MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = - -B63~023732

DEPARTMENT OF PUBLIC HEALTM AND IILFAI‘gZ' o Z_ ' STATE FILE NUMBER
. Registration District No. Primary Regi ion District Noj___.l_.z__l!egiﬂrnr‘s Na. __L_‘_
L -

DO NOT WRITE
ON TRIS STUB AMENDED FHHEEDBJUR ,
1. PLACE OF DEATH 7. USUAL RESIDENCE [Whore deceased Tived. IF institution: Residence Before

a COUNY  (Jnp per ‘ + STATT] ggouri » oY Cooper adrizsion)

b. CITY (if outside corporate limits, give TOWNSHIP oniy) tength of stay in 1b c CIFY Inside Limits
1own  Boonville - A1l of 1liffe oww Boonville vad o

c. FULL NAME OF [If NOT in hospital, give iocation) inside Limits d. STREET {If cutside, give location) Reside on Farm

wamaion Ot. Joseph Hospital |[ved wep | *°%* 145 Pawnee Lane Yes O Mo OF

VS5 300
Rev. 4/59

927257

DATE AMENDED

3. NAME OF DECEASED First Middle . . Last - | 4. DATE Month Day Year

(Type or.print Atlas : ~ Brady oeam  July 3 1963
5. SEX 6. COLOR OR RACE 7. Married BF  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | on?hDER lDYEAR IF UNDER 24 HR
i Widowed Divorced nths ays

Male | White idowed [J veed D IMarch 4,1884 79 |
"10a. USUAL QCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and-atate or country) [ 12. CITIZEN OF WHAT COUNTRY

during g ghpygekina life, even if retired) ~Oun farm Cooper County, Mo. USA
' .133. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OGR WIFE
Phillip Brady Angeline Koontz Martha E.Friemrich

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SRCTIRITY NO. |17, INFORMANT Address . .Brad.y

{Yes, nTréunknownll {f yes, | give wnr or dates of urvlce} MI'S -At laS Brady , BO OnVllle , MO .

18. CANSE OF DEATH (Entsr only one cause per line for (#), (&), =nd {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: : QONSET AND DEATH

IMMEDIATE CAUSE (a) ﬁ?&:‘ Tanwsire . éﬂ-@lﬂ/ﬂsc{/m/s&m Avd FRreR o

DOCUMENT

" which gave rise to
‘above cause (a),
stating the under:
lying cause last

Condl-ﬂonl, if any, DHEFOT 1< M—r D"&‘S’E MIT# Cdmm! m
] “usrevo NYOcADa /”-WI'F/C!E‘VCy Dec. +54o

PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female wa
disease condition given in PART 1 (a) there a pregnancy’in last 90 dey.l

FEVerdices Hrretosccenssss biteome Blovenrres. [Cves [Ome | O unke

19. WAS AUTOPSY | 204, ACCIDENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)

YES

Z0c. TIME OF _Houf  Month, Day, Year |
INJURY s, -
P -

20d. INJURY QCCURRED ] 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [J farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK (J

21, 1 attended. the deceased from_Mlﬁ‘o—— m_&&..g;_ﬂimd last saw pig, al:vo on tjﬂ‘-bt v ’q“’-

Death occurred at. ) -7‘ /® " m on the date stated above, and to tha best of my Imowledqu, from the causes statad.

Vzi
2Z0. SIGNATURE (_7&,“ . %émr% ;‘tlj)' 22Zb. ADDRESS 4" }/1 %\ 2:,/::}5 :gug

*
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.+ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

y' 4
Z3s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATbRY 23d. LOCATION (Cily, town, of county) {State} ;

. HIAST™ | July 5,1963| Walnut Grove Cemetery Boonville, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECP. BY LOCAL REG. | 26. REG) 'S FIGNATURE y
Goodman & Boller, Boonville, Mo, / ,%W
7 —

d Embalmer's St 't on Reverse Sicde)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.IC_ENSED EMBALMER

| he'reb;/ certify that the body whose name is recorde’f:l “on the reverse side of this certificate wes embalmed by me,

or by : - - ) Student Embalmer No.

working under my personal supervision.

Student Signed_m_k_%

Signature of Student Embalmer

Licensed Embalmer No._45%9

P. O. Address Boonville , Mo,

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.




