. No.300
. 10.48

Y

Co

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a

'BIRTH NO.

FILED APR 28 1349

1. PLACE OF DEATH
. UNT
¢ COUNTY pytler

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

11 643

res. pist. No. FoF priuARY REG. D1ST. W0 00 7 . Kegistrars No... /*‘7LZ/

2. USUAL RESIDENCE (Where deccased lived,
. STATE :
! Misesouri

It institution; residence before

b COUNTIS 45 @d ard "3

b. CITY (I ootside corpurate Umits, writs RURAL and give

c. LENGTH OF

e. CITY (it outsids cotporate limits, write RURAL soJ give townahip)

OR Wil STAY co 3 ‘
Town Poplar Bluff /7 n sl town  Rural (Richland) c‘)‘
d. FULL NAME OF (If not in hoapital or lostitutios, rive streot nddrems or location) d. STREET {1 rural, give location) 4
HOSPITAL ADDRESS
INSTITOTION Brandon Hogpitgl R.F.D. # 2, Essex, Mo. /
3. NAME OF a. (FirsD) . b. (Middle) c. (1:m) 4OME  (Mat) (Dep) (Yen
(Tvpear Print) _ JeWisg S¥lvester Laird peaTH APTil 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeun ¥ wiea 1 Vi | v twoen u
. . 8 . BRours .
Mele J | wnite Widewed — “mil|sept. 17, 1877| “WI |"8™| By ||

10a. USUAL OCCUPATIO|

Retirved "Farmer ™

11. BIRTHPLACE, (Btate or forelgn country)

Union County, Ohio

N (Gwekindofwork | 10b. KIND OF BUSINESS OR IN-
B DUSTRY

/

2. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

i William foseph Laird

13b, MOTHER'S MAIDEN NAME

Adeline Hildebrand

17. INFORMANT"' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Zella Rodgers

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
case, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b} HV'D ert ension

3 M SRS L 5 NS PR 1 s SRy . e
_no - ‘| Bxysas Clyde E. Laied; Dexter, Mo.

18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Bater only onecmussper | 1, BEeATE OF BING T0 DEATHe, __AcCute cardiac failure oz 15 149

rbout six
nmonths ago

rize to the above cause.(a) stating
the underlying cause last.

T

puE TO ¢ Chronic nep hrlti 8

about 18
months ago

tion which caused death.

" Conditions contributing Lo the death but not

11. OTHER SIGNIFICANT CONDITIONS t; q Q\A

relnted to the disease or condition cousing death. none

I9a. DATE QF OPERA-
none N

19%. MAJOR FINDINGS OF OPERATION

20. AuToPSYIING

YES D NOE

2le. (CITY. TOWN. OR TOWNSHIP)

21a, ACCIDENT {Bpecity) 21, PLACE OF INJURY (ex.. in orabout {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bidg., ste.)
HOMICIDE none - -
214. TIME - (Month) (Day) (Year} (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT =] NOT WHILE
INJURY - WORK AT WORK -

2. I hereby certify that 1 attendcd the deceased fram March 16 1949 o ApTil 13 1949  that 7 last saw the deceased

T]O% REMQV Boed!y)

4-18-49 Plegsant Valley Dexter, Mo.

alive on and thq_ cath occurred al 3i D2 Dm., from the causes and on the date stated above.
23, SIGNATUR \m\ \ or tltle) Zb. ADDRESS - Brandon Hospital, |B: DATESIGNED
i, 1. Brandaol Poplar Bluff, Missouri, Apr.19,'49
24n. BURIAL. CREMA- | 248, DATE 24c. NAMEQF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

DATE RECD BY LOCAL
L, . REG.

25. FUNERAL DIRECTOR'S SIGNATURE

Stricklamd-Rainey

REGISTRAR'S SIGNATURE wﬂ‘_

‘ADDRESS
Dexter, Mo.

(Ticensed Embalmer’s Statement on Reverse Side) -




pPR 25 RECD

BUTLER COUNTY HEALTH CENTER

-

ty ?- €7
y-25= %]

3 <

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, orby=—e e

Student Embalmer

P. O. Address /é///é_’- %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove. . : ’ = - .




