervision..

tudent.....coniiiiiie e eieiiia e,
s Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrttmg

74 this body-is not embihned fact should be so stated above. -




