PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.
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1. PLACE OF DEATH;;

{a) County. S
(b} City or town

Loui
Jofferson Barracks

(I outside city or town limjts, weits “RURAL" and name of tewnlhlp)
(¢) Name of hospital or institution:

.
Veterans Administration Facility .
(It non [n hoapital or (nstitation, write stroet pumber or location)

(d) Length of stay: In hospltalor inatitution Adm: 10-3-40
(Specify whether

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

.. Texas .

{a) State (8) County. =

Loraine

(1t avtalde eity or town Ninlts, writs “RURAL™)

(e) - City or town.

(d) Street No.

(If rural, glve location)

(#) Il forelgn born, bow [ong in U. 8. A.7 Year.

3 (a) PRINT

ULL NAME Rny S. BAIRD

5. () I veteran, 8. (¢) Soclal Sgcurlty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month October gy 3
1 940 hour. _6__-_._' _minuta__QQ___E...M.

World N =none year
Dama war. o
21, T hereby certify that T sttended the decensed from_. JCtohOr .
8. Color or 6. (a) Single, widowed, married, z 1940 o October 1940
s e Male race White dvorcea28ETiOd N eawh il aiveen  October 3 . 19, 40
6. (b} Nome of husband or wira_,,l,dﬂ._,__,_,_, 8. () Age of husband or wife if || and that death oceurred on the date and hour stated above.
Duration
ative.__ = yenrs || Immediate cause of death. CArcinoma of descends= [
7. Birth date of d a...June 14, 18390 ing colon with perforation and seconfl=. . _.
(Moath) (=) (¥oes) ALY parmnm.tj_a,_metasi;asen..io._lm. Hnknow
8. AGE: Years Months Days It lexs than one day Due to__=
50 3 19 br. min/.J
- N Due to - LA I
5. Binbptace._GOOrEOtovwn, Texas 4 ) LAl
(City. town, or county) {State or forelgn country) Ly ! wﬂ
i i : ditt
10. Usasl oceupation... Bridge Builder f; Oﬁ:erx::f rosasany wiihin 5 menths of death) ——
11, Industry or business. ; {PHYSICIAN
. . d o 42
E 12. Name...._.. . Lra Baird Lg] M.j&r 226125‘.""-" No _operation Underline
th t
& | 18. Birthplace Not known ; 5 pi ; - --5:;:3:&;3
taw tate or o COTDniry, Sae cAulSe Qi' daa:th &”topﬂ[
5 14. Maiden name. Bg:fle ané? Hg Of autopey. Z::h:r:ed lt.aE
g performed. tissiently.
§ 15. Birthplace {City. town, or m") o conatry) 22. If death was due to external causes, fill [n the followlng:
PR - homicida )
16. (a) Informant's own signsture C iniva (a) Accident, sulcide, or {spacily’
@ A“F VAF Jefferson Barracks, Mo, ” () Date of occurrence
7
1. (o) EMevA L (b Dite thereot_GIET S HB_|| () Whero did njury ocur {City or tawn) o) (Bim

{Burial, cremation, or removal} Moath) (Day) (Year)
{c) Place: burizs] or erema.tion_.__LiDj?,.’E..[ AI I NE : ! EN A&
18. (o) Signature of fun direetoy. ~
1 ¢ P2
J z)

19. ::)) AdtT -

d
(Dats received local registrar)

{(d) Didinjury cccur 1n or about home, op farm, in Industrial place, n publle plloa'l

While at work (Spec :,Sp e ph“g!
ﬁ%@@m ef*"ia’m.
23, Sigoature .’ bioel S PED£19

Address, VAF Jeff- Bks., "Ih!o': ' ]

Date signed
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)
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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 embalmed byme, or by e

, Registered Apprentice No

. working under m¥ personal supervision.

) Signed._i__j.g.... L

. Licensed Embalmer Now... nF.S 2.
P. 0. Addresa ) 7/ f’//

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

!.f.thja body is not embalined, above space should be left blank.

- * -




