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WRITE PLAINLY---USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. Bursav o7 tHB CENSUS

FILED APR 10 1542 3

Registration District No.. Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__fﬂ._./_g_L__

Stcis File No

Ragistrar's No.

1. PLACE OF DEATH:
(s} County. Stoddard
(5} Clty or town Essex

o :
{11 outalds city or thwn I.lm‘hp. wiits "1 " and of sawenhip)
() Name of hospital or instltution: / m M M

(I oot in bospltal or inatitotion, write street namber or location)
(d) Length of stay: In hospital or Institution.

{Bpecify whether

in this community.
years, monthas or days)

2. USUAL RESIDENCE OF DECEASED:

-
(e} StnlL__M.j_S.s.Q.lll:j—,__ & County. 3 tOddard /O“ p

P,
Fssex, Mo. Ra

o .

{c} City or town

(I outslds city or town Hmits writs “RURAL"™) W
{d) Street No 2
{Lf rural, give location) [P
(e) if forelgn born, how long In 1. 8. A.2. yearg.

8. (a) PRINT

JTarry lew Laird,

MEDICAL CERTIFICATION

FULL NAME
d — 20. DATE OF DEATH: Month..MALCHR . day....kQ
N N . Sadal t
8. (&) 1f veteran 3@ Y Year. 1942 hour. l minute 3 O AQ M,
nAame war. No.
21, I hereby certlfy that I attended the deceased from
5. Colotor _ 8. (o) Single, widowed, manied 3. 7 18280 1l %
Male £ White| (avoreedS3 ngle v Py -
4 Ser 7. PR oo e that T last :aw hetetan, alive on _— ‘19!4‘(—__
8. (5} Name of husband or wife 8. (¢) Age of husband or wite if || and that death gccurred on the date and hour stated above. Durati
uralion
alive— . years Immfiate cause of death..
7. Blrth date of deceased_ e
{Month) (Day) (Yoar)
8. AGE: Vears Months Days 1f leas than one day Due to.— oyl
5 4 .
hr. min .
U Due to. O
9. Birthplace____ B3 38X,. MQa. Ra Za 'y -
{Clty, l.orn. or county) {Erata or foreign conntry) L4 v}

Infant

10, Usna! occupation
11. Indus'l:ry ot business.

{lz.Namr Clyvde Laird

13, Binhplnc&.ji_._ll
(City, ‘E:-n nrmwl»:')

/

{Sinte or tarelgn coustry)

MOTHER FATHER

14. Melden mame _MAarthaHice i
{ North Louidburg, YAio. /
16. Birthplace. X
(Cley, town, or county} (Btate or forsign country)
16. {5} Informant C lVd g lairdg
®) Address Essex, Mo, R., 2.
17, (o) _BIAI‘_ (®) Date thereot_MaKGCh , 12,44

Burial, eromation, or removel) (Mnnlh} (D-!) (Yﬂﬂ)

 (¢) Place: burial or cremat{on...Bl.E.a S.&n £ V—a«l-l e-f-—-w—--—

Lo ]
Other conditions — 'ﬁ
(1nclude progunoey within 3 months of death) A

o/

POYSICIAN

Major findings:
Of operations

T

Underiine
the cause to
'which death
should be
charged sta-
tistically.

Of autopsy. %o

.

|

22, If death waa due to external canses, fill in the following:
(a) Accident, sulclde, or homidde (specify)

(5 Date of occurrence —_
"

(c) Where did injury occur?.
{City or rawn)} (Cooaty) (9tata)
{d) Did injury oceur In or about home, on farm, in [ndustrial place, (o public place?

-

Specify of place)
18. (a) Signature of funeral dhector_ﬂt!‘aﬂﬂﬁ&_ﬂlmmi_s_e_ﬁ. While at work? fe——""_ (Spac (")wum, of njury.. Vo)
exter Os M
() Address D . v
23, Signature (M. D, omether)———
L~ /=42 & _ 7dca NAor r
19. (a)( {a received docalragistrar} @ | . ™y (Registrar's sigeszore) Addi -2 % Date sign /

I c:l—-l

{Licensted Embalmer’s Statement on Hoverse Sida)



'
[

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, or by....

....... .., Registered Apprentice No
woi'king under my personal supervision. : .

s, : B.O. Addrese_‘..--_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes grounds for revocation of license.)

LV AN A A A {
{Failure to céply with

NG.

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




