CAUSE OF DEATH in plain terms, so that it may be properly ¢classified. Exact statement of OCCUPATION is very important. ‘ l

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

, 1938 MISSOURI STATE BOARD OF HEALTH
REC'D SEP + 4
BUREAU OF VITAL STATISTICS O ¢
*Z/ CERTIFICATE OF DEATH a Z 3 l
1. PLACE OF DEA':‘fI Doha .Jm spkce.
(@) Comny.... dackson / Reglstration Ditelt No....... o 512
(b) Township Primary ednrnuon District No. " Registered No. 3”*’4
{c) (d) Street N0308 ......... 0 li ............................................................................................. at.
(l! death oceurred in Hoapltal or Institu its name inatend of street and pumber)
{¢) Lengih of resideneein city or town where death ncenn—edss maos, ds. {f} HowlongiaU.S.,If offorelzn birth? yra, mwos. da.’
2. priNT FuLL name.  Rufus Hezikiah Brainerd l _‘j"g)
(@) Residence, No........000% 0live Btreet - EI ............................................
(Usual plm.-a of abode, il nostreet address, writa county or city) (1! nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 8 14 8
wlkgn (w0ritg the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) —-14 =3 .19
Male White owe
22, HEREBY CERT Y, T 1 nttended ecemdl'
S5A. IF uﬁgﬁg’l‘)ﬁglggwm. OR DIVORCED
(oR) WIFE of Cora C. Brainerd
6. DATE OF BIRTH (MonTH,oav.axovear) OCt. 28, 1856
7. AGE YEARS MONTHS DaYs It LESS than 1
day, ... hrs.
81 P/ 7 28 [} 3 TP min
Z | 8. Trade, protession, ticular kind of
B | e e e, D kAg e ) /s _
E| 5 e i bk e, Brectrictan N
a 10. Date deceased last worked at 1. Tatal time (years)
8 this occupuuon (month and spentin this
year) ... OCCUPAHOR. coreenesir e
12. BIRTHPLACE (CITY OR TOWN).... M&r ion ol ,’
{STATE OR COUNTRY) OhiO
£ |13 name Orin N. Bralnerd
X . :
E | 14. BIRTHPLACE (CITY ORTOWN)......... : k Name of operatio
b { STATE OR CQUNTRY) D°n| t ¥now 7 ame of operation
1 What test confirmed diagnosia?..... o Gty ‘Was there at nutopay?..
4 1
g 15. MAIDEN NAME Don't Know 23. If death was due to axurnal causes (vlolence}, fill in also the following:
s 16. BIRTHPLACE (CITY OR TOWN) ' . xsdel:;dn:h;ida. or ho::lcida? ............................ Date of injury....cccconrueeeee P & TV
z (STATE OR COUNTRY) Don t Know ere Ty ooett (Specify city or town, county, and S'f:;-t:l‘!)
17, INFORMANT.... Arthur T . Bra inerd Specify whaether injury occurred in Industry, in home, or in public place.

{ADDRESS) 1216 Broadway
R S etbede REMOVAL Nature of injury..........ccocvvvmvmiriiaecremeeerennss J—
PLACE. Forest Hill DATE B=15-38 A S '
15, FUNERAL DIRECTOR (mum P T€€man Mortuary izz
(aooRess)  Fansas Ci

Manner of injury.

AR FLocal Registrar.
(o4 Licenged Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

@ body whose nam'ykm the reverse side of this certificate was embalmed by me, : e
i WA~ s’de"“’%“-—". 2 , or by 2

egistered Apprentice-No, . ) . wc'rking under my perso n. E ‘ L
; ‘ . Signed - l .

T

P. O. Address.

Note: The above MUST BE SIGNED BY THEVLICENSED EMBALMER in his OWN HANDWRITING, (Failure’ti cormply
with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank,

i,




