No.300 N Wik Y - hdh el b 5418
HED MAR 5 108  STANDARD CERTIFICATE OF DEATH St FiteNooo S DL
10.48 ’ ) B.eree sisspermssaseesscosteesssnm e
SIRTH NO. REG. DIST. WO. L_U_. PRIMARY REG. DIST. m.fmkmmm-’: m.....,érn:_._._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lostitotion: reskdsoss befors
a. COUNTY a. STATE . . b, coumg adisston?.
L)( Jefferaon Miggonri 12 . Fravcia
b. CIT’Y (If outslde corpurste limits, write RURAL nnd':i':u . gT AIS'EE;.GTQI;: d(.)tF.] ¢. Cg'g . ':ggﬂm 'l:m lhlh¢= -
a TOWN Biiral Taschim TOWD - vt ng‘!’nn L = _
. FULL_NAME OF hospital or Instivath ad location) . STREET , ; 7
o 9 THBSPITAL OR | o 12 bosplual or tnstiiution, clre stomat s ox *'ADDRESS (O el ghve lossion) pq 7Y
O INSTITUTION- 14 f o WS ann W . M .
< NAME OF — . (Firs) N < (Las) CONE o) e (Y
B (Typeor Prit)  James Bernard Brady DEATH Feh, 1G9, 1956
5, SEX d B. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In ywars| ¥ DO | TAR | # WOOF 0 I3,
WIPOWED. DIVORCED Bpectty? [~ lmunzn uomul Dare | Houm | Min
M W Widaved Mair, 19,1499/ o I
% m:;m muugg‘cgr:nlon H(’(‘!’l:::n&ldwwk' 10b. KIND OF BusmE.'isD%gT 'r'z“i 11. BIRTH (City ead State or Foraign Constry) /- 12, c&l;r}}%r#?ol-‘m'r
& Meat Cutter Grocery Ruttland, 111, UsSa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
" James Brady - AArminds Swords . {rnd Ryady ,
i [l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S1GNATURE OR NAME ADDRESS
{Ym. 0o, 0z unknown) | (If yes, xive war or dutes of sorvice) NO.
; no —_— unknown Flroy Brady Efa roinchon By 15 Mo,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . | INTERVAL BETWEEW
i | Eotercnly onscemmeper | F. DISEASE OR CONDITION _ o ORSET AND DEATH
Z | line for (a), (b), and () | PIRECTLY LEADING TO DEATH® () ceord 2morr %_L_ .
o <728 docs mot mean | ANTECEDENT CAUSES . .
O || the mode of dying, such | Morbia condisions, if any, gitno DUE TO (b) _A_Lwélfr £Es 5 e Vlﬂ/ Vs,
3 s heart follure, asthenic, rise to the abooe catae (a) 7
= de. It means the dia.| ihe underlying cause last. L
oy case, Injury, or complica- DUE TO (¢} :
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS . .
= " Conditions eontributing fo the death but ned : ‘
3 related Lo the discase o7 condition cousing death.
E 19a. DATE OF op_ll;:lROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& ' 33K | wmD w@
o || 218 ACCIDENT (Boeciy) 21b. PLACEOF INJURY (s.g..inerabous | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strees, offics bldx..w80.)
Z HOMICIDE : :
g 2td, TIME (Mouth) {Day) (Year) (How | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J' INJURY m | “work AT WORK
E 2. T hereby certify that I attended the deceased from — 70 = (0 1953 to_3=1F , 195L , that I lost saw the deceased
e alive on = , 19 EQ_, and that death occurred al ___LL @ m., from the causes and on the dale slated abore.
| 2. SIGNATUR tepy| 23b. ADDRESS . | Z¢. DATE SIGNED
B . L. - 3
W 12 T7pcssimoppts Crgalalylely| 2-20-5¢
E %‘dyw RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or connty) (Btate)
g o leb. 21, 1956 TLuthenen Farmineton, Mo,
DATE RECD BY ‘SSIGHAT[g ) 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DD e Cozean Funeral Home, Farmineton, Mo

Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT,
- HILLSBORO, MISSOURI

(ATE RECENED

MAR ©

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, orby .............. e e e e aeiaaeeasasemeasaneeaatearareeaaaaaannnnn

working under my personal supervision..

Student ....oooimu i eaiiaaa s
Signature of Student Embalmer

P. O. Address f ...........

/....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

7 this body is not embalmed, fact should be so stated above. ' T



