THE DIVISION OF HEALTH OF MISSOUR! " 44570

. Mo, 300
e I ALEDAPR 28 1951 STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH NO. REG. DIST. WO, __)-1-2_ PRIMARY REG. DIST. m.&_ Registrar's No. )_j.)_|.2
'/’ L. Pl.é:cz OF DEATH i 2. USUAL RESIDENCE (Whers desetasd livad. If lostitat eidonos befors
. a. COUNTY . STATE . . b. COU dunkamion).
' Buchanan & Missouri " fuchanap oo
b. CITY (I outelds corpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY (If outaids sotrporate Limite, write RURAL and glve township)
wwnabip)| STAY (ia this place) QR
a TOWN St. Joseph lifle TOWN St. Joseph a2/ 7
. d. FULL NAME OF hospital or Institauts A . STR ,
& e AME Of (If not n.‘ v n. give streat or d ADDREET‘SS (I rumal, give loaation) 5
] INSTITUTION. 1015 Henry St. 1015 iHenvrv St.
g 3. II:NIEACME OT: 3. (Firsty b. (M1ddle} < (Last) - ry Dm:_ (Menth) (Day) (Yean)
E (Typeor Py Nellie Brennan DEATH April 20 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| & UNGER | TEAR | IF ROER 30 sk
& . WIDOWED, DIVORCED (Specity) i last birthday) Hnnﬂul Days | Hours | Min
female ' | white single ~ /) October 21, 1868 2 I
§ 10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or forslgn sountry) 12 CITIZEN OF WHAT
5 done during most of working life, evex if retired) DUSTRY e : COUNTRY?
A at home home 5t. Joseph, Hissouri US4
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
2 b John Bremnan. Catherine Kelly | oo
k4 i| 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sEcum'rv 7. INFORMANT' 5 51GNATURE OR NAME ADDREss
{Yen, 8, 0r unknown) | (If yes, give war or dates of service) NO. - t.d seph
; no | e ———— \ilssThere S&Kilfovle i015 Henrj: fi5
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION
E .ﬂ:::ro?:{%;mxg DIRECTLY LEADING TO DEATH® () Bronchopneumonia 6 hres.
i This does mot mean | ANTECEDENT CAUSES
O N ine mmodeof using, roch | Morbid conditions, if any, giving DUE TO (& Myoocardial Degeneration 7
3' a# heart fallure, asthenda, | rise to Bhe above couse (o) stating - Lo
B ek, It meons the diy- | A underlying couse lost.
cawe, fnjury, or compli DUE TO (¢}
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disease o7 condition causing death.
E 19a. DATE OF 0%",‘." 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
gl : Y222 | wmdw
o [l 218 ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.x.,inoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SuICICE bome, larm, astory, street, cfice bldg.. wta.)
] HOMICIDE
g 214, TIME (Month) {Day} (Year) (Hou | 21s. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
o m. WORK AT WORK rd
E 2. 1 hereby certify that 1 attended the deceased from — 2~ 25 1850 1o 1 =~ 2P 1997/ that I tast saw the deceased
alive on __%_’_‘J&L,,.wﬂ, and thal death occurred at 3:55 Am., from the causes and on the dale stated above,
E 232, SIGNA > {) (Degreoortitle) | 23b. ADDRESS AL;JI Bi. mrzs:sugu
, celtfé o M A
E %'magsrﬂ El./cnsua- 24b. DATE 24c. NAME OF CEMETERY on CREMATORY ’ m\yﬂon (oﬁy » town, of county) (Stnta)
§ but‘lal ~n 4/23/5) Mt, Olivet Cemetery Joseih ___ Missonri
TE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE L4 (o |25 FUNERAL DIRECTOR’S BIGNATURE - ADDREAS
. REG. .
I@% 175, __&_:_gg_%b - = -
{ : :- w ot Reverse Side) .




STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded onfthe reverse side of this certificate was embaimed by me, or by — oo

e meesumeesaReseeibee st anas feAeaenaNeea b mer bt nne Sm b £ amRe e 48R b i nn emmns St rmAmre Ameemetras eeme e eee et A be AR LR A AR eab Se b F et mrnnsameantent renaraey Student Embaimer No.

Signed....... eeresacaesanans rseserremsaseans Licensed Embalmer No «'fj'_)"'

P. 0 Address_ﬂﬂ; —‘y ...... s e

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

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




