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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥ RN WY

FILED APR 17 1951

'BIRTH NO.

Wik WY
STANDARD CERTIFICATE OF DEATH
nec. 0ist. wo. _§ 2 erimsay REG. DIST. m._E_K’,A,;. Regirtrar's No /f-z‘

T W TV W

LSUAD

State File No,vuwissssisrsssisimsmssmsnes vm

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d

a. COUNTY COOPER a. STATE MISS OURI b, (‘:Dl:;;rdr‘(u COOP “ -dm:d!o:?
b, Ccl;ll;‘( (It outeide eorpurate limits, write RURAL and give ¢. LENGTH OF e. chY (If outaddy porporaty iimits, write RURAL and give township)
own  BOONVIILE el BU yrE™)  rows  BOONVILIE g 72
d. FH!..SLP?_':}‘#‘EO%F (If oot iz hospital ar izstitution, give strect wddross or Ineation) d.ASDTglEEETSS (If rura), give location) //,’
iNstitution 1207 MAIN STREET 1207 MAIN STREET ~

3.52\&\&5 S'%FC.) a. (First) b. (Middle} [) -(Lnst) 4, DA}'E (Montb} (Day) (Year)

(Type or Print). MRS. ALICE BRADY ROBERTS pEATH _APRIL 6 - 1951
5. SEX 6. COLOR OR RACE | 7. &d;\n%%ég %ﬂEEcggﬁsfz, 8. DATE OF BIRTH 5. I:\.(‘;E tIn yu)-n l:n:'t?: ID'x ;::n "M":

FEMALE | WHITE MARRIED 7 | _SEPT.2a-1874 | 96 | | | ™
10:; UEUU?.I;OF-Z.EU!PATLONH(!(?MM?JJ:; 10b. KIND OF BUSINEQSD%ETIRN‘; 11. BIRTHPLACE (State or foreian eountry) IZCgSI'P}IZ_EI;?OFW}'IAT

HOUSEWIFE OWN HOME COOPER COUNTY - MO, U.S. A,

I38. FATHER'S NAME 13b. MOTHER'S MAIDEN

TAYLOR BRADY 1

16. SOCIAL SECURITY
. NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, Bo, or unknown} | (It yeu, wive war or dates of service)

NAME

ELIZABETH mc

1. INFORMANT 5 SIGNATURE OR NAME

14, NAME OF MUSBAND OR WLFE

MANUEL ROBERT

ADDRESS

MANUEL ROB: R‘I’S 0]

- BOONVITL

_Enter only onscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Yie for (&), (b}, and (c) DIRECTLY LEADING TO DEATH* (5)

MEmL CERTIFICATION

INTERVAL BETWEEN

ONSET AND Dslif

*This does not mean ANTECEDENT CAUSES

WW

Mortid conditions, if any, gising DUE TO (D)
rise o the above couse (o) dating
the underlying cauae last.

the mode of diing, such
as beart fallure, asthenia,
ee. It means the dis-

14,

ease, injury, of eo - DUE TO (¢)

MM—M— -

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but
related Lo the dlacase or condition eauaing dmth

4

19a. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
. “d2e0/l ves (1 wo (3~

218, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, [actory, surset, offiee bldg., sre.) . . -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ) ‘| WHILE AT NOT WHILE
INJURY - ¢ -t =. | “worx AT WORK *
—_—

1 A , 18—, that I last saw the deceased
m., Jropithe cause and on the date stated above.

2. T hereby certify that I atiended l’%ﬂ
' 19" a
F. H or titl
cu_e_q,a/ s A1

W )m I /}ESLG;/ED

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) I {th)
TR | APRIT. 9_s1| COPP'S CHAPEL COOPER COUNTY - MO,

DATE RECD BY | I.OCAL REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE 83

o 4 ,%{Z,-oﬂz// STEGNEKR FUNERAL HOME-BOONVILIE, MO,

on Reverse Side)

¥ C/(T—,pl. .




RECEIVEL) 4-1«"2/
DISTRICT HEALTH OFFIGE No. 3

Distfict File NUFHDBI’ - s 5k e o i 4 e
Date F iled-.’:f._’:.’.@.z..-ﬁ.-é.-.-:.-;;;.::

et P ———— e ey
e e T e ——

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, 0F by oo

Student Embalmer No.

working under my personal supervision.

Student ..eeeernuss creresreesrananenannans Signed..... Vil é/_ Bl ey fg)
Haen Student Embalmer " f},ét
Licensed Embatmer No.... 9180

. 0. Add.._B_OOIWILI-.'ELLIQM

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

If this body is not embaimed, fact should be so stated above.




