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- Regupatim Distriet No/’?l‘ll ............. -

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. 4263 B4k

Stale File No....ouvnees

2402

Regisirar's No. R

1. PLACE OF DEATH:
(o) County.f.% Iron
() City or town Ironton

{IT cutaide city or town limita, write "RURAL’ and pame of township)
(c) Name of hanpual or insutuuon ,.

: St.Marv 8. Hospital

(11 not in hoapital or institution, write atreet number ar location)

2. USUAL RESIDENCE OF DECEASED:

(@ state. MISSOW . ® comty. St Francolsas

Iron Mountaln .,
(If outside city or town limits. write "RURAL") [74

{c) City or town

(d) Street No.

{If rurn), give locetion)

3. (o) PRINT
FULL NAME

Micial Lowell Laird

3. (b) If veteran, 3. () Social Security

pame wat. no No IQNE
5., Color or 6, (a) Single, widowed, married,
4. Sex mal e .drm-ﬁ ‘Nhi t € ddwurced Slnﬁl e

6, (b) Name of #sband orwife.. ... 6. (¢) Age of huaband or wife if

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

- alive... ...years |
7. Birth date of deceased......... D2 EMBeEr. . 22 ............. lﬂﬂ:g
’ {Month) (Day) (Yenr)
" 8. AGE; Years Months“' ) :Dayév If less than one day
0 o |27 | -~
: hr. min
0. Biethptace.... SEaLOULS Missouri &
: . {City, town, or county) (State or fuceign country) .
10. Usual occupation none

(d) Length of stay: In hospital or institufion no
{Bpecifly whether (e} Citizen of foreign country? {Yes or No}
In this community.
years, months or days) If yes. name country.
z MEDICAL CERTIFICATION

FA MR
20, DATE OF DEATH: Month...

LA 2 A

»
21. I hereby cestify that I attended the deceased

/ ? IDE.}tn .......

r
that I last eaw Mive on aﬁ«
and that death occurted on the date hour stated above.

77

e day.

g’p_minute.A'M
Qg

Immediate cau;%of deagh.. 2. ;f 6
memm——. i ——— ry. )
Due to. t’z‘l é""‘“"“"“%

7/ 7

Due to..

Other conditions /

(Include preguoney within 3 eonths of death)
. UL

c/i

(Buzinl.eremntbn.unmnul Mouth) (Day) (Year)
() Place: ,,uda,m,,m,,,m Iron Mountain Mo,

1.8.‘ (a) Sugnature of funeral recto; llcrnan Hh.ite e S.On.s
U@ Adadr y” Iﬁm‘u&;eﬁ 313 -
(8) LA Zitatt S AL L.

19. (@) /=23 4
© f 5 (Rogiutrar's signatars) .

{Dats received lonll wshtnr)

11, Industry or business i " PHYSICIAN
(1 Nameﬁi 1liam Laird N : agfr";?':‘n‘fg“ """"" : 4 Underline
21 13. Birthplace Blvins  “Ho. Tt Ll :,___._-.. i lt_/} 2 hich death
" {City, town, or n.u i (Stats or foreign country) Of autopsy........ ’ N ’ - should be
E 14. Maiden namr_,.!.:.dma" nt'\fre - I -1 - charged sta-
E Iron Mountain . I 7 etleally.
@ | 15. Birthplace - 2 = 0 il 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)
16. (a) Informant.... Witllam Laird (e} Accident, suicide, or homicide {specify)

®) Address...............hLoR. Mountain. . Mol .. ||® Dateof occumence
7. @) DACREL i ) Date thereof.. l =2 Q=43 (c) Where did injury occur?. s )

(County)
(d} Did injury occur in or about home, on farm, in industrial place. in public place?

. wmle at %{~
2.3.-Suznar.urv i [0 e

Address........

(Speclfy ltype of place)

oS Y

{Licensed Embalnier’s Statement on Reverse Side)

77
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. 'STATEMENT BY LICENSED EMBALMER ) N
i

’ _I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

MMMMMi Registered. Apprentice No

working under my personal supervision: . T . ‘ ‘ ) N
R T LY

T - T'icense Embalrpg otitafﬂk i
P. 0. Address.. (j A, ppee
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

. 7 the ahove constitutes grounds for revocation of license.} .

,\' . If this body is not embalmed, fact should be so stated above. ~ . 0 . 7 . 0"

-




