10.48

Y

! BIRTH NO.

AlED DEC 19 194¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 0IsT. Mo, _[ KT PRIMARY REG. DIST. m','_ﬂ__g_ﬁ. Registrar's No

41639

State File No..ueiovicseissssisssssnes sasssesn

L7235

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d lived,  If & before
. COUNTY 3 . STATE ‘ b. COU ndmimion).
s Livingston * Missouri NTY L1v1ngston,; .,

b, CITY (1f cutside corpurate limits, writs RURAL sod give LENGTH OF

Town Chill icothe somabio)

']

c.

S'I;‘)AY {ln u-.h place)

c. CITY mmuuau—&n!h write RURAL asd give township)

ToWN Chillicothe

i

WRITE PLAINLY—USING UNF.ADXNG BLACE INE—MAEKE A PERMANENT RECORD

d. FULL NAME OF (1f not ia hoapltal or lnstitutich. give street addrems or location) d. STREEI' ' &t wral, give locatiaz)
PITAL OR ADDRESS .
INSTTUTION 1208 Waelnut Street 1208 Welnut Street
3. NAME OF . (First b. (Mliddk ¢. (Last) ;
DA A a. (First) ( e) ( 4, DSE_'E (Menth) (Day) (Yesr)
(Twpe or Print) Willard John Brainard OEATH Ny, 22, 1949
5, SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 moes 1 v!.n F DMDER M HES,
/ | . WIDOWED, DIVO (Bpacify) : ’ laxt birthday) | Montha , Hours I Min,
Nowv. 27, 1883 ats)
10a. USUAL occu'PATloN (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTH (State or forsizn eountry) 12, CITIZEN OF WHAT
duri id Il.!..mllnund) . DUSTRY l COUNTRY?
Retlred Standerd 0il Co. Scran ton, Pennsylvania
132, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Williem John Brainard Emma..Hayden i ] i i ina
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME . ADDRESS
(Yeu, bo, or unknown) | (3f yes, give war or dates of service) . NO. .
No ; Nope Chas. Brainard: Chiilicothe, Missoud
: . MEDI R TION i © | INTERVAL BETWEEN
18. CAUSE OF DEATH CAL CERTIFICA ONSET AND DEATM
| Enter enly onecsmeper | I, DISEASE OR CONDITION _ , Koo Lonnnis
line foc (o), (b, and () | DIRECTLY LEADING TO DEATH® (5) -
o7t docs wot oucan | ANTECEDENT CAUSES / %J.a./\/
the mode of diting, such | Morbid conditions, if cmy giving DUE TO (b) :
:mmnfgamg;m.gh.-mmmecbwewe a) dating ~+ . PR - - b e et \}‘”f- -
cte. It weons the dig. | the underlying causc lat.
case, infury, or complica- i DUETO @) - SR
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bu nof - f 7;294 :é' /g}/.
related to the dirense or condition cansing death. . . _
|| 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION  ~ ° A " | 20, AUTOPSY?
R .- . . . YE3 wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} .. (STATE)
SUICIDE horoe, arm. lagtory, street. ofies bidy.,ese.) :
HOMICIDE - .
21d. TIME (Mogth} (Day) (Year) (Hoan | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?, _
.. . mm.:n NOT WHILE - -

2. T hereby ccrw’y that T attended the deceased
aliveon Yo 2 2 19412 and that

f:::%mL__,
oceurred at

7023 F

10577 10 and R R 194 9 that I last saw the deceased
m., from the causes and pn the dale stated above.

Za. SIGNATU % 2 mw: title)

Bc. DATE SIGNED

(L2247

aﬂ“‘wéf:}fé’f‘@iﬁfw |

24a. BURIAL, CREMA- @cb. DATE
TION, REMOVAL (Boesify)
11--25_49

nnﬂ

24c. RAME OF CEHETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) tate)

Ghilld nﬂ*—‘*e,-u&smi.——-

Burial
REGISTRAR'S SIGNATURE

5 FUNERAL DIRECTOR' S $iGNATURE ADDRESS

orman Funeral Home; Chillicothe, Missouri.

%% %l

1!/26“/%

Sestetnatt on Reverse Side)

- -
N o~




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, 0 by

Ao M. Gi bhsan. .  Student Embalmer No. 305
working under my persomal supervision, - '

. .w% S:gned_% \/ nomcw.

ba mer
Liceused Embatmer No. 4036

P. 0. AddressChillicothe Liiﬁﬁourl- T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ¢to coxnply wit
the above constitutes grounds for revocation of license,) -

Ifthmbodyunotgmbdmed.faﬂdlouldbemmdabov&

Student




