:-{NO- 2 DEPAI;TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 17 2")0
M—5-43 UREAU OF THE CENSUS
517.39 11 STANDARD CERTIFICATE OF DEATH State File No
iz [FLEDJUN 11 1948 r O e
Registration District No... . — Primary Registration Disttlet No‘.g...é.x‘.z..... Regs‘:!rmr’s Na = ‘/A" :
q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: AT
ay < 8
g {a) County Rich g () Sate. Migsouri .. weeme (B): County. ?
7 & () City or town ichmon
| [2%] (If outsids eity or town limits, write “RURAL" and name of township) (&) City or town_........ RJ.C-hmond l
= {t) Name of hosp:ta{ or msututfo?: / {If outaide city or town limits, writs *RURAL") :
| I = West Main Street @ Street No West Main Strebt /
(if Dot in bospital or institution, write street number or location) ) (If rural, give location) 4
(d) Length of stay: In hospital or Institution /)
Ll years (Specify whether || ¢e) Citlzen of foreign country? No (Yes or Noy
In thi it
g n)'ur:. :;T:-u::ds;y-) Ii yes, name country,
& MEDICAL CERTIFICATION
3. PRINT
£ || fuil Rame CHESTER_BRADY 28th o
20. DATE OF DEATH: Momh__2000 __ 4.7 May
- 3. (B) If veteran, 3. (¢) Social Security L. 19]48 5 20 P
§ name war None ) . Noh95_-07210_80 [y hour mimute * M.
o - = a 21. I hereby certify that I attended the deceased from
2 O 5, Color or 6. {(a) Single, widowed, martied, 19, to 19 . R
é s sex Male race Wite divorced_QIYOICEA. || pat 11astsaw b alive on e 19
E 6. () Name of husband or wife_._._ ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above.
— i ———— Immediate cause of death
v AV e cvriecrirearrerir e, years .
S || 7 minn date of deceased........Jantiary . 23, 1907 Ao et I 0hs
j " (Month) ; . (Dap (Year)
= . . i
L) 8. AGE: Years Months Days . If less than one day Due to_
é hl o h - 5 | ~.hr min b
P . . ue to
B o Birtholace Richmond, ' - Missouri
D {City, town, or county)" (State or foreign coantry)
Other conditions
umj 10. Ugua_l occupation Laborer . L - Na o prognancy within 3 months of death) / \;3 e
s} 11. Industry or hu'uness i ’j PHYSICIAN
) 118 ( . vame_... Hiram Brady B operatona .o / 4 ‘5'/\ . SR e
: nderling
Z =\ 13 Birthplace__ Richmond, _Missouri /) ] A the cause to
. .Gty town, mnty) . »  (3tate or fornign conntry) f aut should be
< |l wame PR Hryin Of autopay ! c
E é 14, Maliden F b o T . . s m;m
S 15. Birth 30 ... alr eITY, eor. SK&—L 22, If death was due to external causes, 11 in the following:
E A (Ca town, or ty) Suuwfwdln country)
=l (.,),Q.,s.{ A /\7\%/ 2; (6} Accident, suicide, or homicide (specify)
B ) Adm.%lnlw.__.iﬂ;’.fﬂ:..:_.__.__.-. {#) Date of occurrence
1. @ Burdal . () Date theréof May 31, 1948 |f () Where didisjury ? (City or town) (Caunty) (State)
(Burial, cremntion, or removal) . . (Moath} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or &tmdom.g..lgmgﬂg.3__Miﬁ.s.g.m.._,_.._.__ -
o 18. (a) + Signaturé of funeral m@%m«%ﬁd(%nm R Brectty ?? glm)of m;ury f;____:____...
® AddressO27_East Main St., R
19, %&ﬁi 5_Li£(_t§ ® A
(@) bocal rogistrar
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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 by.

RA AT , Registered Apprentice No 65
working under my personal supervision.

' K . -
Llcensed Embalmer No 2073 . - - :

P 0. Address. Richmond, Missouri

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN llANDWRlTING (Failure to comply with
the above con.stltutes grounds for revocation of llcense ) . . .. G

]f thls body i i not embalmed fact should he so slated above, s

,J‘



