ICIANS should sutg

so that it may be properly clagsified. Exact statement of QCCUPATION Is very important. k

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYS

CAUSE OF DEATH in plain terms,
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Do ot wse (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICAT

]

1.. PLACE OF DEATH

umuMQDonald

Beistration District No.... 3 / Qr

E OF DEATH

972*)

Fide Noaovieaniiemcerann.

4‘3//

Primary Begistration District No... Begistered No. v.cvvoenerener o eoeeereseesiren.
Gity. SouthweSt City .. St . Ward)
2. FULL NAME ., mla Francj's e Baird
(Usual piace of nbode) (If noaresident give city or town and State)
Length of residence in cily or town where death occurred ¥T3. mos, ds, How long in U.S., if of foreifa birth? yes, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLORORRACE | 5. Simoie, Marnien, Winowed Of || 4¢ DATE OF DEATH (mowts, oar ano veagy METCH20th 28
Female White Married 1.
That 1 attended e
Sa. hlr_ulvjlggilm WinoweD, or DivoRcED JuneH T E‘I;BY CERT) F\"; . .tarq EQI'Eh 19 28
o) wiFEor P N.Baird (hat 1 Lost caw b QL. alive wm, March «Q%h.. 1. ga.na that
deaih gccarred, on the dafe stated nbtm:. Bloreeiccvnerer e
6. DATE OF BIRTH (wowtn, oay a0 ver8) Noy I13th 1874 THE CAUSE OF DEATH®* waS AS FOLLOWS:
7. AGE YEARS MoNTHS Dars It LESS than 1 Canc GI‘ Of L .
53 4 7 or.. in. /r/! .
8. OCCUPATION OQF DECEASED ZL :
) Trades pofesson or Hous___e_z_ke eper Wi L L e TREORY. .o T8 0ol
husiness, o establishment fa Hous ewo rk (seconDaRY)
which exployed (or employer)... io (duration)............yr8, ., [TV '}
(c) Name of employer
18. WHERE WAS DISEASE CONTRASTED
9. BIRTHPLACE (U1t OR TOWN; Mertlnd’lana‘ 1€ NOT AT PLACE OF DEATHE...0vvvseeseisuesussrssssomssonmesssonsessessersssestosssssmsnns
(STATE OR COUNTRY)} ﬂ
z hj_ Irvin MDID AN OPERATION PRECEDE Arm....N.O.. DATE OF oot e ereans
10. NAME OF FATHER i .
. ep ° WAS THERE AN AUTOPSYZ......3.. No.
| 11 BIRTHPLACE OF FATHER (CITY OR TOWMN)....o.orocrrcmrenrnse WHAT TEST CONF % msc[?w ..... linical ..
E,, (STATE o CoUNTRY) Not Known {Sigued).. SO T M.D
d| 12 mamen name oF motier Not Known - Seg( 195§ Thddresy Southwest City Mo.
13, BIRTHPLACE OF MOTHER (ciTy oR ruuu;.....fIf' ‘5.‘1' gy e *State the Duzass Civervg Drurs, or in deaths from VioLksr Cavass, state
pol ana (1) Mzaxs axp Nitore of Insmey, and (2) whether Accroexran, Bricmay, or
(SYATE OR COUNTRY) Hoytemar,
. oy EeMeBaird 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addvess) Bouthwest City Mo Centerton #rkansas M%rch 2Ist,
15.

A2l St Ve _m'm ._

L4

20. UNDERTAKER

Nichols

BrothersSOuﬂ:I%es‘EE City







