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WRITE "PLA

o

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2017

St0te File No. oot rsssrasvvnssmmmerssos samesrom
! BIRTH WO, res. oist. wo. __ L2 reiwary mes. o1st. wo._ 1000 Registrar's No.o. 2%
T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If inetitution: residence befors
a. COUNYY  Buchanan 8. STATE M3 ssouri b. COUNTY  Buchanan "iekion
b. CITY (f outoide corporate Limits, write HURAL and xive ¢. LENGTH OF c. CITY (If outskie sorporate limits, writs RURAL anJd cive townahip) 0 /
R B townahip}| STAY (in this place)|| / 7
TOWN  5t, Jdseph YIS, TOWN  5t, Joseph o
d. FULL NAME OF (If not in bospital or Institatlon. give strest sddrem or loeation) d'ASJI;tREEHs (1 raral, give Jocation)
INSTITOTION St,_Joseph! s Hospital 1607 Main, Street
SDNE?:ME OIE a. (First) b. (Middie) Y (M). 4. DSIE (Month) (Day) (Year)
{T¥pe or Print) Lawrsnce Joseph Brady DEATH Jan., 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o (NODR ¢ TEAR | & GamEx 2 was,
K . WiDOWED, DIVORCED (Bpecity) ’ last birthday) |Months l Days | Hours | Min
Male 0 | white Married May 31, 174 75 '
10a. USUAL OCCUPATION (Clivekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tats or forslgn countey} 12, CITIZEN OF WHAT
dona during most of working lite, s*en 1f rytined) DUSTRY c 44 M i COUNTRY?
Retired Merchant Grocery onception, Missour

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

William Brady

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 50, o unkoown) | (If yes, give war or dates of servios) NO.

Rose Growne

14, NAME OF HUSBAND OR WIFE
| Agnes Brady
I7. INFORMANT S SIGNATURE OR NAME

NAME

ADDRESS

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such

no none Agnes Brady - St., Joseph, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), end {c) DIRECTL_Y LEADING TO DEATH' (a) Yyt AP

Morbid conditions, if any, gising DUE TO (b).
ride 2o the obove cause {a) stating

as heart fallure, asthenia, T ying cosse foct

ee. It means the dis-

ease, injury, or complicn- DUE TO (e)

1I. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing (o the dealh but nal
related to the disease or condition causing death.

tion which erused decth.

18a. DATE OF OP_F%?' 19b. MAJOR FINDINGS OF OPERATION

o

Wa/&%_%@&,

20. AUTOPSY?

mD NO

21a. ACCIDENT

(Bpecily) 21b. PLACE OF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offioe bldy., e10.)
HOMICIDE .
21d. TIME .  (Moath) (Day) (Year) {(Houn 2le. INJURY OCCL_JBRED 21f. HOW DID INJURY OCCUR?

OF : WHILEAT [ NOT WHILE|

INJURY = | WwoRK AT WORK

;Mﬂ% 19504 , that I last saio the deceased
securred al _lt_ﬂ._ m., J the couses and the dale stated above.

Zk. DATE SIGNED

d LOCATION (Olty, town, or county) ~  °  (State)

REC'D BY LOCAL

1312870 /E

t, Joseph, ‘Missouri
- "ADDRESS




[V R .

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 ... I

Student Embalmer No.

working under my persona! supervision.
smed%;%@

STgNedcicssrssnsastsscancncerssssransrsnnccncass Licensed Embalmer No u&B?
P. 0. Address_St. Joseph

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.




