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

fnnrrn NO.
1. PLACE OF DEATH

. REG. DIST. NO. _,:I:21 PRIMARY REG. TIST.

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

State File No et o5

e

vo. 1000

Registrar’'s No. ...

358

B LTy

24 USUAL RESIDENCE (Where decoased lived.

H ipstitution: residenca befors

a. COUNTY a. STATE . . b, COUNTY adibming),
Buchanan Missouri Duchanan
b. CITY (M outeids corpurate limits, write RURAL and glve c. AI:ENGTH DI?F c. Cgl’g’ (If outaide ocorporate limits, write RURAL aod rive townahip)
townahip) {in this place)
TOWN 5t. Joseph 3 years TOWN St. Josaph o// 7
d. FH&SLP#;?_EO%F (f not in bospital or institution, give sirect address or loestion) d-AsI:-JrI;il%EE:SrS (If rursl, give loeation) g
Al
INSTITUTIGN 1339 Buchanan ‘Avenue 1:339 Buchanan ‘Avenue
SDNE,::NéﬁS%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Mantt)  (Day) B (Year) -
{ Type or Print) Harry Joseph Brakey, Sr. OEATH  March 29 18561
5. SEX g | & coworor RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yearn| If UNDER 1 YEAR | O DWER M 3.
. WIDOWED; DIVORCED (Specity) | - : Last birthdax) Monuu, Dars | Howrs | Mia.
male white married December 20, 18 62 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (St or forelgs sountry) / 12, CITIZEN OF WHAT
don.htim-lr ost of wor. {ife, even if retired) USTRY COUNTRY?
11l -worker Seed Company Holton, Kansas SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brakey Rose Shouse Catherine Brukey
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME 5 fODRESS !
(Yes, 0o, or unknown) | (If yem, rivs war or dates ol service) | 5] 1_03__68350- . 3 e . sep.
no | e orers Mrs. Catherine Brakey, 1339 Buch. Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION N INTERVAL RETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION \ } 0 Ca El °"5*§“‘° DEATH
Jine for {a), (b, and () | DIRECTLY LEADING TO DEATH () AMNAA, jn

*This does not meen
the mode of dying, such
a# heart fallure, asthente,
etc. It meons the dis-

cate, injury, or complica-

ANTECEDENT CAUSES

s g, g g 20 0 DL S0
rise to the above cause (a ng )
the underlying cauae last. \\.\. C.

DUE TO (6), g Mo
1. OTHER SlGN]FlCANT CONDITIONS

S
g DUE TO (b')?""‘e\“(Q.SS\\J € Q\‘(e 'P\\\-\\ o%

tion tohich caused death. . 7
Conditions contributing to the death but not N
related to the disense or condition cousing de R
19. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION -} 2. AuTOPSY?
. L 355% | w0 Wl
2la, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, tantory, streat, ofBos bldz., evs.) .
HOMICIDE
21d. TIME (Month} {Day) {(Year) {(Hour} 21e, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
INJURY m. | WORK AT WORK

z. I hereby ceru_fy that I attcnded the deceased from .Q_UQ____ utﬂ_ o _3_:_&3_ 19_5._ that I last saw the deceased

alwe on’2 -2 _.

, and thatdegth occurred al _2._.__.._

s m., from the causes angrqn the ‘dale stated above.

TM e

[ R

23c DATE SIGN

-1 ;

24, BURIAL, CREMA-
TION, REMOVEL (Gomeits?
puria 7]

Z4c, NAME OF CEMETERY OR CREMATORY
Ashland Cemetery

24b. DATE
3/a1/51

ON (Oity, or county)
JOSE:\ Missouri

(Gtate)

D. REC'D BY LOR%%L
éﬁé S, /@g'

REGISTRAR'S SIGNATURE

-\’-&Ho

{Licensed - Embalmer's Snlumt on Rm Suh)

25. FUNERAL DIRECTOR' 5 SIGIATUIE

ADDRESS




e

R

sal
+

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 ——c.oo....

............................. . Student Embalaer NMo.
working under my persona! supervision.

SEUBENT 4uursrnnransnsaanneranennnnes ceeean Signed........ é/f»‘-‘/ A’/"‘"/

Student Embalne r

Licensed Embalmer No )5/6

P. O. Address 3/fc£/dﬁ/;;4’(0174

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

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




