THE DIVISION OF HEALTH OF MISSOURI

- 58-043225

Heolth, e MIRARR FEBTIEIFATE AE neaTd
L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
S:rvlcc agi stration District No. _3% .Primary chi:lrmion Dinricﬂ:,_.B.ﬁ,.ﬂ..,G............... Regislrar'.“N_o.__5:6__%”“___;___"_,,
| " PLA D 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruldence beisre
300 e COUNTY Boone e STATE M{ ssoyrdl b COunTY Booneﬂ mission
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY . el 0SS inside Limits
TOWN Calumbia Ves bl Mo [ tom Columbla ¢ | YesXI Ne[]
Egls.‘la.”l‘_i:l!.dﬁogF {If NOT in hospital, give location) | Length of stay in ib d. SI)%E’\‘EET (If outside, give lacation) Reside on Farm
A
INSTITUTION 1O mos. 1000 Cherry Street | v« w@
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print) OF
Dolly Ellzabeth Brady DEATH 12 17 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIED[ ] NEVER MARRIED[ ] IGE “',.ﬁa:n ! l e R o
; Female Yhite wooweo[ X 2. oivorceo[]| Sept, 3, 1873 35 J

106. USUAL OCCUPATION (Give kind of wark dana

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duting maet of working lifs, aven if ratired) INDUSTRY
, Housewife Home Washington, Ind. USA
: 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
emuel Grim Eleanor Terrell George Brady(Dec.)

IMMEDIATE CAUSE (o}

Conditions, If any, DUE TO (b)
which gove rise to }

obove cause (a),
atating the under-

15, WAS DECEASED £VER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknown)|{If yes, give war or dates of service)
fo) e ——— ———————== | Mra, Mayy Biges Columbia, Mo,
18. CAUSE OF DEATH (Enter only one cause peg line for (u), {b), and {c}.} - hd ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AN A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the deceased from
Death eccurred at

and last saw her

alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

22h. RESS

236, 'DATE/

12/20/58

IAL. CREMATION,
FMOV AL {Specify)

rial

73c. HAME OF CEMETERY OR CREMATORY

Coliumbi 2 Comatory

23d. LOCATION (Cisy, 1o

Columbia, Missouri

v

or county)

22c. DATE SIGNED

i g iying covss laut, BUE TO (c)

] 5 PART 1L, ONT BUTING TO DEATH b not related to the termimal dissass condition given in PART I [q) 19. gAS AéJTOPSY

f > ERFORM|

= J

< T 7y H5e0 ves[] NO

- & | 200. ACCIDENT SUICIDE HOMICIOH 2 ED. (Enter nature of injury in PART | or PART 1] of item 18.)

= w ¥
3 v O O O

] E

bt Y| 2. TIME OF Hour Month, Doy, Year

£ a INJURY  o.m.

§ x p.m,

E. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E WHILE ATD NOT WHILE [:] farm, .ctory, street, cffice bidg., etc.)
o WORK AT WORK T

-1

K

-

2

w

P

<

(S10te)

Q-.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECIY BY LOCAL REG.

{Licensad Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

ns B.6. Palovar,




BG6l & NWP

L}

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...................

by M, OF DY ittt e et i e e e s s saas

working under my personal supervision.

L s (= £ 1 S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




