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

Byraauy OF THE CENSUS

DEPARTMEN’T OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

19383

- Stote File No.

ILED JUN.25.19885 g

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Registrar's No....__ — 3 n L3 -

1. PLACE OF DEATEH)

(@) County.

@ City or town. _.. 8t. _Louiﬂ Misspm ............

(Il outatde l:ily or wwnlmiu. vrlu RURAL aand name of township)

¢} Name of hos or instituti
“Entoute to ity Hospitel %

(If oot ko hoapital ar institution, write strewt number or lotation)
(&) Length of stay: In hospital or institution

{9pecify whather
In this community
years, months or days)

2. USUAL m'os DECEASED:
@ smee Missouxi _
Louis ’23

8t.
(1 outaide eily or town limits, write “RURAL™)

509 Chestnut Btreet.,

(11 rural, give locution)

ooy
/7
(8} County.

{¢) City or town

{d) Street No

(¢) Citizen of foreign country?. (Yes or No)

d

If yes, name country

3. (a) PRINT
FULL NAMPE

Hengy C., Baird

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month __ JUNE . day... O

(Burlnl cremation, of remaoval) {Month} Day) Ylar)

3. {b) If veteran, 3. {¢) Social Security < o)
name war None o Unknovwn year -bour. z minute 3’9“
21, I hereby certify that I attended the deceased from
zolor or [ hg Single, widowed, marrded, 19 . to. 19
4. Sex Mal € "‘Wh'it e Vﬂf“d-—-—w-—--—--g-g—e-—d that Tlast sawh alive on | JL
6. (b)) Nameof hushandorwife .. 6 () Age of husband or wife if || and that death occurred on the datc and hour stated above. .
Duration
__UBEII_OWIL B.E..i 1:.@..,...__.____ alive. e, years Imme Cause of death
7. Birth date of deceased_ UiSAY . _La.mm.ﬂ_lﬁﬁa____-.__.._ e oo
(MonLh} {Day} (Year)
8, AGE: Yeurs Months Daya If less than one day
£ o |~/ ,
hr. min. J
,‘ = Due to : “j_" .
o. Brnotace___H€ALheTfOTd Texas. . [/ b
{Clry, town, or ¢county} (Siate or fureign country) / / } IF
10, Usual occupatlon.mnﬁp.Q.xt.a:ti.Qn_....Cle.xk ............ —_ ?}Eﬁ,ﬁ,ﬁi”,}:’,‘:ﬁﬁ:, within 3 months of death) / f f"]
11, Industry or b W e PHYSICIAN
o ajor findings: —_—
= {17, Name JOhn F. Bai I‘d . Of operationa
= 7 . tl_]i.imicﬂ.ine
=1 13, Birmpace__UNKNOQWN ) (Tex af ) which denth
- or nty, State or foreign country, Of aut harld b
E{ 14, Malden name. ﬁh‘ﬁy nﬂ Magee ? e .fh:r-‘f:idl Bue.
= tatk ¥.
[ m
2 15. Birthplace.... II&{},kLEUQ-EEM “’ "(stg.ﬁlgﬁg m:“rﬁ 22. lf death was due to external cauzes, fill in the following:
16. (o) Informane HET014A C. Bai rd (g} Accident, sufcide, or homicide (specify)
@) Address Washincrt on D.C, ¢ (5) Date of occurrence
17, (a) .. eeeeemreeeee () Diate thereod. .............. () Where did injury occur? {City or tywn} {Coanty)

{Siate)
(d} Did injury occur in ot about home, on farm, in Industrial place, in puhlic place?

{) Place: burfal or cremation .. Memggi}%lﬁE&gk._ﬂﬂme_Eg ry
- Opp e . (Bpecify 1ype of plare)
18, (a) Signature of funernl director. ] While at woski ooy —Means of ULy
® adares—.2:5700, Washington Blvd,, 3 v
U 1 A
(Dines recoived lucal razfatrar) v (ReristRr's sigrmiure) - Date signed. .//'(/g 3

(Liconsed Embalmer's Statement on l‘va'ru Sidu)‘




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY e, OF BY oo seermmemeneeeens

" Registered App{entice' No . "

working under my personal supervision.

Licensed E-mbalmer Nowe.. RGP 2.

P. O. Address._

Note: The above MUST BE SIGNED BY THE LICENSED EI\;IBALMEH it; his OWN l"[.:ﬂ.\IDWIHTlNG. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ h

If this body is'not embalmed, fact should be so stated above.

_—




