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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 12 1951

BLRTH NO.

REG. DIsT. no. S6 &

13085

Sta1s File No......convniiseimsinsicmessmsasans -

PRIMARY REG. 01ST. 0. ZR25 Y Registror's No, m.,Z........ R

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased llved. 1f lastivation: residence befors
a. COUNTY a. STATE b. COUNTY wdemimion),
Johngon Miagouri Johngon

b. CITY (If bqteide corpurate limits, writs BURAL snd give ... |.c. LENGTH OF ¢. CITY (If sutekds sorporate limits, wiive RURAL snd tive townahip)
OR . townahip'| STAY {In this placs? OR d Fg,-/ &
TOWN ¥mob Noster - 68 yra. TOWN ¥nob Woster, Missouri

d. FHCI).SLHN_IJ_\AME OF {I oot ia boepital or lusthution, glve strect address or location) d. ASDI'[I; (If ryral, ghvw looation} 6
IHSTITUT]ON RN
NMEQL e R 4ONE  (Matt) (Day) (Yemw
(Typeor Prine)  W13ligm . ' .~ - - Baird: oeAH Epril 29, 1951
5. SEX a 6. COLOR OR RACE ) 7. MARF%EB Ple‘yEgckEIsRRIED ; 'B.-DATE OF' BIR_TH 9. I.A.C‘;E (hn)-n l:ox 'Dﬂ ; RICER 3 Xk,
- 1 F) N P oure | Min,
Male White Harried — T 0et. 14, igea | "B ™2 Ts|™|

10a. USUAL QCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR_IN-
dﬂxxn‘agloi-mmm-.munww ' DU_STRY

1. BIRTHPLACE (Siate of farsien sowntey? /7

1z CITIZ'E‘I"}TOFWHAT
Smith C ounty, Tennesgsee

'il:ia._ﬂm:n.s NAKE 13b. MOTHER'S MAIDEN

Ruben Baird
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? l

16. SOCIAL SECURITY
‘none )

You, quknown) | (If yea, l‘lv' war or dates of sarvice)

Jerusha Gwaltne

NAME 14. NAME OF HUSBAND OR WIFE

Leona Florence Baird
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. lLeons 1?‘lorence Baird X,H.Mo.

18. CAUSE OF DEATH
. Enter only onecause per
Kine for (8}, (b), end (¢}

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®(5)

*This docs not mean | ANTECEDENT CAUSES

MEDICAL. CERTIF'ICATION

INTERVAL BETWEEN
ONSET AND DEATH

¢¢4744._

- SyiICIDE._ - .
HOMICIDE L/

214. TIME {Month) (Dw)‘(/'fﬂ (Hour) 218, INJURY OCCURRED
SRy : o | MiEAT] NOTmpnr)

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) L

ad heart failure, asthenta, rige (o the above cause (a} stating \

e, It means the dis- | A% Underiying coust lagt. puE 10 0

ears, injury, or complica- c

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS @ % e M W 5_—'__ .
Condittons contributing to the death but 7ot /I 5eryx
related to the diseare or condition causing degth, L d

19a. DATE OF OPTEFA' 19b. MAJOR FINDINGS OF OPERATION -"’ . ' 20, AUTOPSY?

qiow o v [ w [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY wabous | 2. (CITY, TOWN, OR TOWNSHIP)
hotoe, farm, [astory, bidg.. mee)

2. I hereby certify that I atiended the deceased from
alive on

19_51 that I last saw the deceased

%, 1957, to %42.? 220 z, :
192/, gnd that death odkurred at/ 3 2.0 Dm., from fhe causes and on the date stated above.

2. SIGNATURE '

£ (Degreo or title)

23b. ADDRESS 23c. DATE SIGNED

aunm. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL y) . . ‘
Diimiel oz O __JQET Wuah Manton Tamatapyd Tngh 'N\'nq'!-pr i sennrs
DATE “‘%L REGISYRARS'SIGNATURE 7?.“ IMERAL.,D I RE oNEssS %
Ly . : 7/4&&/ 0.
{Licensed s Statement on




o _ U JEL@IL—.U
Q;\? SON COUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor&ed oﬁ the reverse side of this certificate was embalmed by me, of by o —areee e

working under my per 1 su ion. tudent Embalmer No . sesssse sraus

et v m oy,

‘Student Embalmer . E . Licensed Embalmer No ///é
| ) P. O. AddmsMA/éé %_m_.

Note: . The sbove MUST BE, SIGNED BY" THE LICENSED MALMER in. bis OWN HANDWRI!']NG (Failure to comply with
the above msnm grounds for revocation of hcense.)

IF this body is not embalmed, fact should be 10 stated sbave.

Signcd.;..'.-....'.--.--..a..--,.........---




