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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 9 - 1988

State File i’n 9788

REG. DIST. No. X D Q PRIMARY REG. DIST. m\-_m Kegistrar's No. ,// }é‘_ o

'BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where 4 d lived. 1f lnstitutlo i befors
a. COUNTY a, STATE . b. COU adinioeion).
Marion Lissourl gsthel’nv
b. CITY (I cutafde corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY 4. Ia Rexidence withln Lmits of
. . township}[ STAY (ip this place) OR . -?u crr,l.neorpﬁnhd town?
TOWN Hannibal 2 weeks| TOW  Shelbina Y= QMg
d. FULL NAME OF (If not ia boepital or fnstitution, give streot address or [ocation) F STREET (1t rarsl, give location) 0/“4('1
HOSPIT "~ ADDRESS { ]
INSTITOTION 5L Klizabeth Hosnital
3. NAME OF 8. (First) b, (Middle} e. {L.ast) 4. DATE (Month)  (Day)  (Year)
{ Trpe or Print) Laura Frances Brady DEATH March 30th 1956
5. SEX / 6, COLOR OR RACE | 7. MARRIE%. E%EECESRRIED' : J DATE QF BIRTH 9. AGE (h:’:';;u ; mx:n 1 YEAR | oF ONDER L WEn.
. {Bpe: on D, Hourm | Min.
Female white Tdowed Oct 22nd 1876 | 76 5% |
10a. USUAL OCCUPATION (Givekindof warkc | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHFLACE . . 12. CIT|
doaedurin:moﬂtolwurkluﬂin.ntnnl:hoet;:) T DUSTRY (City end State or F""" Country) 0 COUNL,[Z%I:‘(?OFWHAT
House VWife House Work ¥onroo Co Mo. T.8,A.
13a. FATHERS NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Obryan Annzg ¥ Hager Deccased
Ji5., WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
'_l.f!:u no orunknown} | (If yen, eive war or dates of service) NO. .
7 no Russell Brady Shelbina Mo,
318 CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
! Enter only onecaussper | 1. DISEASE OR CONDITION . ONSE} AND DEATH
\l_iné tor (8), (b}, and (¢} DIRECTLY LEADING TO DEATH "(a} 4 j——‘-ﬂ_o{ Mﬁﬂ { s
T ———
"\«This does not mean | ANTECEDENT CAUSES C 2 { ( )
-the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
108 heart fatlure, asthenla, rige to the obove cause (a) stating U
ete.. It means the dis- the underlying couse lost.
ease, infury, or complica- DUE TO {c)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions wntnbu!mg to the death but 0!
related to the dizecae or condition causing death.
18a, DATE OF OP_FIRA- 19b, MAJOR FINDINGS OF QPERATION - - 3 20, AUTOPSYT
5'/‘\“1"(, Gb = X - ves [ w0 [
21a. ACCIDENT {Bpecify) ” 21b. PLACEQF INJURY {a.q.. Encrabont | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faatory, sireet, offics hidg., w10.)
HOMICIDE )
21d. TIME (Moath) (Day} (Year) (Hoyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
INJURY WORK AT WORK

— n —
9"! b S~ 3o 9-‘ 6 that I last saw the deceased

22, I hereby certify that I attended the deceased from S/
alive on _éLQgD_ 19CTa., and that death occurred at 82 30Pm.

from the causes anﬁ on the date stated above.

i~ 7 - ik v PRI G

Z23c. DATE SIGNED

el

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL, (Bpecily} R ) .
Burial 4/2/56 7.0.0.F Cemetery Shelbina Ho.
DATE REC'D BY LOCAL ISTRAR S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
S A - é‘%g;fzjnwp Zako) Bupkelew & Houkins Shelbina Mo,

“(wcrucd Embalmer’s Statement on Reverse Side)




| PR 7 185
RECEIVED[%
MARION CO. HEALTH DEPT.

DATE FILED_RPR 71556

S:I'-ATEMENT BY LICENSED EMBALMER

¥
b

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

......................... e eeeeeemeaeteeesaeaaaseeesasassaaasiseeetesnenery Student Embalmer No.....

[ Locker. ’4’%/ ............
Licensed Embalmer Noaj?
P. O. Addre{i)_amd;‘w

working under my personal supervision..

Student......c.-..... e meadeas-omesssensesresseassasane Signed
Signature of Scudent Embalser

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

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

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



