No. 300
10.48

PERMANENT RECORD

WRITE PLAI._N-LY-—:USING UNFADING BLACK INE--MAEE A

THE DIVISION OF HEALTH OF MISSOURI

11021

] Summm on Reverse Side}

FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. i__ PRIMARY REG. DIST. MO. 1000 Registrar's Na.,_.....___ﬂ..o.é.:_.,,,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence belore
a. COUNTY-- . =-.. a. STATE b. COUNTY nduninaion).
Buchanan e Missouri Clinton
b. CITY (H outald ts llmits, writs RURAL and b ¢. LENGTH OF ¢. CITY "
cutelde orpors “ * ownsbip)| STAY (in this placs) OR * '-';ffmm“ Eogried Jowat
oM St. Joseph 119 dgys (TN Tathrop Bl = I =
d. F#&SLP?'PANI‘_EO%F {If not in hoapital or institution, give strect address or loeatlon) PA%"[?REEESI:S (If rarsl, give location) 9 ; l 1,5 ;
INSTITUTION g4, Jnseph's Hosnital .
3‘];‘E‘}:MEES%% a. (First) b. (Middle) c. {Last) 4. DS'EE {Month} (Day) (Year)
{Typeor Print) ,  Fwa M, Brennan DEATH &ppil 15, 1955
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OnDEW 1 YeAR | F UNDER 1 i,
WIDOWED, DIVORCED (Specif last birthday} |Months , Days | Hours | Min.
__ 43 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dumdnrinxmmo!woruuﬂh.c:nnu:-dr:l) " DUSTRY (City wad Stete o P""“ Couatry} o lngLH%E":?FWHAT
— housewife own _liome Clinton County, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Grady Jennie Gray 1 __Willijam Q.
i5. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown) | (If yes, ive war or dates of service) NO.
no ——— none William Brennan, Lethron, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION __ °NSE‘;| AND DEATH
\ine for (=), (b). and (¢} | DIRECTLY LEADING TODEATH*(; _ PuiMonARy EMpOLISH I Moge
*This does mot meon ANTECEDENT CAUSES ‘
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b} _PHIEBOYHROMDOS 1S, DELP LEG WEINS | UNKNOWNM
ar heart fatlure, asthenie, | Tise to the abooe couse (a) stating
de. It means the die- | the underlying couse last.
case, infury, or compli DUE TO (¢)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
" | conditions eomtributing to the death but not
related to the dizease ;:%mditim cauting death, MyocaRDITIS, ACUTE 2 WEEKS
18a. DATE OF OP_IE_ZIRO.?G 18b. MAJOR FINDINGS QF OPERATION )( 20. AUTOPSY?
NOHE ‘7{ & — ves (3] wo []
21a. ACCIDENT {Specily} 21b. PLACE OF INJURY (o.g..inerabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, larm, factory, strest, office bldg..et0.)
HOMICIDE NONE
) 21d. TIME (Mogth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK HoHe
2. I hereby certify that I atiended the deceased from __3=26 1955 1o _4=15 18 353, that I last saiv the deceased
alive on __4=15 , 1959 gnd that death occurred at3215a . m., from the causes and on the dale stated above.
23, 51 TURE (Degree or title) CI Z3b, ADDRESS . 23¢. DATE SIGNED
Llew jﬂW M, D. 706 FrRANCIS ST, ST, JosSEpH, Mo, _APR 15, 1955
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 244. LOCATION (Clty, town, of county) . (Btate)
H 2 REMOVAL mpaattr _ ' . .
removal 4/15/1955 Plattsb rg, Missouri
REG} A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)

320 T TR 3 N PPN beveanen + Student Embalmer No.............

working under my personal supervision..

3 20T 1T ) 2P Sign
Sigasture of Student Embalmer

ol
Licensed Embalmer NO'Z?/?J oy

: P. O. Addre YOy ey o Gl
Y
Nlote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




