e NGV 5 19572 THE DIVISION OF HEALTH OF MISSOURI

5. No.300
. 10.48 STANDARD CERTIFICATE OF DEATH State File Now..
"BLRTH KO. ree. 0151, wo. od @ 7 priwany ees. oist. w0. D IS T Repistrars Nowmo Koo,
/ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decossed livad, 11 iastitation: revidence before
. T . ! adission).
fq a. COUNTY Ray -3 srATEMiSSOUﬁ b. COUNTY Ray' )
/ b. CCI)EY {If outside corpurate timits, writs RURAL and give . c. LENtE.th DEF c. CIT&( (if outaide corporate limits, write RURAL and give township)
N township) { is placal . >
TOWN  Richmond 58 ‘Years| TOWN Richmond JFZ )/
d. FHCI.)-SLPII“T‘:‘A“?_EO%F (If oot in hoapital or insthution, give strest address or location) dASE-)rDRREEESrS (It rural, give location) f
INSTITUTION West Main St, West Main St.
BDNEAC%ES%F.D 8. (First) b. (M‘-I‘dd.lt') e, (Last) 4. Dé?.:E (Month) (Day) (Yean
{ Tope or Print) HIRAM ASBERRY BRADY peath October 26, 1952
5. SEX_I J 6, COLOR QR RACE | 7. MARR}E%, B[E\\I%ECEBREIESJ.) 8. DATE OF BIRTH 9. AGIE’bg:’:re;n ;IF c:.nt I TEAR | o UNDER u mEs.
Y . (Bpecify’ ¥ 0] » | Hours | Min,
Malgé White Ydower 2 March 29, 1952 &8 5| 2y °
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelxn sountry) 6/ 12_ CIT{ZEN OF WHAT
rlono. during moat of working 1!{.. oven if retired) L. DUSTRY COUNTRY?
Retired coal miner Ceoal mining Camden, Mo, U.S.4A.
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
H. A, Brady |Betawia Miller |Flora Bryan Brad
{3 WAS DECkEEE)D EVI;:R IN U.S5. ARMED FORCES? | 16. SOCIJAL SECURITJ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
» O 41 , el Br or dat f nervice) . v .
Ky o vkner yum plve w e 1_186-09-37‘78N Doris Brady, Henrietta, Mo.

4!

18. CAUSE OF DEATH £ OR CONDITION
lEnmonlyongmmw I. DISEAS O 1TIO
line for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES 4

the mide of dying, such | Aforbid conditions, if any, giring DUE TO (b .l/l % 4
-|| ea heast fadlure, asthenia, riss to the above coute (o) :tut!:\g . . i o . N o o

ete. It means Lhe dis- the underlying cause lost. : - N -

ease, injury, or complica- DUE TO (c)

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ' e .
Conditions contributing to the death bud ot —

related to the disease or condition cauting death,

18b. MAJOR FINDINGS OF OPERATION . - ’ . : ¥ 20.: AUTOPSY?
| _— 322l O] @)
. - YES NO

19a, DATE OF QPERA-
TION

2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..lnorabout [ 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory.strest, office bldg..et0.) —_— iy - LT
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn, '[ Zle. INJURY OCCURRED 211, HOl kBBt R Y. QCCURY ¥
“WHILEAT[™] NOTWHILE .
INJURY - = | "Womk L] ATWORK - .A../’ Lt Tt - -
22. [ hereby cegtify thai I attended the deceased from 19_wwm ILM 19 last saw the deceased
alive onf o 2l Z 2 Begapl ot death occurred at {fn #E=Tp., from the gouses and #u the date stated above.

23s. SIGNATURE , ,& 7 U (Degro 10 | 230 fa0BRES—~" 23. DATE SIGNED

b - (T DX s //‘4 O 8-

WRITE - PLAINLY—USING _UNI.'ADING BLACK INE--MAKE A PERMANENT RECORD

e BUR! 6&}. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CRPMATORY | 24d- LOCATION (City, towd fr thunty) /5ate)
(Bpedity) : . ;

NBRurlaﬁ ¢ | Octe 29,1982 Sunny Slope Cemetery!- Richmond, Mo.. . =«

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 27 3_O 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. /953 et mapyFineeall Do __ Fichmond, Mo,

{Licensed Embalmer's Ststement on Reverse Side)



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, X0F8% o cceernamn

............... ' Student Embalmer No.

working under my personal supervision.

Student ...eu... srsuessrressransenaeeioains Signed Zorn. ﬂﬂq%’wv

Student Embalmer

Licensed Embalmer No ]4563

P. O. Ad&ress_..Bichmond.,.Ma............._,.......,."..

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




